ek ' THE DIVISION OF HEALTH OF MISSOURI!
wso y HIEDDEC 2B 1954  GTANDARD CERTIFIGATE OF DEATH 41456

N 52818 File NO..ovicrerereenoeesmvoamsseressssionn
' BERTH NO. Res. o1sT. No. _ /W 2'__ PRIMARY REG. DIST. N_M_ Registror's m..=-2?"3_
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whert decoased lived. If fastitution: residonce belore
. a. COUNTY - a. STATE b. COUNTY adinizaion),
w0 Jasper Misgourl Jasgper
b. CITY (If autsld te Limits, write RURAL and gl c. LENGTH OF c. CITY )
. R i wr:_o" ® Bt write - tow’n‘.hip) STAY (i tbis place) OR * ?Sf;‘ﬂf'if.‘en‘:;ﬂ:‘:‘w“‘ti‘;:?
: TowN  Carthege TOWN  Carthags Yo [} Mo
g d. FH!._SLP?'I‘?“?_E OF (1f not in hoapital or institution, glve street address or location) AS[;rDR}EgS R (If rurs), give locatlon) a C/ 7 o
o instiutionMe  Cune Brocks Ho 8D, t. #3
< H =
! 3. l:')ql-:%hég st:gsFl':, a. (First) b, (Middle) c, (Ln.st-) a DSEE (Moath) (Day) (Year)
E (Typeor Print; ~ DE1l1la Keller DEATH 12-9-1954
. ﬁ 5, SEX 6 COLOR OR RACE | 7. MAFIR“Ir%B BT\YEQCESRR[ED 8. DATE OF BIRTH 9.;(;5;;:;;" F owoe 3 vox | woeR o
PACER S v (Bpecify t ¥, onths| Diays | Hours | Min.
5 Femsle Whlte Marr 4 28-1875 el ,
- 10a. USUAL OCCUPATION (Givekfndof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE . .
= -f“' o Jecl “mum._.;m‘;, ot otk AL (Ciey and State cr ForeiggiConntov) l 12, cm;gr;t?zrwmr
B |Housew: Home Alba, Missouri .
'L:,_Z’l < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
._m Mec Kinley Alice
[ 15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT S SIGNATURE OR NAME ADDRESS
< {Yes, 0o, or unknown) | (If yes, #lve war or dates of service) NO. " ,
= Mr, Albert 8. Keller Carthage, o,
| 18. CAUSE OF DEATH . ) . MEDICAL CERTIFICATION K , ‘ ONTERVAL BETWEEN
1 1| Enter only onecsuseper 1 1. DISEASE OR CONDITION - NSET AND DEATH
| & |'linefor ), (b, snd (y | P'RECTLY LEADINGTODEATH*(; __Intract. hem |_3 days
S “This dots mat ANTECEDENT CAUSES ulcer. :
B 0t taean Duodenal ulcer 18 mos., ?
| b the mode of dying, such | Aoriz econditions, if eny, gieing DUE TO () L/Modenat u : ¢
i % as heart fatlure, asthenta, | rise to the abooe cause (o) slating
.. & ete. It means the’ dis- the underlying couse last, .. ) e ) ) e
o ease, infury, or complica- BUE TO (s}
'z tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
= t Conditions contributing Lo the death but 10t . .
A related o the dizease or condition causing death. Arteriosclerotic heart disease 3 years
| ;.;‘: i%9a, DATE QF OP_F[FgN 190, MAJOR FINDINGS OF OPERATION ao AUTOPSY?
7 to S - 7/
= ~5 7 YES D NO
) 2fa. ACCIDENT (Bpacify) 21b. PLACEOF INJURY to.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
.y SUICIDE . botoe, arm, factary, street, ofice bldg.,eta.)
e HOMICIDE
) - g 214. TIME (Mouth) (Day} {(Ysar) (Hour 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
.?UF v WHILEAT[—] NOTWHILE
i . ;L. INJUR WORK AT WORK
: g vI hereby certify that I atlend.’ed the deceased from 4/ 9 1854 10 12/ 9 1.‘54 , that I last saw the deceased
. 'j *alive on 19_5_4_ and thal death occurred al L_lg_,pm , Jrom the causes and on the date stated above.
) i Ba m‘ V (Degrea ormle). 23b. ADDRESS 201 W. ThlI‘C.l ] ] 23c. DATE SIGNED
. _C»&4e M, D. Carthage, Missouri 12/11/54,
E:: %’@EH&IS\}ALCREMA 24h, DATE 24z, NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, or county) (Stata)
(Bpadify) : - .
g | B /d-/2-5%| Dudman Cemetery Carthage, Mirzocuri
DATE REC'D BY L%CEJ(\;L REGI%SIGNATU E 13 ;__ 25. FUNERAL DIRECTOR"S SIGNATURE ADDRESS
/3, -(3-5¢% m Ulmer Funeral Home Carthage, Ho,

(Licensed Embalmet’s Statement on Reverse Side)




A 1 0 B o - B

STATEMENT BY LICENSED EMBALMER

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

L3 o' YEIRE + 3 o+ Pty

, Student Embalmer No

working under my personal supervision..

Student

Signed..
Eignature of Student Embalmer

P. O. Address

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fz
to comply with the above constitutes grounds for revécation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embaimed, fact should be so stated above.



