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o

RTIFICATE OF DEATH

Primary Registraticn District No.

58-04049%1

STATE FiLE NUMBER

.-------.I:.iy__.___ Regiltrisr's No.

W4

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution: Residence befofe
COUNTY Je fferson STATE MJ.S Souri b. COUNTY Jeffer 06‘“' ssion
CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CEI'RY ¢S5 =0 Inside Limits
OR . - []
TOWN Joachim Twp. Yos [ No B tom  Hematite Yes(] Nefgl
<. FULL NAM%OF (If NOT in hospital, give location) | Length of stay in 1b d. STREETSs {If outside, give location) Reside on Farm
HOSPITAL OR ADDRE
wWsTiTuTion keller Farm Yesf ] No[]
3. ?TAME OF DECEASED First Middle Last 4, DATE Month Doy Year
ype or print)
St - /i/e/é)r, DEATH /2 / =&
5. SEX 6. COLOR OR RACE . 'E 8. DATE OF BIRTH 9. AGE (In years JEUNDER i YEAR| IF UNDER 24 HRS.
i . MARRIED[ ] NEVER MARRIE . 5 Feke T T = s
Female White WIDOWED[ ] pivorcee[ D /f 7r * 3 o) | Homthe | Dor= " l "
t0a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE ({City and state or country} 12, CITIZEN OF WHAT COUNTRY?
most of kiing Iih aven if retired) INDUSTRY . .
“Houselkee Hematite, Missouri ¢ U.S.A

13a. FATHER'S NAME

Edward Keller

13b. MOTHER'S MAIDEN NAME

Rosanna Cooper

None

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, quvm)l(]l yes, give wor or dotes of service)

16, SOCIAL SECURITY NO.

1.
Junius Keller, 217 N. 5th, DeSoto, Missouri

INFORMANT

Address

18. CAUSE OF DEATH {Enter only one couse per line for {a}, {b), ond {c}.}

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: 7; J ONSET AND DEATH
IMMEDIATE CAUSE () Coro 2 ARIE T A D st/ S —_—
Conditions, If any, DUE TO (b)
which gave rise to
above causs {a), }
stating the under-
% lying couse lasth DUE TO (:)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated to the terminal dissass condition given in PART | {a} 19. WAS AUTOPSY
by PERFORMEQ?,
& 430/ vesi] NoY L
b 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ncture of injury in PART | or PART 1l of item 18.} N
w
v B O a
5§ 2c. TIMEOF Hour Month, Day, Yeur
2 INJURY  a.m. el
£ p.m. Y
20d. INJURY OCCURRED 4. 20a. PLACE -OF INJURY (e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D . fdrm, factory, street, office bldg., e1c.)
WORK AT WORK
21. | attended the d d from f"’]"‘f/— .10 and last daw Pe olive on
Death occurred at /7 T8 O . 7 mon the date stated shove; ond 1o the bast of my knowledge, from the causes stated.
~22a. SIGHATURE {Dogres or titls) 22b. ADD 22c. DATE SIGNED
%j/ @;@—u/ _‘L_/K %{) /&/z,[r,f&
23a. 1AL, CREMATION, | 23%. DATE 23¢. NAME OF CEMETERY OR CREMATORY ,29. LOCATION (City, town, or county) (5'5'-) s

By

Dec. 3, 1958

Hematite Methodist

He

matite, Missouri

24. FUNERAL DIRECTOR "
inyard Fun'l Homes, Inc,, Festus, Mo.

ADDRESS

25. DATE RECD. BYﬁ, REG.
/¥ 3-

26. REGISTRAR'S SIGN
.
L

{Licensed Embolmar’s Stetament on Reverse Side)

!/



.. 8561 8T 23g

g 030

chl

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 DY . T ittt r e e et e s s st st st raaEraan , Student Embalmer No. ...................

T

working under my personal supervision.

R T LY 1| U Signed ; /

Signature of Student Embalmer

Licensed Embalmgwf..%z.z.é
' P. 0. Address. A ity 2

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




