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line for (a), (b), aad (o) | DIRECTLY LEADINGTO DEATH" 5 _Eamy_tgpgma 3 days
ANTECEDENT CAUSE..

*This does nol mean .
the mode of dying, such | Morbid conditions, if any, gising DUE TO (5) ___Histiocytic Medullary Reticulocytiosis .

a# heart failure, asthenia, r;‘u to tht:! abare cauazc fa) stating
cte. Jt means the dig. | [he underlying cause laat.

1048 STANDARD CERTIFICATE OF DEATH . State File No
'BIRTH NO. REG. DIST. NO. 3 ! 8 FRIMARY REG. DIST. 50.10_._._._.03 Eegistrar's No,.iog?i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f Inatitution: reidence before
a. COUNTY a. STATI . b. COUNTY jsaton) .
Y Missourt Callawdy~""
B. CITY (I outalde corpurate limits, write RURAL and give ¢. LENGTH OF f| ¢ cITY I . 4 1a Resldence within Limlts of
owbahip) | STAY fin this place) OR "' city or _incorpor, t
a TOWN T pae TOWN Mokane i S Bl o
g d. FH&IS.HN_PANI". O%F {If_pot in boapital or inatitution, eive strool addross or location) J\SJ-DRFE% (If rarsl, give location) ) / 7!‘ v/
D INSTITUTION ARNES HOSPITAL Rural Route
@ 3. DNEﬁéhéE s-‘?a% B (First) b. (Middle) ¢ (Last) 4, DS'II__'E (Month)  (Day) (Yean
= (Typeor Print) — Chaylpg Melvin Kezer oEATH  Nov, 12, 1954
ﬁ 5, SEX D 6. COLOR OR RACE [ 7. M[AD%%:'EB EWgEC%SHRIED / 8. DATE OF BIRTH 9. I:tht&zn;n J m::.m lDrun I UNDER 4 WES,
= {Bpecify, t ay] on! ays | Hours | Min,
g Male White Marrioed Oct 17,1905 | 45" l |
) 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE = 3 ;
= dong during most of working lir-.-:nn:;! :-1;:[) DUSTRY (Cn.y “d St'“ ¢F P“"'" &“"”ﬂ % CII}_;‘I%ER{}?FWHAT
A armer Saskatchewan, Canada | U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a b Edmund M.Kezer | Nannle Boyd Grace Kezer
= i5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
d {Yes. 0o, of unkaows) | (If yea, give war or dates of sorvics) NO.
= No None Grace Kezer, Mokane, Mo
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronlyoneeaussper | |. DISEASE OR CONDITION - - ‘ ONSET AND DEATH
&
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=

case, injury, or lica- - DUE TO (c)
tion which caused death 11. OTHER SIGNIFICANT CONDITIONS
-- | Conditions contributing to the death but not .
rdutr:i to the di:?a.te :zrpcondi!im‘:umuaina death. StaDhYlOCOCCU.S; Septicemia
1%a. DATE OF OPERA- | iSb. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION L .
YES ﬂ no L]
- 2ia. ACCIDENT {Bpecity) 21b. PLACEQOF INJURY (e.x..inorabout | 2ic. {CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
‘L‘ SUICIDE home, farm, inctoty, stieet, office bldg., 416.) : 0
_f: HOMICIDE .
g 21d. TIME {Month) {Day} {Yesr) {Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. F WHILE AT ] NOT WHILE
| INJURY . . WORK AT WORK
B :
2 || 2. I hereby certify that I atiepded the deceased from _101[29___, 195],;, lo _u,llz_, 195}4,_, that I last saw the deceased
) E alive on <, 19_8), , and that death occurred at 10 al;,Cr., from the causes and on the date siated above.

g |z W }"/ (Degreo o uuc)O 23b, ADDRESS 2. DATE SIGNED
. ~ ,,é % BARNES HOSPITAL 11/13/2h
= 268, B EmA‘;.ALCREMA 24b, DATE 24z, NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (City, town, or county) (5tate)

ICN, REMO {Bpeciiy)
& - Hillerest Fulton Mo
4 DATE REC'D BY LOCAL RE RAR’ - 25. FUNERAL DIRECTOR'S 51GNATURE ADDRESS

NOV 1 5 1 955 Alobert H.Hopps, 4700 Washington

{Livensed Embalmer’s Statermnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY INIE, OF DY .. i ittt s ra et iaaa s

working under my personal supervision..

Student . ..oooiii iz ire e aa e
Signature of Student Embalmer

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.

J¥ this body is not embalmed, fact should be so stated above,

13




