No. 300

10.40

(};
Q,DQW'RITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

———

THE DIVISON OF HEALTH OF MISSOUR!
FILED SEP 30 195'7 STANDARD CERTIFICATE OF DEATH

REG. DIST. N0. _/OC  PRIMARY REG. DIST. MO.

341297

State File Noirnisisn

79

3078 Ve

BIRTH NO. - Registrar’'s No.
1. PLACE OF DEATH 2. USUAL .RESIDENCE (Whers deceased lived. If lasutotion: residence befors
a. COUNTY #&. STATE bcousfrv Adcobmion).
Dent Missonri ant V4
b. CITY (i outside corporate Hiits, writy EURAL and give c. LENGTH OF || ¢. CITY . In Residence within Doits of
OR townghip) | STAY (in this place) OR vy orated tom?
TOWN . Sglem Q_yrs TOWN Salem : b O _
d. FH(ISSL N%T_EO%F (If 2ot ta bowpltal or Lnstitution, give strest addres or location) ASI‘)TSREEI'SS o {If rural, give location) » 37 4 /'D
INSTITUTION.  East 2nd st ast 2nd St
S.DNEACME OF o. (First) b. (Mlddle) c. {Last) 4. DATE (Month) (Dny) {Year)
(Typear Priney  David Henry Keller oA Sept 22 1957
5, SEX C 6, COLOR OR RACE | 7. miARRIED, IEI“EVER MARR]EDJ 8. DATE OF BIRTH 9.:.?5 (n :-;:- Jm :D;rm” ; [ ] llul:.
O ours
male white | marrisd | Peb 6 1896 3 A . |
ma‘: USUAL gggz.\;m (Gimutadof work | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i4y cad State or Foraign Country) O 12, SITIZENOF WHAT
B bore ™| general Dent Co Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR VIFE
James £ Keller |Rose “ee Collins Alma Parker Keller

. Epter only oneoause per

E; WAS DEE]:E:S'EP E\éER lNdU.S.ARMdED T.R.:_:ﬂEeSJ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

- , OF 'n, Fob, EITe WaAr O tan

Yo ' x ) 489 12 s:sg% Alma Parker Ksller Salem Mo
MEDCAL - SNTERVAL BETWEEN

18."CAUSE OF DEATH : ) '
1. DISEASE OR CONDITION

lina for {8), (b}, and {c} DIRECTLY LEADING TO Dgﬂﬂi'(a)

ANTECEDENT CAUSES

%ngmmbfow if cng
rifailure, asthenia, 2 ¢ above cause (o
:?mnfm::' the dis. | the underiying couse last.

ease, Injury, or compli DUE TO (c}

 *Thiz does not mean
the mode of dying, such DUE TO (t)

.

ONSET AND DEATH o

tion which caused deah, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the deaih but not
related to the disease or condition cauring death.

19a. DATE OF OP%}B\IG 196, MAJOR FINDINGS OF OPERATION

20. AUTOPSY? 22—

ves [ wod)

dao/

21a. ACCIDENT (Bpeclly) 21b. PLACE OF INJURY (sg..faorabot | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factary, streat, ofoe bidg., eto}
HOMICIDE : : .
210. TIME (Mooth) (Day) (Yeard (Houwn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF . . WHILEAT[~"] NOT WHILE
INJURY WORK AT WORK
2. I hereby ccmfycjh%é aé&;nded the deceased from _3..:.2_51,_, 19 Jlo_ G=02 20 19 . that I last saw the dcceased
alive opm 19____, and that death occurpint 221 BA m., fromghe causes and on the date stated above.

23b, ADDRESS

oAb, DATE

9-24=-37

24c. NAME OFf CEMETERY OR CREMATORY
Cedar Gr ove/\Cem -

Zald._LOCATlON (Clty, town, or coun
Salem .~ent . Co

SIGHATURE

VLTI 1,200,




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

Student.....oiieiriiieiiiiiiiiiarrara e ceeaeeaaas Signed...
Signature of Student Ezbaloer .

Licensed Embal
P. O. Address ...

. 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 ernbalmed by a STUDENT, he also shall sign in his OWN handwrttmg

Te th15 bedy is not embalmed, fact should be so stated'above. Lo



