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STANDARD CERTIFICATE OF DEATH

5-3—- Primary Registration Diatrict N::\.3_0!_Q..~ Registrar's Noél-?z:—

FILED OCT 7 1957

Registration District No. ...

STATE FILE NUMBER

...................... 31069\

1. PLACE OF DEATH
o CONTY Cape Girardeau

2. USUAL RESIDEMCE (Where daceased lived. M institution: Re:idong}"fou

a. STATE, . N h. CQUNTY . ission)
Missouri ape Girardeau

b. CITY (If cutside corporate limits, give TOWNSHLIP only)| Inside Limits

e. CITY

Inzide Limits

OR . N N OR . e/ é ?‘
town  Cape Girardeau sshf Nem tom Cape Girardeau o| Yos HeD
e. FULL NAME OF (H NOT inhospital, givelocation)[Length of stay in 1b ' f ; . i
HOSPITAL O . | d. STREET . (If autside, give lecation) Reside on Farm
wsTutoS £, Francis Hospital 23 da&s avoress 830 Jefferson YesO  NoE
3. NAME oF First Middte Lot 4. DATE Morth Doy Year
DECEASED _ N OF
(Type or print) KATHERINE G. KELLER “ramSgptember 26,1957
5, SEX 6. COLOR OR RAfAE 7. """‘FF'_FD [ wever MARRIEDE B. DATE OF BIR"I;!'I ls. ;‘f}éé’hﬁ')’ ;::'::EH 1;.5’:11 r;:‘ffn u"s:s‘. .
Female / | White. wiooweo [1(7) _oworcen (| June 10,1867 L9801 3 I 16 I

10a. USUAL OCCUPLTION (Gire kind of work done | 100, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atato or country) 12, CITIZEN OF WHAT COUNTRY?

during mosl of working life, cven if retired)

Secretary, ret. ‘. Independence, Missectri U. S,

14. MOTHER'S MAIDEN NAME

Frances Hunter

13, FATHER'S NAME

Jacobh Keller

Address

Cape Girardeau.Mo;

I7. INFORMANT

Miss Emma Keller

15. WAS DECEASED EVER IN U. 5. ARMED FORCES! 16. SOCIAL SECURITY NO.
(Yer, ne. ov unknown) ] (1] wes, pive wer or daler of servies)

INTERVAL BETWEEN

No No
18. CAUSE OF DEATH [Enter only one cause per line for (8}, (b). and (c).]
ONSET AND DEATH
Fd

PART 1. DEATH WaS5 CAUSED BY: . ~ - )
¢m."....e “"‘“ll“'.t-“l ; 4 -

IMMEDIATE CAUSE {a)

Conditions, if any, DUE TO (b)
which gave rise to R
above cause (8), . .oa . - v ..
stating ihe under-
= lying  cauze laat. OUE TO (¢)
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 13 ;ﬁis:;g;ﬁ"
= . . -
S M . 199 | yes D no i
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer'nefure of injury in Part for Part H of item 18.) ~ o
& ] 8 O
ol . . '
2 | Pc. TME OF  Hour.” Month, Doy, Year
h INURY  a. m. LY. o
E p.m. s B .
X | 20d. INJURY OCCURRED 20¢. PUACE OF INJURY (e. ¢, in or ahout home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE [ farm, factory, atreet, office bidy., etc.)
WORK AT WORK " A
- 7
+ |2 1attended the & d from /!r/ to P~RE&~ ST  andiasteaw o aliva on = b

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

Degreg or title) z' O |- rovRess 77 Zc. DATE SIGNED
B P25

Death occurred at

2a. llcz‘mnl | //

23a. BURIAL, cngnm_?n‘. 235, DATE. 23¢. NAME OF CEMETERY OR CREMAT - | Z3d. LOCATION (Cirg, fowrn, or county) = {State)
REMOVAL ( Specify - . .
Burial {Oct., 1,195718, . Marys Cemetery |Cape Girardeay, Misso

24, JUNERAL DIRECTOR ADDRESS % Al 5. DATE RECD. BY LOCAL REG. Zﬁ/cm 'S SIGNATURE

Jaltso Foernsiad Yome 900 L 930 /757 |10 5. Bvnsiracens

{Licensed Embalmer's Stateament on Revarse Side)
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STAﬂTEMENT BY LICENSED EMBALMER

.o 4

. .

-‘ | .
'

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

by ‘i'm_e, or by
T . ‘;
wofking under my personal supervision. -
Signed,P./...' MM ........

Licensed Embalmer No }//‘

P. 0. Addrz@%m

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

Student ...l
Signature of Student Embalmer

{

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalmed, fact should be so stated above.




