All diseases in Part | must be causally related.

THE DIVISION OF MEALTH OF MISSOURI . 58-009555

r -
.f... ALED MAR 54 1688 " STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ice I Registration District No. ekl ... Primary Registration District No. 7 _________ Registrar’s No.___ _ZZ_....
| ¢
}. PLACE OF DEATH - - 2. USUAL RESIDENCE (Where deceased lived. If institution: R.‘ldencu befors”
. . z . N
D a. COUNTY Greene ° STATEM].SSOUI'I b. COUNTY GréB‘t‘ﬂS /
7 b. CIOTRY {If outside corparate limits, give TOWNSHIP only) Inside Limits €. chY agyé Inside Limits
D TOWN Springfield, Yes (X No [] o Springfield Yes[% No[]
c. FgL;. NAM%OF (1f NOT in hospital, give location) | Length of stey in 1b d. STREET (If outside, give location) Reside on Farm
Hi i .
Wentution Burge Hosp. 48 Yrs ADDRESS 431 5. Warren Yes [] No [X]
B
3. ?TAME OF DECEASED First Middle Laat 4. DATE Month Day Year
ype of print} OF
NOEL H. KELLER peaTH March 1k 1958
5. SEX 0 6. COLOR OR RACE 7'MARRIED NEVER MARRIEDD 8. DATE OF BIRTH 9, AGE ([i,:.m:,; :::hb.E ?g:’:AR l:x:DER 2:“:)!5.
Male White woowen[] | oivorceo[]| AUE. 1 1909 lpgintder ] '
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
o t4PBY FHREWIR' " BpfTH " Seed Co. Springfield, Mo. /) USA
13a. FATHERS NAME 13k, MOTHER'S MAIDEN NAME i4. NAME OF H‘USBAND OR WIFE
Herschel L. Keller Ethel E. Montgomery Leona Keller
w
o f] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY No.| 17. INFORMANT Addrass
g (Yomg unkmwn)l(ll y-Wg;VNﬂ:ror#nnzl service) L}99—10—26u2 Mrs - Leona Keller Springf ie 1d' . MO
[=]
o 18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), and {c}.) INTERVAL BETWEEM
w PART |. DEATH WAS CAUSED BY: . ONSET ANBFDEATH
tw IMMEDIATE CAUSE {c) _C‘Qﬁ#'v‘—ﬂ/bo{ = .
| e e
S
& Canditions, it any, . DUE TO (b)
> which gave rise 1o
[d above cauazs (a), }
Z tating th der-
Sz lying couss. lags ) _OUE TO (c} - Ygo]
ags PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the termingl disecse condition given in PART | (q) 19, WAS AUTOPSY
L B 7 PERFORMED?
]
] { YES[] NO[]
% 2| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
= w
j ;’ 2Xe. TIME QF  Hour  Month, Day, Year
afs INJURY  gum.
: £ p.m.
% 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D farm, factory, streer, office bldg., e1c.)
3 AT WORK ™
21. 1 cttended the deceased frog 4 -95-58 . _3- L4 = K ondtos sowBiraliveon oS-/ = JH
Decth occurred ot p.m. m on the dote stoted obove; and 19 the bast of my knowledge, From the causes stated.
2 a ‘ TURE (Degres or title) 0 Tic. PATE SIGNED
Y
(LMQ/K«M» W27 AN A

OCATION {City, l!num, or county) {State)

y- Near Springfield, Mo.

I3a. BURIAL, CREMATION, | 73b. DATE 23c. E OF CEMETERY OR CREMATQORY

upPHY Soestt 3/17/58 Clear Creek Cemete

24. FUHERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 26 'S_ SIGNATL
H.H. Lohmeyer Springfield, Mo. :?._/f-,_g"'a/ % g %

{Licansed Embalmer’s Stotement on Reverse Side) v -




+

€

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY e e tr it st e r e e e e e e e e e bh ta s r st s e rn e rans .» Student Embalmer No. ..........ccovvmnens

working under my personal supervision.

Student .coiiiiiiii v e e e a et rc s s enes
Signature of Student Embalmer

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