THE DIVISION OF HEALTH OF MISSOUR]

58-004526 .

106. USUAL OCCUPATION (Give kind of work done | 10b. KEIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired} INDUSTRY
Rail road Engineer C.B.&Q.R.R. Fuchanan Countv. Missour USA

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

. NAME OF HUSBAND OR WIFE

ealth
Welfare FILED FE B 2 4 1958 STANDARD (ERTIFI(AT! OF DEATH B STATE FILE NUMBER
'ublic
ervice R:gislrutioq District No. 42 Primary Regisirulinn District No-,,,“......l..(.:.)..(..)_(..)....-.._-__.._ R'egistmr's Ne. ... 1 _@? _________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsad lived. If institution: Residence befoie
) 3 AT : b, COUNT admi ssiol
300 o COUNTY  puchenan o STATE M4 gsouri ¥ Buchanan
=57 & b. C|0TY, {If outside corporate limits, give TOWNSHIP only} Inside Limits <. C:)TR‘Y ) 1 Inside Limits
Toun  St. Joseph Yes [ Ne [ ] Town St. Joseph al " foves@ v
€. FgLé.l NA{M(E)OF {1f NOT in hospital, give location) | Length of stay in 1b d. i'l[')RDEET (If cutside, give location) Reside on Farm
H TA s
M oMo, Methodist Hosp. | Lifetime RESS 2427 So. 11th St., | Yes[O Ne[F
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) OF
Otto H. Keller DEATH Feb, 13, 1958
5. SEX ¢l 6. COLOR OR RACE 7‘MARA'1£DNEVE:! marrien[ ] 8. DATE OF BIRTH 9. AGE (In ywars §F UNDER i YEAR} IF UNDER 24 HRS.
. . last birthdoy) | Months | Days Hours Min,
; male white wooweo[ ] oivomceo[]| April 26, 1881 |76 |

All disoases In Port | must be causally related.”

O

John Keller

Caroline Balsinger

Ethel May Keller

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
{Yes, no, or unknown)| {If yes, give war or dates of service)
No

16. SOCIAL SECURITY NO.

707-05~-8349

17. INFORMANT

Address i

Ethel May Keller, St. Joseph, Missouri

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

L 2] xn\\n.?\'\n

18. CAUSE OF DEATH (Enter only one :nuster line for {a), {b), and {c).}

¢ce &u.ﬂ\ A l;\,’\

INTERVAL BETWEEN
ONSEb AND DEATH

Conditions, if any,

DUE TO (b} L{mé_\g't& \;tmou\umbmumﬁ}ﬁ

4 'u\te Xs

which gave rise 1o
obove couss (a),
stating the under-

i

é lying couse last. DUE TO {c)
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal disease condition given in PART | (a) 19. WAS AUTOPSY
5 PERFORMED?
v Hb2) ES(® NO[]
| 20a. ACCIDENT SUICIDE HOMICIDE * | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART For PART Il of item 18.} -
w
b o o O
S| 20c. TIMEOF . Hewr Momth, Day, Yeur
5 INJURY  am.
] Pt

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.) - -

WORK AT WORK

T )
21. | attended the decoased from (\ [ YSEN LYY ss-\ 55 i . to - and last 'suw‘:i.:clivc on
Death occurred at A !55 P m on the date stated above; ond to the best of my knowledge, from the causes stoted.
é:GNATURE {Degree or title) 22b. ADDRESS §LPATE SIGNED
MG M4 Kokeatma Ale S\ egeun . \5\A5 €

230. BURIAL, CREMATION, | 735, DATE 23c. NAME OF CEMETERY OR CRENATORY 23d. LOCATIONTCity, towinbor county) (Stste)

REMOY AL (Specify) . - . .

Puriel Feb, 15, 1958 | Memorial Parlc Cemetery St. Joseph, Missouri

4. FUNERAL DIRECTOR ADDRESS

leierhoffer~-Fleeman Inc,, St. Joseph, W

25. DATE RECD, BY LOCAL REG.

p. /P, /515

26. REGISTRAR'S SIGNATURE

{Licensed Embolmar’s Statement on Reverse Side}

224 lark LoeBolf
o |



STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0r BY vvvveevieeee e e rvnenns feerertvsesaeetasaserteneeatraaeaenrrabrrsarssrransann ., Student Embalmet Na. ..........covvernee

working under my personal supervision.

Signature of Student Embalmer

P. O. Address...St. Joseoh, Mg,

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

- . . . . Lo




