THE DIVISION OF HEALTH OF MISSOURI

Mgp. 300
o0 FILEDAPR 281954  STANDARD CERTIFICATE OF DEATH o ] Y
' aRTH 0. pre.oist. wo. _Jd” o pRismay mec. orst. wo. 2004 Registrar's Now..d 20
" 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whbere decoased lived. It institution: residenca befors
D 8. COUNTY JASPER a. STATE M1SSOURI b. COUNTY  JAGPER *leiwioo.
b. CITY (f autoide corpurate Limits, writs RURAL and give ¢. LENGTH OF l| e CITY ] i o
o do PL IN townghip) STIAY (ﬁ‘gi&pﬁ“‘ Tg\sN 'Jo p; iN a ?Wnﬁ%‘:ﬂh&g’otnf
d. FULL NAME OF (If not in boepital or institution, give streat address or loomtion) «- STREET (It runl, give location} oy G- ? J -
Netmurion. ~ FREEMAN HOSPITAL s au )8 EmpiRE Ave., O
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Da
DECEASED 7)  (Year)
{ Type o Print) VICTOR PERRY KELLER I oAy APRIL 17, I951+
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVERCPESRRIED, 8. DATE OF BIRTH B'xf.GEbg‘H“" F unoka | YEAR [ IF UNDOH 3 s,
. . - [} it on oy .
LAdesa Mo W RRKR PET =" lgcr, 24, 1881 | %™ [ PO | e |
e T g 3 T R - :
, N lh%g&?g?&?ﬁuﬁi::z?:mﬁ 106 KIND OF BUSINE’SSD?ETRG‘; 1. BIRTHPLACE (City and State or Foreigs Country) €. lngIlefiN ?FWHAT
' RETIRED <= :MINER MINING DIAMOND, MISSOURI : '
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD OR WIFE
20k L
o L T2 | UNK MARGARET KELLER
[5. WAS DECEASED/EVER, IN.U.5{ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
- [Yoe, 23, o7 anknown} | (17 ru"t{n war or dates of servics) NO.
: L MARGARET KELLER - 24|8 EMPIRE AvE,

18, CAUSE OF DEATH
. Entet only onecails Pex |
Haefor {8), (b), and (c)

*This does not mean
fhe mode of dying, such
as keart fallure, asthenia,

e ._‘

MEDICAL CERT

. SEASE OR CONDITION
' ﬁ EOTLY LEADING TO DEATH® ()

-ANTEQEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b)
rise to the above equse (a) ating
the underiying cause last.

IFICATION - INTERVAL BETWEEN

- ogsrr :ND Zm
M- .? &
7

de. It means the dis- \ s .
cate, injury, or complica- DUE TO (c)
tion whick coused death, § 1. OTHER SIGNIFICANT CONDITIONS
E R Conditions contributing to the death but not -
related to the disense or condition causzing death.
19a. DATE OF OP'FI%AIG 19b. MAJOR FINDINGS OF OPERATION A . 20. AUTOPSY? |
P
SR, | wlwO
21a. ACCIDENT {Bpeciiy) 215, PLACEOF INJURY ta.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, [arm, fagtory, sireet, office bidr..e10.) .
. HOMICIDE R :
21d. TIME (Moath) (Day} (Yenr) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY . . = | WoRK AT WORK

-—

2. I hereby certify that T attended the deceased Jfrom _ZJ_L%. s]
“aliveon Z =47 — 195 and that death ocourred at [ ®5 _A. ., from the couses and on the date stated above.

950, 1 _/;L/_Z 1954/ that T last saw the deceased

R < 235,

ADDRESS 23¢, 'DATE SIGNED

-

- MM(W ’/IZBEM &=/g alf

WRITE PLAINLY—USING UNFADING BLACK INK—MAK‘E A PE_I!MENERT RECORD

« REH VALCREMA- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY L-Zdd. TION (City, town, or eounty) (Gtate)
Q"U I (b 4—20-54 OSBORNE MEMORJAL. JOPY IN, MISSOUR I
DATE REC'D BY LOCAL | hpd B 25, FUNERAL DIRECTOR'S SIGMATURE ADORESS
STEVE PA"—'{KER MORTUARY JOPLIN, MO




| eceivep APR26

Jasper County. HealthVO

| | | 59 -
. File Nombe
E‘:"’M APR 2 ¢

rl

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
BY INE, OF DY oo ittt iiiriitseasmarsasresanmnaascaaessiostatrast s aarhnaas , Student Embalmer No...........

working under my personal supervision..

Student ... e e Signed. Q'/: .... z..! ’ .. % . e

Signature of Student Embalamer

icensed Embalmer Nofi.\7./.

P. O. Address%néﬁ-ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa!
to comply with the above constitutes grounds for revocation of license). ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above. |




