THE DIVISION OF HEALTH OF MISSOURI

o, 28102
e STANDARD CERTIFICATE OF DEATH oy = 1 1| -
i+ | FILED AUG 19 1957 y, 322 “33
ice Registration District No. Primary Ragls!rcnon Dlsm:l No. AW & Reglmu: s No. No.____..aet # . ___.
gl 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. H institution: Residence befofa
o coY  Herrlson STATE jiissourd ™ N Davie¥3%8Y
57 b. CEDTRY {If outside corporote limits, give TOWNSHIP only) Inside Limits c. C:DTRY "1 Inside Limits
Tomi  Bethany Yes 1 No ] TOWN Jameson ad 1y JYesK] Nl
[ FgL;. NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STDRDEEE‘I;S {If cutside, give |°r.u'li‘;n) * Reside on Form
HOSPITAL A
heprotiodloll Memorial Hosp. 1 Day - Yes ] Mo
3. NAME OF DECEASED First Middle Last 7 4. DATE Month Day Yeor
{Type or print} OF
N Homer-y Qliver S Kehler CEATHAugust 9 1957
5 SEX L/ 5. COLOR OR RACE I.MRRIEDD N’MARQED[Z 8. DATE OF BIRTH 9. AEE:.;E::; ::J:ﬁs R ;::AR[ sz:[_.’vER z:“tihRs.
~Male White wooweo(] Woworceol]| Fobys 9, 1885] 3 "]
I0o. USUAL OCCUPATION (Giva kind of work dena | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City ond stote or country) a 12, CITIZEN OF WHAT COUNTRY?
durj 1 f worki 1 , aven if retired) NDUSTR
Eiectric L Yan Jemeson, Missouri USA
i 13a. FATHER'S NAME .13b. MOTHER®S MAIDEN NAME 14. NAME OF H‘U.SBAND OR WLFE
Franklin Plerce Kehlenr Ida Frances Hopkins =
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14, SOCIAL SECURITY NO.| 17. "’iFORMANT o Aﬁﬁlsf eld qoad
[ALTH n}vbunknqwn)l (1f YIIJIVI war or dates of service] 493_18_1082A Etha Ves tal S% JOSG‘D 1y MO o

18. CAUSE OF DEATH (Enter only one cause per |ine?{j (b}, and {c}. INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ON?-ET AND DEATH

IMMEDIATE CAUSE (a)

which gave riss to
abova couse (o),
stoting the under-

Conditions, If any, } DUE TO (b) - :

\/ 5610

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

N -£(A ér title) & 5 ADDR

g lying couse last. DUE TO (<)
_; - PART Il. OTHER SIGHIFIC, CONDITIONS CONTRIBUTING T DEATH but not related 16 the tarminal dissass cendition glven in PART I (-) 19. WAS AUTOPSY
ki 5 : - / . , PERFORMED?
[} -
© v -
- | 20e. ACCIDENT SUICIDE "HOMICID
= wi -
: <9 O O G’/
] - E
L 0| 20c. TIME OF Hour Month, Day, Year
2 a INJURY  a.m. -
E =z p.m.
E 20d. INJURY OCCURRED = | | 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY | : STATE
pt WHILE ATD NOT WHILE 0 farm, foctory, street, office bidg., etc.)
5 WORK AT WORK
E . 21. | attended the deceased fr -{7 .o ond last saw him uiive on / f
E Death occurred of . ate stated ubm-a, ond to the best of my knowledge, jm he causes stated.
2 -
5 : g
<

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY

ﬁurv a "') 8?13-1957 Grand River Cemeteryl J .On‘, L‘Iissciﬁri

. ADDRESS ol 25." DATE RECD. BY LOCAL REG: 28, REGISTRAR'S SIGNATURE *
7 ; Jﬁerai E ["Hl'l atin, o 2 2 %(Zt’//
Il) . Raverss Sld

(Llc-‘ud Embalmer's Saﬂmm en




ra

- - - e

.

STATEMENT BY LICENSED EMBALMER

“*- 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
, . ) ! Ny

by me, or by .....ocvvreun.. e trrenrenninns OOV “veen, Student Embalmer No.-...........ouuie,

working under my personal supervision.

Student «eeevevreveeeneeeeenrnnn, s N
Signature of Student Embalmer

) Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING (leur/e
to comply with the above constitutes grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .." -
If this body is not embalmed, fact should be so stated above.

- - P - -



