. "o, 300 FILED SEP 8 1954 THE DIVISION OF HEALTH OF MISSOURI 28010
o STANDARD CERTIFICATE OF DEATH Sate Bile No..
L
'BIRTH NO. ree. 01sT. no. _ /S S primary REG. 01ST. NO-;ZA&ZK:M:"M'J N,,.Z,:Z.& ......
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where desessed lived. If inatittion: residencs before
a. COUNTY Jasper a. STATE Missouri b. COUNTY Jaspery dwision
b. CITY (It outcide corpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ousdde corporate limits, write RURAL and ¢give township)
OR townahtp) | STAY {in this place) OR ? )
a Town  Webb City 1 hour TOWN Carl Junction, 4
g d. FH(%‘IS-P?FJ'H.EO%F (If Dot in hoapital ar institution, give sireot address or location) d.AsDrgREEr‘SS (If rural, give location) /
O insTITUTIoN  Jene Chinn Hgspital 201 North Cowgill Street
8 = NAME OF 8. (First) b. (Middle) e, (Last) 4 DATE  (Month) (Day), (Yea)
e (Type or Print} Mude Mary Keller DEATH  Sept, Ygii. 192;
] 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un years| tF UMbER 1 YEAR | O ONDER u HEs.
B WIDOWED, DIVORCED (8 last birthday) |Maonthe| D B
Z ||Female White : Das June Tth, 187% 81 o 2“ ’ are | Houm | Mia,
§ 10Ga. USUJF&L OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats of forclgn sountsy} b 15.'CfT|ZENOFWHAT
- dah-d\mmmmofworfiulﬂo.lnnllndnd) DUSTRY 7 COUNTRY?
& housewife unknown US4,
A b 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAWE 14. NAME OF HUSBAND OR WIFE
Ml ‘Winfield Soott Bunker | Mary Ellen(unknown) | George Keller, deceased
15 WAS'DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRE
-] 55
o {Yes, no. or unknown) . e :rc:. wive :_::r 6:- gntu of service) NO.
- i"{ 18! CAUSE OF BEATH ' Do 'O.R . MEDICAL CERTIFICATION IWTERVAL BETwEES
»y . Enter only 0D Ceu per EASE
& [ 1o to @, (03 nnd (o, | PIRECTLY LEADING TO DEATH® ) Cerebral Hemorrkage
- . ‘ ] *This does not metm A?‘TECEDENT CALSES
2 the mode of dying, rach” | Kiorbid md(mm' if any, gising DUE TO (b) Hyper-tension
. s é .1 heart follure, asthenia, m’*':u‘: d‘:‘rﬂw‘:ﬂa ﬂ:'":;ag) Hating . —— e JR
AT~ the dis. J PR . o e - TIa Lt e .an oA vemme s e
e, 1t means ihe ¢ DUE T0 (@) Arterios cle rosis
g tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONSd ™ "7 .2 s T "
= Conditions coniritading to the degth bt not
3 related to the disease or condition cousing death.
-—{g - {[-19a. DATE'OF OP_II;:%N 19b.“MAJOR FINDINGS OF OPERATION'r2 © » o« "1 2 eom TN L TN ST b fle | 20, AUTOPSY?
S 257X | w0 W
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (o.s.,inorabout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
o SUICIDE bome, Inrm, fagtory. street, offion bldg., a1a.) Lo 12 R LRI IR v R
7z HOMICIDE _ . : D
g Zld. TIME (Month) (Day) “(Year) (Hogr) 21, INJURY OCCURRED [ 21f, HOW DID INJURY OCCUR?
g WURY - ) . WHILEAT[~] NOT WHRLE e s
i 4 WORK AT WORK' o reeaes SRS LT AT
B |l 2. T hereby certify that I ailended the deceased from _974___, 196l to _QA,___, 19_5), that I last saw the deceased
E alive on Qﬁ s 155}4__, and that death occurred af) Q3 GOP m., from the causes and on the dale staled above.
E || 23a. SIGNAT - ) i (Degree or tit} 23b. ADDRESS ’ | 2. DATE SIGNED | -
o . 'Osteopath- . - , Carl Junction;: Mos . - — [9/2/6k
E TIONg!lleRM! SJ.ALC 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d.. LOCATION (Olty. town, or county) -« (Btate) |
= y Ll d
z [-burial 96/101-:1.. o . { L Cnrl. Junotion, Miss ouri -
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE < 7 e 75, FUNERAL D mﬂj“ AODRESS
2 S P e TUe Lo o Garl Junction, o
{Licensed Embaigiér’s Statement on Reverse Side) -




; RECEIVED S
Jusper County Health Offtos

“ounty File Numl:m‘ - "'lgﬁf

Date nlod,__

STATEMENT BY LICENSED EMBALMER

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

..... , Student Embeimer Bo.

working under my persona! supervision.

SLUIONT convnnsencrsscvncssssasannssassans Signe Tt e e e

Student &Palmr . ] | . G e balmer No W/ %
o P. Q. Address M// %

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (m/..-e to comply with
the above constitutes grounds for revocation of license.)

If ‘this body is not' embatmed, fact should be 5o stated gbove. = - tor

T




