N

All diseosas in Part | must be causally reloted.

p

USE OMLY BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

5 %~

ALED APR 10 1958

ration District No.

Primary Registration District Ho.

....58=009137

STATE FILE NUMBER

Regisirar’s No.____ ;l_ﬁ[’_cl_

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
. . b. !
- “Uahpe Girardeau = STAfitssouri €dPe GirardEELy,
b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. C:JTRY /b 0 Inside Limits
N
TOW Cppe Girardeau Yougd Mo [ TOWN 0169, | y«O nx
c. Egkplﬂ NA:_H%OF {If NOT in hospital, give location} | Length of stay in 1b d. STD%EE?S (If autside, give lueo!imgf Reside on Farm
TA R Al
INSTTUTEN E Mo . Hospital 3 Wesks Hural Gordonville Yos (3 NI
3. rTAME OF PE)CEASED Firss Middle Last 4. DS'PI'E Month Day Year
ype or print
Leona Evelyn Keller peat March 30,1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH Al n years |F UNDER 1 YEAR] IF UNDER 24 HRS.
marrIED[ X NEVER MarrIED] ] ? lGME I vdm T s o A
\ W wiooweo[) | oivorceo ]| Dece3,1918 gg‘ l

10a. USUAL OCCUPATION (Give kind of work done

10k. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

12, CITIZEN OF WHAT COUNTRY?

IN

during most of working life, even if retired)

ousewifs

DUST

Gordonville

Rﬁome

MO. 0 U.S.A.

13a. FATHER'S NAME

Fred Nischwltz

13b. MOTHER'S MAIDEN NAME

Ida Gluckhertz

14. NAME OF H_U.SBAND OR WIFE

Marvin Ke;;er

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
{Yes, or utknawn)l {If yes, give war or dates of service)
L)

16. SOCIAL SECURITY NO.| 17. INFORMANT
None

Address

Marvin Keller Gordonville, Mo.

line for, o), {b), apd {c
H‘, aﬁf‘f—l—vd"l— -~

INTERVAL BETWEEN
ONSET AND DEATH

i St

Crlon

which gove rise
obove couse (u),

}

/i +
/

MEDICAL CERTIFICATION

WHILE ATD NOT WHILE
WORK AT WORK

{a

farm, factory, street, oftice bldg., etc.)

tating th. dar-
Iying cavse last, ?  DUE TO {e) 1830
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminol diseass condition given in PART I (a) 19. WAS AUTOPSY
PERFORMED?
YES[] NO[L—
ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
0 O O
0c. TIMEOF Howr Month, Day, Year
INJURY o.m.
p.m.
204. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE

r) 2

21. | attended the deceased

om__

Death occurred at

8/23/57
30 A4

LA last sow ﬁ;; alive on
“tha date stoted above; and to the best of my knowladge, Yo the cousas stated.

22b. ADDRESS

7’77/ >

¥

22¢- PATE susuew

3/

23b. DATE

A4 "‘ﬁ NAME OF CEMETERY OR CREMATORY

Apri) 1 10"8 Zion Ia

thaeran {‘.Amc-h-r-v

23d. LOCATION {City, town, or mn?(

{State)

Gordonyvil 1A

ADDRESS

Brinkopf Howell Cape Glrardeau

18. CAUSE OF DEATH (Enter only one couse pe;
PART I. DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)
Conditions, if nny, DUE TO (b} W“’ 7
22a, BURIAL, CREMATION,
REMOVYAL (Specify)
Burial
24. FUNERAL DIRECTOR

25. DATE RECD. BY LOCAL REG.

2 1958 1

{Licensad Embalmer’s S#QMHC an Reverse Si:.)



8Ss. 6g ddy

STATEMENT BY LICENSED EMBALMER

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

DY M@, Bl .ot e e e e e e e traaetrarr e ae e rebonans , Student Embaimer No. .........coooovonn..

working under my personal supervision.

Student i e e aes
Signature of Student Embalmer

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.

\




