THE DIVISION OF HEALTH OF MISSOURI

r
STANDARD CERTIFICATE OF DEATH e AN OB
Valfare FI[ED SEP 1 3 1957 X ] STATE FILE NUMBER
Jbli-(' egistration ‘District!NE .. ?& Prlmorr Regls!mllon District Na. —ﬂgj Ragistrar's Mao. 1[2.7/.
arvics
1. PLACE OF DEATH - 4B ﬁﬂ P co- -f|- 2~ USUAL RESIDENCE (Where daceased lived. If institution: Residence bafor
a. COUNTY Pulaski ° o STATE M1 gs ouri -b. COUNTY  Pyy] g gici/”
1305% / b. C(l);\" {lf outside corporcte limits, give TOWNSHIP oniy) tidside-Limies [ 2. Ty ‘ " Inside Limits
. ) J oR
_towmn Blg Piney, »'TO. g T3 YeiXi - Nou TOWN Big Piney, MO. n(;'(".c\'“x No O
c. Eg'ls_‘l;'_:_i:r%gl: {1 NOT mhosp:le!, give location)|Lengsh of stoy in 1b d. STREET (1 outside, give |o‘clm(i}on) gicside on Farm
: insTiTuTion . None , 14 yr=a. ADDRESS:». NON® o YosBB NoD
3. ::::u:'_'l :t'n First Middle Last 4. DATE Month Day Year
(Tijpe or priney Curtils Alva Kﬂller. OF TH 8 31 1957
5. SEX - 6. COLOR DR RACE 7. 5 B. DATE OF BIRTH g 9. AGE (In yeara [ ¥ UNDER 1 YEAR [i¥ UNDER 24 RS,
- G ”"RR[ED NEVER MARRIED [] J 1 26 188 I i.rﬂrthduv) Montha | Dawe | Hours 'MT-
Male White wipowed (] oworceo [ ¥ 1LY ’ )

10g. USUAL OCCUPATION {Gioe kind of wotk done
during most of working life, teen if retired)

Farmer.

104, KIND OF BUSINESS OR iINDUSTRY

Laborer.

12. CITIZEN OF WHAT COUNTRY?Y

UsSA

1. BIRTHPLACE (Ciry :nd stato or country)
Norwlich, Kansas,

/

Tohge FWTENE TR WY AWM.

13. FATHER'S NAME

Williem Jogeph Keller,

14, MOTHER'S MAIDEN NAME
Margaret Unknown.,

S B

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{¥ea, no. or unknown)

No,.

l tIf yea, give war or dakes of servies)

A&

I7. INFORMANT Address

| |
Coroner connot certify to o death dus to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

~

X

18, CAUSE OF DEATH {Enfer only one cause per line for (a), (8). and (¢).]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

Mrs. Mary E. Keller Big Piney, Mo

“J INTERVAL BETWEEN

.

ONSET AND DEATH
3

ﬂ-?—h—’

Conditions, if any, '

which gare rise fo OUE TO {0)

above cauge ;e v - : .

stating the under-

lying ccuse lant. DUE TO (c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(rr) S 13. I\’ﬁé:‘sr olg;gPD‘-TW

/ &3 )( ves [0 no B
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer neture of injury in Part Ior Part 1 of item 18.) -
d a a
e, TIME OF  Hour  Month, Day, Yeor
INJURY a2, m. .
p.m. . .
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or aboul home, 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] NOT WHILE farm, factory, strect, office bidg., efc.)
WORK AT WORK
1. I attended the deceased "qf" = ., to _#34;527_&:1(1 last saaw ;‘;; afive on = = T
Death occurred at hd m on the date stated above; and to the best of my knowledge, from the causes stated.
20, BIGHATURE | - (Degree o title) Of226. aboress, 22c. DATE SIGNED
[ . - w h
‘-C M. Llen Waynesville, Missouri 2-2-57
[ e N - i

diseases in Port | must be cosually related.

232. BURIAL, CREMATION,
REMDVAL (Specify)

23¢. NAME OF CEMETERY OR CREMATORY -
Hopewell Cema tery

.23d. LOCATION (City, totcn, or county) {State)

Big, Piney, Mo,

Gt sad,

W ly/ MO

25. DATE RECD. BY LOCAL REG,

9-3-57

Zs?clsmm's

{Licensed Embalmer’s Statement on Reverse Side)
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PR * " STATEMENT BY LICENSED EMBALMER ..
= L o
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
, Student Embalmer No........

by me, or by

working under my personal supervision..

Student oooo oo ciiiiiiesicearanmasacasaananannn
Signature of Student Embalaer
| : 938
L1censed Embalmer No.
=, % ~u - ) - 3 ) Y ——/
¢ a4 b SN \ * Y. .., P.O. Addre nasR

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. .

. ot -..‘

to comply with the abové Eonst:.tutes grounds for revocation of hcense)..
If embalmed by a STUDENT, he also shali sign in his OWN handw:ntmg . .

If this body is ot embalmed, fact should be 50 stated above. R

~ . -
.. -




