THE DIVISION OF HEALTH OF MISSOURI

. No. 300
ool I ,  STANDARD CERTIFICATE OF DEATH . & 10513
- 10 LED DEC 17 1958 ' -
' BIRTH NO. REG. DIST. NO. 116 PRIMARY REG. DIST. NO. 3020 Repistrar's Noww 20
1, PLACE OQF DEATH 2. USUAL RESIDENCE (Where decoased lved. It lnstitution: residence before
O acowy pRANKLIN : o STATE  MQ - b. COUNTYRR ANK [, TN """
| b. CITY (It outside corpurate Hmits, write RURAL and give ¢, LENGTH OF || . CITY o 1t Reidence within tmite of
OR »: i ce OR acl Neorpor wit
| own  WASHINGTON ormnim)] STAV skl 1own  UNION - -
d. FHE%P“BAT_EO%F (If pot in hoapital or institution, give strect address or location) " ASE-PFDRREES (If rursl, give locatlon) el{
: oronon ST. FRANCIS HOSPITAL 110 SPRINGFIELD oIl
3. NAME OF a. {First) b. (Middle) e, (Last) 4, DATE (Month)  (Dsy} (Y
DECEASED ear)
‘ e GEORGE J. S. KELLER oa DEC. 12,1956
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVERCNEISRRIED. '8. DATE OF BIRTH 9. AGE u?s.":'" IF UNDER 3-YEAR | o unoem m was,
if;
MALE WHITE YIRURTREP o= \7aN, 21, 1873 | “8%™” |"f0| 21 || ™
102, USUAL OCCUPATION {Gibwe kind o wark | 10b. OR IN- | 1. ) G
2, USUAL OCCUPATION (Gimekindofwork | 10. KIND OF Bu51huass:{’isrliwlr T BIRTHPLACE (¢ wua Seate or Forsign Comntry) a 12, CITIZEN OF WHAT
COURT OFFICIA UNION, MO,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
| JOHN KELLER | ALVIENA STAHLMANN ELIZABETE_KELLER
! IS5, WAS DECEASED EVER [N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, no, or unkoown) | {If yew, give war or dstes of service) NO.
A ELIZABETH KELLER UNICON, MO.
1%, CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)
aa keart foilure, asthenda, | rise fo the above cause (o} stating -
e, Jt teanz the dis- the underlying cause last.

ONSET AND DEATH
Fateronly onecamseper | 1. DISEASE OR CONDITION 2 ZZ R g 2 é 2 4 - Z
Time for (&), (b ana (¢ | DIRECTLY LEADING TO DEATH" (5) . Ve S e

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

case, injury, of complica- BUE 70 ()
tion which caused death. | 1, OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but not . 4? / e
- redated fo the disease or condition causing death. [
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION .
. ves [ v OJ
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY te.g., inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office bidg..ev0} | ~
HOMICIDE .
21y, TIME {Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ WHILE AT ] NOT WHILE
INJURY m | "work L) 'ATWORK
.. || 2. I hereby certi{y that I altended the deceased from _II._TLL, 1.91!_, to M, I.‘)t_;é_, that I last saw the deceased
alive on , 1935:‘_, and that death occurred atm m., from the causes and on the date stated above.
232, SIGNATURE (Degres or title) 23b. ADDRESS 23c. DATE SIGNED
2.0 | Hondre ,77C 12 ~/3-57%
%_AIa. BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
{Bpeeity) - -
XL 12/15/56 ZION CEMETERY URION, MO,
DATE RECD BY LO%AL REGISTRAR'S St 25 FUNERAL DIRECTOR' S S| GNATURE ADDRESS
REG. ﬁg .
‘57?_(_ !gnllggﬁ Zﬁﬁp . = %WZI.L
-




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, or by

working under my personal supervision..

Student ....cooimiasiier et ciisancaaasear e e s Signed....... Z:. ﬁwﬁ 2ac

Signature of Student Embalmar

Licensed Embaimer No.lé. ﬂ

~

P. O. Addres

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.

¥ this body i's not embalmed, fact should be so stated above.




