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STANDARD CERT!FICATE OF DEATH

eyl

STATE FILE NUMBER

5o- MAR 20 1959 3 S
c ]_21 Registratien District No. _...._ __L‘K ............... Primary Registration Distriet Neo. 0 0 | . Registrar's No. %7’
1. PLACE OF DEATH ‘2. USUAL RESIDENCE (Where dacansed bived. If institution: Ra;i_d.n;.}hallor.)
- COUNTY a STATE bl COUNTY J( L admizsion
° Butler Mo » ote- Genevieve
b. CITY {Hf outside carporate limits, give TOWNSHIP only) | Inside Limits c. CITY g D i",;d, Limits
OR OR
TOWN Poplar Bluff, Mo, Yes X NoD tom St. Marys pQ Yes K Nofy
<. Egéh;{m‘%s?': (16301}:;:" hc!P;::.aai-""'cﬂ""") LO"Q']":2°' 5&")’ in b d. STREET (If autside, give location) Reside on Farm
D smituTion osp ays ADDRESs  hone Yesnn A%
3 ﬁ:l or Firat Mliddle Last 4. DATE Montk | Day Year
LASED ‘ of
(Type or print) Albert McDonald Keller oty March 10, 1957
5. SEX o} 6. COLOR OR RACE T X[ 8. DATE OF BIRTH AGE (In yeara | IF UNDER | YEAR [iF UNDER 24 HRS,
nale o white MaRRIED ([ NEVER MaRHIEDEY 1,/20/91 . g.g birthday) |afomthe | Daw ,,-,m] TN
WIDOWED D DIVORCED D »

] 10a. USUAL OCCUPATION (Give kind of work done

during most of working life, even if retired)

106. KIND OF BUSINESS OR INDUSTRY |11,

BIRTHPLACE (Ciry anel atzte or country}

§2. CITIZEN OF WHAT COUNTRY?

/

Carpenter Carpenter Payson, 111 U.S.A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknown Unknown
15. WAS DECEASED EVER IN U. 5. ARMED FQRCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Yea, no, or unknown) l {1 pea. give war or dales of scrvice)
yes WWI Unk YA Hospital Records
118, ¢AusE OF DEATH [Enter only one cause per line for (g}, (B), and ().} - - ’ - T+ [INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: : ) ONSET AND DEATH
MMEDIATE cause (o) ' Myocardial Anfarction -
Conditipna, if any, BUE TO (b}
.. which gace rise fo
e catie ;e' - E] * r + .
stating the under- N
= tying couse lanl. DLE TO (¢}
o * PART Il- OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) } 1. ;\E»;Srggacég‘f/
pe .
3 #4201 | vpganoD)
."-‘-_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in Part'Lor Part 11 of item 18.) B
§ O O a
= | . TIME OF  Hour  Month, Day, Year
by INJURY o m. | . g
E p.m. - -
X | 20d. JURY OCCURRED e, PLACE OF INJURY (e_ ¢., in or about Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office Gldg., ete.}
WORKF A AT WORK ’

2 /l attended the decoased irom
Death occurred at

Feb

. to _Ma.mh_J_O_,_J.QS?nWW

m on the date stated above; and to the beat of my knowledge, from the causes atated.

2a. ESI ‘(Degree or ttle) J O 22b. ADDRESS R 22¢c, DATE SIGNED
BQM" ﬁ D., Chf Med 3., VAH, POPLAR BLUT‘F HO. 3/11/57
23a. gunm. cm:nm?n‘ 235, DATE . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify. town, or county) (Stale}
EMOVAL eify . .
Removal 3-11—57 St.Marys City Cem. St.Marys , Mo. .

24. FUNERAL DIRECTOR

Frank-Cotrell POplar

Bluff Mo.

3 {E7

25, m)TE RECD. BY LOCAL REG.

ﬁmm E s:GNATUREszﬂi’L
4




RECEIVED-

CATTT
MR 18 1087 ‘ . RS
BUTLER CO. HEALTH CENTER R
e FILE Nou,‘_‘". . v -
. " .- '_ . PR + . _
- = P 2
o .- -;‘% ., o LoovD, gl
o . - s e -
) e £ o et .
] e
%
| R o O 5 TR Y TP
Iy MO “a .'. I A N
P.E_J' o ot n e *
STATEMENT:BY;LICENSED, EMBALMER

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

..................................................................................

working under my personal supervision

Student Embalmer No.
Student

Signature of Student Embalmer

skt T e

Licensed Embalmer Noﬂ.j.c’ £
RN S ".‘a: :

. P.O.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi
al to comply with the, above constitutés grounds for revocatlon of ltcense)

1, 00 .
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1f embalmed by a'STUDENT, he also shall sign in his OWN handwntmg.
If t.lns body is not embalmed fact should be so stated above.




