No, 300
10.48

623 West Walnut

THE DIVISION OF REALTH Ur MISMUK
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. é g PRIMARY REG. DIST. W-Mg. Registrar's No......... Jp-

ALED Ja 16 188

State File No.

'BIRTH NO. S
i1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If Institution: residence befors
&. COUNTY  Greene e. STATE Missguri b COUNTY yahgtgptdnieie-
b. CITY (If outside corpurata llmits, writs RURAL and give ¢, LENGTH OF || ¢ cITY o 1 Residence within Umite of
: < nahit)| STAY (in this ) OR Ta e corpars
ToaNn  Springfield emeskio)| STAY 2881 1Sn  Fordland S R
d. FULL, NAME OF (1f not in hospital or instltution. glve sireet address or location} F. STREET (If rursl, glvs location) l & j
HOSPITAL - ADDRESS A
INSTITUTION Route # 8 General Delivery
3. NAME OF 8. (First) b. (Middle} ¢, (Last) 4. DATE (Month} D
DECEASED : . (Day)  (Yean)
(Twpe or Pring) EDITH GERTRUDE KELLER sy Jan., 8, 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, X | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER t TEAR | I ONDER 54 mas,
. WIDOWED, DIVORCED (8pesify) last birthday) M.mu..l Days | Hours | Min.
Female White Bivorced March 4, 1906 l
t0a, USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " S
done during most of worl:iulﬂl.l:ln:f :nlr::l) : DUSTRY (City and Stare cr Foraign Covatrv} (9 12, CIQ%N?F WHAT
Housewife N one Douglas County, Mo, . . A.

13a. FATHER'S NAME

Unknown

Un k

13b. MOTHER"S MAIDEMN NAME

14. NAME OF HUSBAND OR WIFE
Harry Keller (Divorced)

W _In

5. WAS DECEASED EVER IN U.S. ARMED FORCES"‘ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no.or unknown) | (If yes, #lve war ot dates of sorvice) NO.

No N one Harry Keller Fordland, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig‘hl"ggrvu BETWEEN
 Enter only onecanseper | |, DISEASE OR CONDITION AND DEAT|
bime for (a), (b, and (e | DVRECTLY LEADING TO DEATH® g, Gunsheot wounds Instan

»This does not mean ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, giring DVUE TO (b)
as heart failure, asthenia, | Tise Lo Lhe above cause (o) dating
de. It means the dis- the underiying couse lost.
care, Infury, or eomplica- DUE TO (¢)
tion which eaugzed death, | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing ta the death but not q S/ ] X
related to the dirense or condition causing death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES D NO D
21a. T {Spaciiy) 2ib, PLACEOQF INJURY (e.g..inorabout | 21c, {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
] 3 homae, farm, fastory. street. offics bldg.. w0} . . N .
Homicioe  Homicide arm .Springfield Greene Missouri
2id. T‘l)gE (Month) (Day} (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
wiury Jan 8 156 10p. |WHLEAT[™) NOTwHILE Shot by 22 caliber rifle

z I hereby certify thaﬁmmw_

.9.9,7.:9.9.81 9.0.9.0.099.9.08 7089074069899 ¢.288 ¢

death occurred al __10Q P m., from the causes and on the date stated above.

b. ADDRESS

B¢, DATE SIGNED

WRITE PLAI’NPY——-—US]NG UNFADING %%&?%P—M%QEOE%ERMANENT RECORD —_—

Zi. SIGNAT (Deazpe of title) 5| 23 :
/‘h / M Sprlngfleld Missouri| 1/11/1956
Zin hﬁg\ﬁt{?ﬂsm) 245, DWIE _ Z4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) Gtate)
emoval ~|1/1111956 |Fordland Cemetery Fordland, Missouri

DATE REC'D BY LOCAL | REGJSTRAR'S SIGNAJURE

REG.
Lt & B

25. FUNERAL DIRECTOH S SIGHMATURE

Gy

ADDRESS

Springfield, Mo.

(Licensed Embalmer’s Statemnent §h Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, OF by ...t as s PO , Student Embalmer No.............

working under my personal supervision..

Student......occiiiimiiiiirieiiere e aiieaiecnennaans
Signature of Student Embalmer

P. O. Address . Sphringfield.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

74 this body is'not embah{ned. fact should be so stated above.
[

' b



