weso | fIDJUN 1 1954 STANDARD CERTIFICATE OF DEATH s, e 24867

. 10.48
% BIRTH NO. REG. DIST. NO. 31 PRIMARY REG. DIST. NO. %—. FKegistrar's No, 15 ]
09 1. PLACE OF DEATH Z. USUAL RESIDENGE (Where deceised lived. If lastiiutlon: reskdeace befors
i a. COUNTY Benton 2. STATE M4 gsouri b COUNTY  pony oy sdeimion.
b. CIEY (If outsida corpurats Umits, writs RURAL and give STALENGTH I’EF c. Cg‘g (If outaide corporst Umits, write RBURAL snd give township!
waghl; this H 2
tTown Rural white Twp e %ﬁ' 3 TowN Hural white Twp poio
d. FULL NAME OF (I? not in bospital or institution, give strest address or locatlon) d. STREET - {If rursl, give location) b
HOSPITAL OR . ADDRESS
INSTITUTION Ionia Ionia Mo
3.DNEACINEE S%FD . a. (First) b. {Middle) ¢. (Last) 4 Dg'!_-g (Month)  (Day) (Year)
(Typeor Pring) B1lllam Henry Keuper DEATH  May 20 1954
5, SEX D 6. COLOR OR RACE | 7. #PRFHEB. "EG’SEC'EBRE'ED' 8. DATE OF BIRTH 9. :.?E (o yeans| # vmex 1 Dg IF UKDER M HS.,
. » ¢ , birthday, on H. M.
; Hale wWhive vidowed - March 3lst 1869 85 1 119 o l "
! m:;u USUAL l;i::\::g:l ﬂmdmn; 10b. KIND OF Busms.sso%g.r I‘:i‘; W. BIRTHPLACE  (¢i1, wad Stete or Forsign Countsy) O 12 c&rj‘r#sr;?r WHAT
l Farmer Agriculture Lificoln Missouri U.S.A.
E $13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE
Henry Keuper . JMargaret Iapke | Ainna Uasena Keuper .
15. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
' (Yes, 00, or unknown) | (1 yes, sive war or dates of sarvice) NO.
. No == | Unknown Mrs willign Schenew £ Lamp Mo

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN
. Enter only onecatse per ). DISEASE OR CONDITION . R ONSET AND DEATH
Jime for (a), (b, end (o) | PIRECTLY LEADING TO DEATH" (g) )

“Thiz does not mean ANTECEDENT CAUSES . /’_
the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b) M ?&

as beari follure, asthenda, | rise to the abose couse (o) stating

de. Tt fmm the “dis- | the undelying cause last. IO . / . - . -
ease, injury, or complica- DUE TO {c)
lion which eaused death. | 11 OTHER SIGNIFICANT.CONDITIONS © -

Conditions contrituding fo the death but 0t
related to the diseare or condition enuring death.

- |l 13a. DATE OF ostm'i 19b. MAJOR FINDINGS,OF, OPERATION ,° 4 ; C .| 0. AuTOPSY?
' ) . _ ?/ 2 [/ yes L) wo
2ia. ACCIDENT ~  tSpecity) 21b. PLACEOF INJURY (a.g..norabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {(STATE)
bome, farm, iastory, strest, ofice bldg., ew) _ .
HOMICIDE
21d. TIME (Moath) (Day) (Yest) (Hour) | 2le. [NJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' : nmn.nr NOT WHILE
INJURY. - ' C o AT WORK'

2. I hereby cerlify that 1 aumdcdl deceased fromm 195# W IBQ that 1 last saw the deceased
alive on.lﬂ.l%éé, 1 , and that death rrdd ot 3115 Pin., from the dduses and on the date stated abovc

24c. NAME OF CEMETERY OR CREMATORY ua. l..OCATION (City, wwu o1 con.ul.y) (Sl-nte)

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Cole Camp Memorial Gole Coma tig
3«7(/_ 25 FURERAL lnl: q ) GNATURE - ADDRESS
: o »




STATEMENT BY LICENSED EMBALMER

I hereby c&tify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studont Embalimer MNo.

g £ ShIL

SEtUABNT covunecncasvonsnsnranntncans tesesnn . Signed
uaen Studant Eabaimer &0
' Licensed Embalmer 730

P. O. Address Cole Camp ko
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply with
the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so, stated above.

working under my persona! supervision.




