THE DIVISION OF HEALTH D!F MISSOURI
s STANDARD CERTIFICATE OF DEATH —-99-01430%<

B Welfare STATE FILE NUMB

.::::::. IF"_EU MAY 1 1 1959.9.51“;"0-1 District No. J 7 6‘ Primary Registration Dumc: Ho.. 50_,;____2’:_..__ Registrwm._Zéﬁ‘.-_,,__

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence befofa
. 300 a. COUNTY Pettis o STATE Migsouri b COUNTY Petfig™
1-.57 @ b. CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CbTRY o B0 Inside Limirs
TOWN Sedalia Yos {1 Mo [] town  Sedalia e | Yol ne[D
c. FULL NAME OF (If NOT in hospital, give focation i I.ength of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR - Bothwell Hospita 10 years ADDRESS 318 East Third Yo (] No[X
3. NTAME OF DE?EASED First Middle Last 4. DA;E Month Day Year
or print 0
(Fyee or prin ALBERT KELLER peati May T, 1959
5. SEX 0 6., COLOR OR RACE] 7. Iz 8. DATE OF BIRTH 9. AGE (in yeors JF UNDER ivEAR| IF UNDER 24 HRS.
W MARRIED[ ] NEVER MARRIED GE {in L e e
‘ Male hite o wboweo[ ] oworceol ]| S€Pt. 22, 190} fost b E‘ﬂy) Wonths I v l "
= 10a. USUAL DCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote er country) 12. CITIZEN OF WHAT COUNTRY?
= ring most of working life, sven if retired) INDUSTRY . . a
B df_,a orer Gen, Labor Moniteau County, Missourd UeSeha
= t30. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
4
. Iewlis Keller Incina McNeal IHEHBOEH
‘;i' 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NC.[ 17. INFORMANT Address
Y i wn| ve w servi .
& (You, nopppekranei] i you, give wap g dapeggf ervice) | )1695.18-3253 | J.C. McNeal, 1020 E. Broadway, Sedalia, Mo,
2 18. CAUSE OF DEATH {Enter only one cuu:e per line for {a), {b), and {c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE (a) Starvation

pueto® . Sirple Schizophrenia

Conditions, if ony,
which gave rise 1o }

obove cause (a),
stating the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lylng covas lost. | DUE TO (<}
= PART Il. OTHER SIGNIFICART CONDITIONS CONTRIBUTING TO DEATH bu? not related to the termingl disease condition glven in PART | (a) 19. WAS AUTOPSY
h . s F o0 PERFORMEE]
T Mental Deficiency ¢ veEs[ ] No#) A
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}
g o o O
| 20c. TIME OF .Howr Month, Day, Year
o INJURY o.m.
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wLLKE ATD ':?T\Vg::(LE 0 fare, factory, street, oifice bldg., etc.)
21. | attended the deceased from M A [:ct] I » Lg 590 P,av 7 'y 1 9 59 and lagt 'saw;“(uliu on N!ay ) > 1909
Death necuned}y S : 50 He Ma m on the dote stated above; and 1o the best of my knowledge, from the causes stoted.
.Hn.'*ﬂﬂgi! egree or title) & | 22b- ADDRESS 22: DATE SIGNEDg
. L .
: M ovesN 1013 8. Onio ‘ay 8,155
. [f23q0. BURIAL, CR%M.ATION 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, tawn, o county) (State)
RE wcifr) .
’%ur? 5/9/59 Olive Branch Cemetery Rural Pettis County, Mo.

EFAL DIRECTOR ADDRESS 7RECD BY LOCAL REG. | 25. HEGISTRAR'S SIGNATURE

Sedalia, Mo. //¢5'7

{Licensad Embalmesr’s Statement o Reverss SIJ-)




”

STATEMENT BY LICENSED EMBALMER

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

By M, Of DY it e e e e e e e e ee e e e e e e et e raasaaeannn , Student Embalmer No, .....c...coven....

working under my personal supervision.

%)
Student ..o e Signed ..\ Z j*..... ﬁﬂ ...... 4 WU

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address . &I LLGLECEEC. T

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).
. 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

" If this body is not embalmed, fact should be so stated above.
- *




