i

THE DIYI5|ON OF HEALTH OF MISSQURI

59-010454

Health,
!;’Vl;l'furg STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublie . .
Service F@ APR 6 1qqﬂ.ngi"'°"°ﬂ Disii_ﬂ No. ..........g.....zmz_...._._.__...Primnry Re_gis!rcﬂion _Disfri:f Mo. _?DR,_ Regislmr’sﬁ _________ .Z% ________ -
_1. PLACE OF DEATH 2. USUAL RESDENCE (Where deceased lived. If institution: Resdl‘denca h)aiore
. 300 o. COUNTY a. STATE b. COUNTY admisstan
x Pike (Spencer Twn Shp) Misseuri Pike "/
- b. CITY (If outside corporote limits, give TOWNSHIP only) Inside Limits <. CgRY 5 Miles Ea St i) & 3.3 Iefside Limits
! TOM § M3 E . Yes [ ] No E TOWN Yes[] No[X
¢. FULL NAME OF (lf NOT in haspitat, give location) 'Length of stay in 1b d. STREET {If outside, give location)- Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yes No []
3. NAME OF DECEASED First Middie Lost 4. DATE Month Doy Y ear
{Type or print) . OF
Lena Leuise Keller CEATH March 16 1959
5. S:Ex 6. COLOR OR RACE|} 7. MARRIED[ ] NEVER MARRIEC[ ] 8. DATE OF BIRTH 9. AGE E‘,.'mu,; I:UT}?ER;YEAR l:nLu?NDER 2:"'H'Rs.
1 gnths ays irs n.
Femal e White wioowe}l) ), oivorcenl[] 10-19-72 g J ’ ]
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry) 12. CITIZEN OF WHAT COQUNTRY?
dﬁing most of worjﬂ llf- even if retired) INDUSTRY
Qusew Frankfurt Germany U,S.A,.

UL, LVIUNGE, @ik, HIU3) W@ UMY SI0n1aara nomencigiure 1n IrTem 13. No symprems wiill De tisred.

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

13a. FATHER'S NAME

William Heiss

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EYER IN U, 5. ARMED FORCES?
{Yes, no, or unknawn)] {If yes, give war ar dotes of service)

158. SQCIAL SECURITY NO.

17. INFORMANT Address

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cquse per line for (a), (b}, and (c}.)
PART |. DEATH WAS CAUSED BY;

IMMEDIATE CAUSE (o) eAG ST e Gﬂru;nmny /’Au_ Qe

Carl J, Keller _
L!niﬂ:_E1ana____Mnnxng_ﬂinﬁ?_Mn‘__“__

ERYAL BETWEEN
ONSET AND DEATH

Canditiens, if any,

above couss {a),
stating the vndaer-

which gave rise to }

DUE TO (o) 1947 TEeRMD SCcr e garv s

LS
DUE T0O (g@uﬂ/{’m (RrEe ,A/{// ERrentsve %)m’;‘ AP y/7) 73

lying couse last.
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal disease condltion glven in PART | (o} 19. WAS AUTOPSY
4 g PERFORMED?
HH 3y YEs[ ] NO[] @

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.} ¢
] g ]
o

20c. TIME OF Hour Month, Day, Yeaor

INJURY  am.

p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in orabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHIL.E 0 farm, factory, street, office bldg., etc.)
WORK L) AT WORK
21. | attended the deceosed from /f s2Z . to ﬁﬂﬂfﬁ /FS? and last saw t‘. alive on _?"'/f -5
Decth occurred ot {2 & Aroen” m on the date stated above; and to the best of my knowledge, from the causes stated.

SIGNATURE

L i

22a. egrea or title)

20.

2

W

ijuDDRESS . %6)

22c. DATE SIGNED

Z/F =57

BURIAL, CREMATION, | 23b. DATE

REMOVfa-ip-nfy) 3 -19- 59

/ E%ALNREE EE é /mnasss

23a.

23=. NAME OF CEMETERY DR CREMATORY

Vandglija Cemetary

25. DATE RECD. BY LOCAL REG.

T~ F0 ~5G

23d. LOCATION (Clry, town, or county)

Vandali

{Stare}

Mo
[

d Embal e 5

on Reverse S-d-)

26. R?GISTRAR'?TURE -~




el n e P ST S A Y

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, OF BY L.oitiiiiiniiiiirsrrer it i st s it st s e s s aaen s e e ran s e na st .» Student Embalmer No. ........cccoeveees

working under my personal supervision.

LR LT [ | U Signed ;}M WZL ................ |

|
|
Signature of Student Embalmer i

Licensed l:‘@‘j?ar No?c/.éf ...... ‘
P. O. Addres WC,ZZ?R? |

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 erqbalmec{ by a STUDENT, he aiso shall sign in his OWN handwriting.. . -, PO

If this body is not emhalmed, fact should be so stated above,



