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

THE DIVISION OF HEALTH OF MISSOURI
RLED DEC 10 1955 STANDARD CERTIFICATE OF DEATH

BIRTH NO.

REG, DIST. MO. ; z 4PRIHMY REG. DIST. NMZR Repisirar's. No, ........ Z_f .....

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived.

u Mmuon

rmidence befors

a. COUNTY a. STATE - . b. COUNTY B admimglon).
Pelli s MissSoyry endnw
b. CéTY (1 outaide corpurats umiu write RURAL snd give | . ALyENGTH DEF ¢. CITY 4. 1s Resldence within Lmits of
wownship) {in this place N :uy lncurpora
oW Sepalig MonEl T Jl)dea +H “ﬁG“D
d. FULL NAME OF {If oot in hospital or institution, give streot address or location) STREET (If raral, gi lnc;l.lon)
HOSP| ADDRESS
INSHTLTION de‘é__@// //0 S P oz /-_-,
3. NAME OF First, b. (Middle ¢, (Last)
DECEASED o 47 ¢ ) 4. DATE  (Month) (Day) (Year)
(tweor Prints (Vs 1 1 £ R Hewvery KELLNER | i Nou 3o, /1956
5. SEX 6. COLOR OR RACE | 7. MARRIED,. NEVER MAR‘IED. 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 rEM IF UNDER 1 HIs.
. WIDOWED, DIVORC'ED {8pecily) Last day} Monﬂn' Houmn , Min.
' ! id_jd_ﬂL_.Zag_ . a7
10a. USUAL OCCUPATION (Cikve kind of work IL. BIRTHPLACE ..

10b. KIND OF BUSINESS OR IN-
most of working life, sven if retired) DUSTRY

/N QwnyeER

donae du
ERR MG £n
13a. FATHER'S NAME 4

Henbky Kel/wer AnvwA

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

(Yes.no, or unknown) | {If yew, xive war or dutes of service)

Vo Y0

13b. MOTHER'S MAIDEN NAME

17. INFORMANT S 51

City and State o

o

r Forsiga Caunuy) 0

12, CITIZEN OF WHAT
UNTRY?

&"
14

18, CAUSE OF DEATH
. Enter only onecouse per
line for {a), (b), and (c)

1. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH'(a)

-ANTECEDENT CM

Mortid conditions, if any, giving DUE TO (
rise {0 the above caude (a) stating
the underlying cause last.

*This does nol mean
the mode of dying, such
as heart faflure, asthenta,
de, It means the dis-

ease, infury, or complica- DUE TO (¢)

Nellie 4ot

MEDICAL CEB"I"IPICATION

rr

ATURE OR NAME

. (NAME OF HUSBAND'OR ¥IFE

ADDRESS

INTERVAL BETWEEN

| omseT anD DEATE ,

11. OTHER SIGNIFICANT CONDITIONS

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

tiont which caused death,

‘20, AUTOPSY?

19a. DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION -
dop! | w0O
- YES o Xl
21a. ACCIDENT (Bpecifr) 21b. PLACEQOF INJURY (e.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} - (COUNTY) (STATE)
SUICIDE homs, farm, fastory. screet. office bldg. .eta)
HOMICIDE
21d, TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
QF WHILEAT ] NOT WHILE
INJURY = | WORK AT WORK

and that death occurred at Ji0A

the deceased from QEZ_LL 183€C, 10 X SO, 1987 that I last saw the deceased

m., from the cauzes and on the dale stated above.

2. I hereby certify that I atiended
alive on _LIAL, 1
m.wés ;
(| Qﬂ

(Degres or tit!e)QT zsw .
4 //

Me. |

23c. DATE SIGNED

Mo s 195

24’ BURIAL, CREMA. zab.o.’m-: - ,

'r:o EMOVAL (8
W!S‘I‘RQR S SIGNAT E

DATE REC'D BY LOCAL

/245'

2de. I\A\!E OF CEMETERY OR CREMATORY

25.

MNERAL D1

+

CTOR"S SIGNATURE

24d. LOCAﬁON (Oity, town, or county)

ADDRESS

__ Wasaw, ye.

{5iate)
L

Y

ﬁ mer's Suﬁdml on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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...cocoiiiuiniornenninnnii i rairrant s Signed...
Signeture of Student Embelmer

Licensed Embalmer No,.. 5(0 f

P. O. Address Wﬂ"‘

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 embalme} by a STUDENT, he also shall sign in his OWN handwriting.

T“ this body is not embalmed, fact should be s0 stated sbove., :




