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FILED JuL 191354

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

22663

51888 File NOuuos oo csstenreerermrssarssss som

REG. DIST. No. 7 2.0 FRIMARY REG. DIST. MO.M Registrar's Nowoo . Lo

——

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If fnstitution: residemce before
a, COUNTY N a. STATE b. COUNTY aduission).
Gentry Missourl Gentry
b. CITY (I outside corporats Limits, write RURAL and give ¢. LENGTH OF c. CITY 3. 1s Residence within lmits of
- towaship)[ STAY (12 this place) OR . » city or_incorporated tawn?
TOWN__ Xing City Life owv  King City b < BN
d. FULL NAME OF (!l not in ho-nir;l or inatitution, tive strect address or locatlen) F-' STREET {If ryrul, give location) a
HOSPITAL  ADDRESS v a %
INSTITUTfON
3. NAME OF . {First b. {Middle, ¢. {Last
Dicoasep  © (Middte) (Last) 4DATE  (Moth) (Day) (¥ew
{ Tupe or Print} Ada Katherine Keller DEATH  Jyly 2 1954
5. SEX 6. COLOR OR RACE | 7. MARF;IJE% g%&&CEBRR]ED./ 8. DATE OF BIRTH 9. I‘A.Gsiri:t:ro;n bl: UNDER | YEAR | IF GADER M HES.
5 {Specify t . ontha | Days | Eours | Mia.
Female /| wnite Arried J 59 1 |
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR lN 11. BIRTHPLACE . — 12, CIT|
Qo during moet of workiag e, wvea i rtsred) DUSTRY (City uad State cr Foreigs Covnert COUh}%fEir“t?FWHAT
Housewhfe Home King City, Missouri -S4
13a. FATHER'S NM;E 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
[saac Marion | Emma C. Workman Clark Keller
i5. WAS DECEASED EVER IN U,S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no. or unknown) (If yea, xive war or dates of service) NO.
No None Clark Kellepr King City, Mjaggnnj

18. CAUSE OF DEATH 7 MEDICAL CERTIFICATIGN !g;gmr EATH
. Enter only onecause per 1. DISEASE OR CONDITION , J
Lime for (@), (b, and (@ | DIRECTLY LEADING TO DEATH® (g ; e, X &cenov ra A

*Thie does not mean | ANTECEDENT CAUSES e RIOS d/e./?o As8 @ﬂ/,q-,;/fe s J0 4P f
the mode of dying, such Morb{gihmggmiom, if :}n;};,‘g‘iﬁng DUE ( - 7{ o 514 = Iy

rise to the above cause (a g .

as heartjalure, asthenta, | 2t 0 b A e tor A RoVLE TEG@nmeRAT 871 &7 14
cane, injury, or complica- DUE TO ()
tion which caused death. § 11, OTHER SIGHIFICANT CONDITIONS

‘ " Conditions contributing to the death tut not

related to the dicease or condition cauting death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
T FIFX | w0 Wk
21a. ACCIDENT . (8pecify) 21b. PLACEOF INJURY {s.z.. Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY? (STATE)
SUICIDE _ boms, farm, factory, sxreat, office bldx..ete.)
HOMICIDE - . .
il 21d. TIME (Month) (Day) (Year} (Hour) 21g. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY = | woRK AT WORK ) .

22. I hereby zfyt at I attended the deceased from __JLG 1926 1o 19:5_-;/ that I last saw the deceased
/dgve oﬂ 19£Z, and that dealk occurred ot _£ef 52 m., frém the causes an.d on the date staled above.

A, G727l

| Z3¢. DATE SIGNED

7~

URIAL. CREMA-
i . REMOVAL (Bpecity)

2Ab. DATE 24{: NAME OF CEMETERY OR CREMATORY ./

July 4,1954 . King City

King City

244, LOCATION (Oity, town, or county)
Mlssonri

(State}

WRITE PLAINLY—-USING UUNFADING BLACK INK—MAKE A PERMANENT RECORD

~3
\

ial
DATE REC'D BY LOCAL

z?nr_an DIRECTOR'S uau‘ru?

.M:h.i w w

REGISTRAR'S SIGNATURE M C)

7§t

(Ticensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embs:

L3 ¢ T JR 5 g s PR . Studeﬁt Embalmer No............

working under my personal supervision..

Student......ooio it iieiiaiaresaieaaaeeaa, Signed &-—J @ .@M .....

Signatare of Student Embalmer

. P. O. Address’/ [Lt-<

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above constitutes grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 tl;nis body is not embalmed, fact should be so stated above,




