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STANDARD CERTIFICATE OF DEATH
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1ine for (a), (b), and (¢)

*This doey not mean

ce. It means the dis-

cwugeper | I DISEASE OR CONDITION
 jpover only onocsiueper | 'DIRECTLY LEADING TO DEATHY (5)

the mode of dying. such | Morbid condltions, if any, giring DUE TO (V)

as heart X i rise to the above cause (o) sating
cart fallure, osthenia, the underlying cauae last.

ANTECEDENT CAUSES

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dectased lived. U ingtitation: remidenss befors
a. COUNTY a. STATE . - b. COU adinbulon).
Franklin Missouri "Basconade
b. CITY (It outeids linsits, writs BURAL and . LENGTH OF . CITY
(It ou eorpurats n‘:il.-. ta [t ':in o gTAY (he thi plage) c OR ! . d.l::!igddmn within Limits
TOWN Cepnld. Hiss surl & Years TOWN  H G pPi.adi, &Y '{3
FIE!J&SLPr#ﬂ_EOOF (If not in bospital .‘:—ri}ﬂmﬂon give sireat address of looation) . AsDr[';EWEE; (1f memal, .m loudc'aj . D& I I
INSTITUTION Higsouri
3. EI;IE%ME %IE _ 8. (First) . ] b. (Middle) ‘ c (Last) 4 DS}'E (Month) C(Daﬂ (Yean)
(Tyeor Pty TDA WILHELMINA KE.LLER oEaTH_Sept. 20, 1986
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| 1 thoem 1 YEAR | t* unDER W HRs.
e s IDOWED DIVORCED (EBpa - last birthdsy} |Montha| Days | Hours | Min,
Female wioite Widowed December 20, 18130 75 s 1 91 I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . ' .
done daring mmo!norﬂumu,wmum;:l) 5 ) DUSTRY . (City and State or Foraiga Comatry} 6 IZCSL'I;‘[%!“\"?FWHAT
housewi f'e Home Fermpan, Mis sourji U, S8, 4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
P Wiihelin Baecker 4 Bertrna (Gaehler Psul Xeiler
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL, SECURITY |- 17. INFORMANT'S S5IGNATURE OR NAME ADDRESS
(Yea, o, or unksown) | (If yes. xive war or dates of sorvice) NO. ..
—— : —— - — Friiirn Keliler, Horman Mi easiri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN

50 — ONSET AND DEATH

ease, injury, or complica- DUE TO (¢)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
; . " Condiliona contributing to the death bud nat . f
related to the discase or condilion causing deaih.
18a. DATE OF OPFI%Abi le.-\MMOR FINDINGS OF OPERATION 20. AUTOPSY?
33 ’{ XFl w0 &
21e. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.g.. inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, Inatory, street, offics bldg., ena.}
HOMICIDE ¢ © T
21d. TIME {Month} (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT [—] NOT WHILE
INJURY WORK AT WORK

alive on e W

2. I hereby certify Vthat 1 attended the deceased from

and that death occurred ol

L&% 1958 10 7 =27, 195.C; that 1 last saw the deceased

£Z m., from the causes and on the dale slated above,

CLZ L Bl

V7 i A e

24a. BURIAL. CREMA- | 24b. DATE 4z NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Okty, town, or county) (Gtate)
TIGN, REMOVAL (Bpetr) o .. ; .
Hiiria - Sent D7 eang Be, Tohrna Cemobtobsyr Uornmar OGascongde ¥n

DATE REC'D BY LCCAL | R

LY/ 114

ISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR' & S1GNATURE ADDRESS
. F1 Oltmann,+ Unién, Missouri

o
( 'tcnnq!Embafmcr'l Statement on Reverae Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
By mMe, OF By ..ttt tiiace e aaad e weiieiaesaeiicaaanas

working under my personal supervision..

Student ....ooanin e
Signature of Student Embelmer )

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

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




