6. 300

G.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

HILED JUN 27 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

KREG. DIST. MO, _,ZLZP!IWY REG. DIST. W-Mtaiﬂmv’l No._....ﬁ.&_-.

18298 .

State File No.....

BIRTH WO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decatsed lived, If lostitotion: residence bafors
. N wellon).
a. COUNTY creene »STATEMigsouri b-COURTY chpigtfln
b. CITY TURAL and . LENGTH OF . CITY -
OR {11 outcidy corpurnte limits, wtite B sivs o gTAY(inthhplam <. OR d.l:;;hn-i:ummof
TOWN fiel Days TOWN ~ Nixa “ETEET
. FULL NAME OF (If oot in hospital or inaticution, Eive street addroas or + looation) o STREET (lltunl xhve location) 01 P
HOSPITAL O ADDRESS & /
INSTITUTION. Snpin Hospll Na Main Street
3. DNE%%E scgi') . (FImst) . (Midale) c (Last) | 4 DATE (Month)  (Day) (Year)
(Twpeor Prini) WAL TER EVERETT KELTNER, DaﬂiJune 19, 1955
5. SEX 0 6. COLOR (R RACE | 7. MARRIED, NEVER MARR]EDg 8. DATE OF BIRTH 9, AGE (lo yvan| ¥ oo ) TUR | @ Do ¥ 4z,
WIDOWED, DIVORCED ¢ last birthday) uomhl Days | Hours | Min
_Male ! White ri 87 I
10a. USUAL OCCUPATION (G work: 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE 12, CITi
dmdnﬂummdwmﬂuuge:‘v:ﬁm DUSTRY (City and State or Forsiga Coustry) OL COUN%ER'\.'?OFWHAT
nkerr & County Officlial Stone Co., Missouri USA

13a. FATHER'S NAME

Robert Keltner

13b. ucm-lza S MAIDEN

Virginia Ha

[5. WAS DECEASED EVER IN U.S.ARMED FORCES?

(Yes. 0o, or unknown}

No

(If you, xbve war or dates of sarvice)

=]

16. SOCIAL SRURI'IS’

None

14. WAME OF HUSBAND'OR ¥IFE

.l Baggle 4, Gilmore
7. INFORMANT' § STGNATURE OR NAME ADDRESS

Mra, Merle Jnnea, Nixa, Miaanuni

NAME

. Enter only onsoause per

18. CAUSE OF DEATH

line for {s), (b}, and (c}

_*This does not mean
the mode of dying, such
at heart fallure, osthenia,
elc. It meons the dis-
ease, infury, or complice-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)

ONSEI.'MID DEA

MEDICAL CERTIFICATID
A A

rise Lo the abowe cause () sating

. the underlying couse last

DUE TO (o)

5REN

tions which eaused death.

1l. OTHER SIGNIFICANT CONDITIONS

" Conditiona contributing to the death but not

related to the dizense or condition couring deafh,

1Sa. PATE QF OP'IE'FOAI‘i 13b. MAJOR FINDINGS OF OPERATION s 2. AUTOPSY?
Ol [ Pt 45 N lNr
21s. ACCIDENT (Bpacity) ZID.PLACwFINJURY ox-lnoraboms | 2le, (CITY,. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, ofce blds., st
HOMICIDE .
21d. TIME (Month) {Duy} (Year) (Hous) 21e. INJURY OCCURRED | 21f. ROW DID INJURY OCCUR?
) WHILEAT[—] NOT WHILE
INJURY W | WORK AT WORK

22, I hereby certify that 1 attended the deceased from _‘ié___
, and that death occurred at

alive on

_jLiJi__ﬂxﬁﬁl

194.‘_.{ to _&_LL 19_’—_5: that I last saw the deceased

m., from the causes and on the dale sialed above.

23a. SIGNATURE

{Degree ar tlt.la)C

Z3b. ADDRESS . . w. G/Aﬁf;.r

icersed Emb

24a. BURIAL, CREMA- | 24b. DATE 24c. E OF CEMETERY OR CREMATORY f TION (056. town, or county) 4 (Btate)
TION REMOVAL (Specify}
Bur ial June 20-'5H Jones Cemetery Nixa, Missonri
DATE REC'D BY LOCAL RAR'S SIGNATYRE,* - 25. FUMERAL DIRECTOR' S SIGMATURE ADORESS
Ri .
| p—R & -5 ,M%M_—
3 - s St 4

on R

Side)




STATEMENT BY LICENSED EMBALMER

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

working under - my personal supervision..

Student..... haeraseesamsanesacsemeenoeiene raaanranas Signed....... %/ ﬁ&w ak/ ..........

Signsture of Student Embalmer
Licensed Embalmer No. 4/39‘

P. O. Address...%&gﬂ.ﬁ.%

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 OQWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




