pt. Health,
., & Welfare

5. Public

lth Sarvice

5. 300 9
ov. 1-57

Doctor, coronar, etc. muat use only standard nomencloture in item 18. No s

ymptoms will be listed,

~
Q¥°<

m
.

All diseases in Part | must ba causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FlLED DEC 9- 1957

Ragistration District No. ...,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
..... LYy —

Primary Registratien District No.

_mmm£EQEEH3 ____________________

STATE FILE NUMBER

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence befora”

I COUNTY .Buchanan a. STATEMISSOUT.I' b. COUNTY Buc}fﬁnm
CITY (If outside corporate limits, give TOWNSHIP oaly) Inside Limits c. CITY Inside Limits
TOWN St, Joseph Yes i No[] TOWN St., JOSGph Mo 1) LY..@ Ne (]
FULL NAME OF (If NOT in hospltul, give |occnun) Length of stay in 1b d. STREET oursld |ve lpe lionY Y Reside on Farm
_SRAS o, Mothodist | 70yrs || s 1524 BEFEISETT | IHUE
NAME OF PECEASED First Middle Last 4. DATE nth oy Y
(Typaorpnm) George Keller DEATH N~B 223, 1957

(%

5. 5EX

Male

6. COLOR OR RACE

White

wi

7. MARH(EDE NEVER MARRIED[ |

8. DATE OF BIRTH

vowepn[ ] DivorceED[}

Aug. 6, 1880

9. AGE (In years

FUNDER 1 YEAR

IF UNDER 24 HRS.

?a.c}nmhday}

Months I Doys

Houwrs ] Min.

T—F

10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. EI&THPLACE {City and l!ulo or o 3 D 12. CITIZ OF WHAT COUNTRY?
during most of werking lite, even If ratirsd) USTRY A n r ew 0 un “y
Laborer arm y

130. FATHER'S NAME

4.0, Kédller

13b. MOTHER'S MAIDEN NAME

Mary Ygets

4. NAME CF HIJSBAND OR WIFE

Nora Keller,

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

(Yes, nnnrd'lkmwn}| (I yas, give war onuo; ef sarvice)

16. SOCIAL SECURITY NO.| 17. INFORMANT

none

Walter Keller,

St Jos pe h, 40

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c).)

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: R 0552& AND DEATH
IMMEDIATE CAUSE (q) Wyvo Cardial Failure avs
Conditions, if any, . DUE TO (b} Cerebral Hemorrha ga - 1l week
which gave fas to }
above couse (o),
stating the under-
cz, lying couse lost. DUE TO (c)
E ' PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl diseass condition glven in'PART I (a) 19. \;Eg’fggggg;r
S | 33)x Yes(] NOGR >
= 1“20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. "(Enter nature of injury in PART | or PART Il of item 18.)
w
C O O | . .
§ 20c. TIME OF Hour Month, Day, Year
a INJURY a.m.
H p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome, |. 20f. CITY, TOWN, OR LOCATION CCOUNTY *_ *  + STATE
WHILE ATC‘ NOT WHILE 0 farm, factory, stieet, office bldg., etc.) T ‘ R
AT WORK : . .
21. ) ottended the d d from - 11/15/5? to 11/2 /57 and last sow ﬁulin on 11/21/5?
Death occurred o He ? OP M m an the date stated above; ond to the best of my knowledge, from the causes stated.

» 22a. SLSNATURE

Degree or title)

@

72b. ADDRESS SOCG1al Wellfare Board
10th & 0Olive, St. Joseph, Mo.

22c. DATE SIGNED

11/23/57

23e. BURIAL CREMA
AL (Spefify)

1/25/57

M 70K

23c. HAME OF CEMETERY.OR CREMATORY .

Odd i"'szllows_Public

234 LOCATION {Clty, town, o county} -

St.

do_seph,

{5tate)

ADDRESS

St

Joseuh £

{Licenssd Embelmet's Slcumm on Reverse Side)

25 DATE RECD. BY LOCAL REG,

5. REGISTRARIS SIGNATURE
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STATEMENT BY LICENSED EMBALMER

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

[0 LT gt 3 RO OPPPT PP PP PP

working under my personal supervision.

Student ..... ereeresirero——teeeteraanaeneaeseai eeennraans

. Note The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HAN PWRITIN (Fallure
to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, hie also shall sign in his OWN handwntmg A

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




