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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

H'_EB JAN 6 1gss‘gismuiun District No. Zéj_

58—-044675

STATE FILE NUMBER

v Primary Ragistration Distriet No.dﬂ.l‘]..l .............. Registrar’s No. ...3..:2:......»

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whats deceased lived, If institution: Ruid.n;o bafore
) a. STATE . . b. COUNTY odmizsied
o COUNTY jofferson ~ - Missouri Jefferson
b. Cé}"! (1§ outside corporate limits, give TOWNSHIP only} | Inside Limits €. C(I)TQY PR ) Inside Limits
tomn DeSoto Yesg NoD towmn Hematite YesO N3
c. i':glgfl’-l'lh":t‘E)OF (Htf NOT in hospital, glvc locatien){Length of stay in Ib 4 STREET (M outside, give location) Reside e Form
INsTITUTION DeSoto Rest flome | 2 days aooress Keller Farm Yos K Noo
3 x:‘l:‘ :I:'b 2 Firgt Middle 4. DATE Month Day Year
OF
{T¥pe or print) (&%44( — Aﬁquyb EATH 5 - YG S K
5. SEX ’7 6. COLOR OR RACE 7. marriep [ never Marmien (] 85DATE OF BIRTH 9 AGEéiI?hgear; IF UNDER | YEAR fi¥ UNDER 24 1Rs,
! Feb 9 18?9 7?” rihgey) | Momtha | Dam Heurs | Min.
,f" wioowep [ pivorcep [} o 7y

10a. USUAL OCCUPATION (Gire kind o[wort done | 106, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

(Fes, no, or unknewnt | (If pes. give war or dates of service)

No -~ -

Mr. Junius Keller, DeSoto, Missouri

during moat of working life, even if retired) s Fe)
Housekeeper (Ret§ e - ematite, Mo. U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Edward Keller Roseamna Cooper
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| I7. INFORMANT Address

13. CAUSE OF DEATH [Enter only one cause per line for {a), (B). end (¢}.]
PART I, DEATH WAS CAUSED BY: -
IMMEDIATE CAUSE {a} ]

INTERVAL BETWEEN
ONSET AND DEATH

A

Conditiona, if any, DUE TO (b}
which gare risg to
above c:un ;c)-
slating the under- .
z Iping cause laat. DUE TO (¢}
o PART It OTHER SIGNIFICA ONDITIONS CONTRIBUTING TO DEATH NOT RELATED IO FHETERMINAL DISEASE CONDITION GIVEN M PART [{a) 5. WAS AUTOPSY
= < W’.M/é PERFORMED?
b itk 2.8 é‘ 5 ves [ notd A
E 20a. ACCIDENT SUICIDE HOMICIDE } 200. DESCRIBE HOWUNJURY OCCURRED, (Enter noture of infury in Part or Part 1T of item 18.) :
§ a O (]
= | Pc. TIME OF  Four  Month, Day, Year
'] INJURY a. m.
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF iNJURY (ec. 0., in or about home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., etc.)
WORK AT WORK .
21. [ attended the deceassd !rom ;g,_ Lo fO 527 - ? and laat saw %nhve o - 5¢
frooy the causes stated.

at on the'date stated above; and to the beyt of my knowledge,

Death occurred at
gree or lirle) ) o
a,é&// “o <

CRe Sof Tne

22¢. DATE SIGNED

12~y 958

2a. ucununf;
23a. BuRIAL, cre) 23. DATE

nzuovnr.( "f"‘ Dec. 30, 1958

23c. NAME OF CEMETERY QR CREMATORY

Hematite Methodist

2Md. LOCATION {City, town, or county)
Hematite, Missouri

(State)

Bur1
24, FUNERAL DIRECTOR ADDRESS

Vinyard Fun'l Homes, Inc., Festus, Mo.

{Licensed Embalmer’s Statement on Reverse Side)

25. DATE RECD. BY LOCAL REG, 26, REGISTRAR'S SIGNATURE
% . % f
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emr
byme, or by .....iinii T il e iverareneaanamanieciscesaeeesetenans, Student Embalmer No........|

working under my personal supervision,.

Student ... o i
Signature of Student Embalmer

[

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shaill sign in his OWN handwriting.

If this bedy is not embalmed, fact should be so stated above.



