PR

L]

T ' THE DIVISION OF HEALTH OF MISSOURI
. 300 hlED MAR 5 1956  STANDARD CERTIFICATE OF DEATH State File No

10.48
BIRTH NO. AOZ_?JP—-{\S‘;EG DIST. NO.Sg z g PRIMARY REG. DIST. noém. Registrar's No.__é.,z: ............ e
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decoased lved. 1 ingtitation: residesce befors
\ 2. CONTY gt olairp s STATEM{ ssouri . b.COUNRY, (Clg ip el
b. Cé'g‘f (12 outoide corpurate limits, writa RURAL and give c. ':F‘NGTH OF €. Cgf‘{_ . 4. s Restdenee withln Lazs of
Swn Rural- Collins ‘w-bie) fTAVpemeessel S8 Rural- Collins|  “&HE"RG™
d. FH(%PI;J _FANll_EOORF {If not in bespital o inatliution, :iv: stract addrees o7 location) . .ASE')T!;?RE&I’S (1f rursl, give location) o 4 d ¥
ney Collins Township ©
3. NAME OF o (Flrst) b. (Middie) o (as) 4. DATE (Month)  (Day)  (Yean)
(Twpeor Print 32 Y Dean Yeller peatHTeb; 25,1656
5, SEf(i 1e [‘JG.“C}(:JILDE_ OR RACE | 7. x?ﬂ%ﬁé%g EIE\\;’SE.CPEISRRIED. D 8. DATE OF BIRTH 9:-?5&:&:’;)‘“ :a.l; H::-lt lnl‘ul IF LRDER 2 WS,
dale White 1] JIPOUED, DIVORCED Ompeitr™ ] December 4, 195; ‘1“ | 3% H"*"-|1*"n-

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . - 12. CITIZEN
done during mast of working life, sven if rct.(t:) ) DUSTRY - .(c", ad s“‘.‘ or Foraign Cfunny) 0 UNTRY?FWHAT
nNone Eumansville Missouri ‘

13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14, MAME OF HUSBAND'OR ¥IFE

Winifried kKeller WNeoma Christine Bybee ——
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 8o, ot unknown) | (1f yes, give war or dates of service) - NO. . + A r ~ - ra v

Yo None Winifried Keller,Collins Missouri
18, CAUSE OF DEATH MEDICAL CERTIFICATION . |g;§g¥:|ﬁarrwteu
. Enter only onecouse per I. DISEASE OR CONDITION D DEATH
Jire for {8}, {b), and (c) DIRECTLY LEADING TO DF.ATH‘(a) "

“This does 1ot tean ANTECEDENT CAUSES
the mode of dying, such | AMorbid conditions, if any, giving DUE TO {b)
as heart fatlure, asthenta, | rise fo the above cause (o) ating
de. It meons the dis- the underlying cauae last,
cas¢, Injury, or complica- DUE TO ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
| _related to the disenae or condition causing death.
18a. DATE OF OP1E’IF8?«E 19b, MAJOR FINDINGS OF OPERATION . ‘5_‘ 20, AUTOPSY?Y
| T/ | w0 w@”

21a. ACCIDENT (Bpecify} 21b, PLACE OF INJURY {e.g..in o about | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE 1 bome. tarm, factory, strest, office bidg..m0.) .

HOMICIDE
21d. TIME (Month}) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. OF WHILEAT[] NOT WHILE
INJURY = | work AT WORK

2.f he;eby certifyrthat 1 attended the deceased from J%L, Iﬁig, o %, 19:‘, that I last saw the deceased
alive on 4 , 191, and that death occurred at _9:15 %Y¥roh the causes and on the date stated above,

2. snm . (Degres ot title) | 22b. ADD Z3c. QATE S|GNED

Zia. BURIAL. CREMA- | 24b. DATE l ujﬁms OF GEMETBRY OR CREMATORY | 24d. LOCATION (City,4own, ot county, (Stata}

TiON, REMOVAL . . .
n,,n;‘i’f" 2/27/56 Collins Missouri

DATE REC'D BY LOCAL | REGTJTRARS SIGNATURE  / TFUNERAL DI RECTOR' 5 51 GNATURE ADDRESS _
9;~2?1.1EMG' ,(@u_.{/oq,'?’?g'd Eoodrich Funeral Home,Csceola Moj;

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

(Licensed Embaimer’s Statement on Reverse Side)




L, STATEMENT BY LICENSED EMBALMER

.o

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

working under my personal supervision..

Student.............. e easmesseesasersazecesnnacansnnn
Signsture of Student Embalmer

ﬁ. O. Addresst

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). o

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

~




