THE DIVISION OF HEALTH OF MISSOURI 7226

. 300 -
.48 HLEH APR 1 2 1955 STANDARD CERTIFICATE OF DEATH : State File No. i cemsien mansirann
'BIRTH NO. REG. DIST. NO. 31 PRIMARY REG. OIST. I(O.%_Qéo___.. Registirar's No 9
| 0 T PLACE OF DEATH Z USUAL RESIDENCE (Where deosssd lived. I lasticution: reaidence befre
l a. COUNTY Benton . . STATE }4 g3 ouri - b.COUNTY ponton "
b. CITY ut gutcide corpunite linits, wite RURAL and give | & LENGTH OF || c. CITY (1t cutsde sorporste limit. write RURAL sz eive townahisy d070
Toun ole Camp ornetin| SPY 529 town Cole Camp
~d. FULL NAME OF (If not in hoapital or institution, give strect address or loeation) d. STREET . (If rural, glve location)
HOSPITAL OR P ADDRESS
INSTITUTION %Xk
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4, DATE (Month)  {Day) ear
DECEASED Henry Theis Keyer v pril 3ra 1 55
{ Type or Print) DEATH  APT rd 1955
5. SEX O 6. COLOR OR RACE | 7. MADRO%EB réls‘}.rggcrgéﬂmm 8. DATE OF BIRTH 5. lf«.(;i‘. o years| i orocn 3 YR | ¥ GOER u was,
' {Bpgeify) . t birthday’ ooths | Days | Houms | Min.
lale | “hite Married 1 April 12th 1871 83 | 11[ 21
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan country) 12, CITIZEN OF WHAT
dona ditring moet of working Lile, even if retired) DUSTRY COUNTRY?
Farm Tabor Farm Germany 4’ U.3.4A.
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Theis Keyer Haria Fape Sena Meyer
I5. WAS DECEASED EVER N U.5. ARMED FORCB? 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea. no.orunknown} | (I yes, rive war or datea of service) NO. )
NG —— N AN lrs Sena Meyer Cole Camp Mo

18. CAUSE OF DEATH MEDICAL CERTIFICATION TERVACE .

. Enteronly oneceusper | J. DISEASE OR CONDITION _ . 0 Anhommlﬂw"
\ine for {a), (b}, and {c) DIRECTLY LEADING TO DEATH® (5 C o2 // 7 % , -NSI-:T o

*Thir does not mean | ANTECEDENT CAUSES ——'m—

the mode of dying, such | Aforbie conditions, if any, gicing PUE TO (b)
as heart failure, asihenis, rise to the above cause () stating A
ete.” Nt meaha thy dir. |--the underlying cangelaat zas vl Lo, v T

ease, injury, or complica- DUE TO {c}
tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS® *.o + -5 *. & "o $.Air” 4

Conditions contributing to the death but not
related to the diseaze or condition causing death.

1.

WRITE PLAINLY-—USING. UNFADING BLACK INE—MAKE A PERMANENT RECORD

. 19a. DATE OF‘OP%%}‘-;' 19b. MAJOR FINDINGS OF OPERATION _ -y, .0 1 o D -tog, | : L ‘| 0. AUTOPSY?
) Lo/ ves [} wo (]
o 21a. ACCIDENT - (M:)- : 21b. PLACECF INJURY (e.x., Inorabont | Zlc. (CITY, TOWN, OR TOWNSHIFP} o ({COUNTY) (STATE) :
ks SUICIDE homs, farm, {actory, strest, office bldy..e10.) . e . - .
- HOMICIDE e . v T
21d. TIME iMoath) (Day} (Yomr) {Houn)-_ 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF - ' WHILEAT[] NOT WHILE
INJURY WORK AT WORX
2 | hercby certify that I atiended the deceased fromw 19_._, 4:.(4&54 19, that 1 last saw the deceased
“. alive on MAQ_, and that death occurred at _ " from the causea and on the date staled above.
2. SYBNATURE - . Z3%, DAJE S)ENED
- ot %% % . AR /%
' 2% BIJR :3\}_ CREMA- | 24bf DA WETERY OR CREMATORY , ua LOCATION (Oity, town, or county) ~  (State)
{Bpealty) L AN T
53 i Apr 5th 1955 Cole Camp Memorigl CQ]B Conn_ Mo i :
DATE RECD BY Lm%l- REGISTRAR'S SIGNATURE =2 ?9 ‘%5, FURERAL DIRECT ~8 SIGMATURE ADDRESS
o 6,545 | _ & A Sl sl B & [ Cole Camp Mo

A (Licensed W.l Statement an Reverse Side) 1




|
|
|

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 ...

" Studant Embeimer No.
working under my persona! supervision,

Student ,..e00..s teserscen testetusteatanans Signed gﬁ

Student Embalmer

Licensed Embalmer No.
‘Cole Camp Mo

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply W
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




