. o, THE DIVISION OF HEALTH OF MISSOUR| 59—035459

, & Welfare STANDARD CERTIFICATE OF DEATH- STATE FILE NUMBER, v o

:clsrh ';::::. f”-ED VS OCT 2 0 1935g§huhon District Neo, 5—-3 Primary Regislruriﬁp Dislri;! No. . o o 9 R’B""‘-‘" s MNo. ._3___2..[__“__

t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Ruldenco before
v. 5. = Y .. - a ST s b. COUNTY,
s- 30 > ‘C¢ébPe Girardsau « STHTE ssouri cape GIPFEFS
Rev. 157 b. CITY {tf outside corporate limits, give TOWNSHIP only) [nside Limirs ce. CITY . Inside Limits
Yeas N Ne EI OR S Yo}@ Neo D
Ty kson Mo, : toww Cape Girardeau .
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b O/‘ d, STREET (if outside, give location) Reside on Farm
¢. HOSPITAL OR ) ¢ ADDRESS Yer [J N X]
INsTITUTIOND @81 _Nursine Hom a 8514 Toeus St Yor V.
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF R
Henry Clarence KeXler DEATH Qct. 12-1959
5. SEX | 6. COLOR OR RACE| 7. MARRIEDmNEVER marRIED[ ] 8. DATE OF BIRTH 9. AGE (In yeors F UNDER i1 YEAR| IF UNDER 24 HRs.
\ '(jmhdur) WTfT Dug Hours Min.
. M. ol W. wooweo[]  oiverceo[]| Nowv.4-1878 g
'E 104, UsUal GCCUPATION (Give kind of wark dons | 10b. KIND OF BLISINESS CR 11. BIRTHPLACE {City and state or country} o 12- CITIZEN OF WHAT COUNTRY?
= during most of working life, aven if retirad) INDUSTRY . .
2 Elaectrician Small Annliance Missouri U.S.4A.
g 3 130 FATHER'S NAME 13h. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o
e B, J.L.Keller Lauria Staker lfargaret Ann Keller
2 ‘E'L 2 15 WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
0 = = [l (Yes, no, or unknawn)| ({f yes, give wor or dates of service}
= 3 480-05-577s | Mrs, Roy Savers Jackson Mo, :
= Z o 18. CAUSE OF DEATH (Enter only one caus ne for {a), (b), and (c}.) INTERVAL BRETWEEN
. o = PART [. DEATH WAS CAUSED BY: - ONSET AND DEATH
5 E w IMMEDIATE CAUSE (a) P CV o o
L] 3 _-
o= x
3 x>
?_a' ‘5 '!._u Conditions, if any, DUE TO (b} A -
¥ 5 = whicth gove rise 1o -
c & L above couse (a),
8 o = stating rthe under-
E € e z iylng couse last. DUE TO (<}
E § '3 2 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass candition given in PART I {o) 19.° WAS AUTOPSY
; o =l3 ‘ ‘ PERFORMED?
IR 32X | ves[g mo[}
2 5 ;;. % 2| 20a. ACCIDENT SUICIDE - HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
c "3 b O O
: T3 gl =
£ 29 SRY{ 2c TIMEOF Hour Month,Day, Year
3 25 =8 INJURY  g.m.
‘E = ‘g _>_1- E3 p.m.
LI E é 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i o 5 w WHILE ATD NHOT WHILE D . farm, .ctory, street, office bldg., etc.)
257 8 WORK AT WORK A R ) . -
§ EE 21. | ottended the deceased from 2 f , £ Mz 3, é'z & Ennd last lﬂwm’ulivnon ‘ M //z ¢ f SS E
o .
£ 3 g Death eccurred o £ ,’\; [ m on the date nut_ciabove; and to the best of my knowledge, from the cdUsas stoted.
£ 52 2%, s:cNATuwSL' " (Degres or title) SRS ADW{ 22 DATE SGNED
27 Y 4
§ 8% < . i 2

2;. NAME OF CEMETERY OR CREHﬁ 23d. LOCATION (Eiry, 'o-m,'nr county) {Srare)

. aumu.n,

REMOY ity) .

Burd & Memorial Park 4M1 /
. FUNERAL DIRECTOR — ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE
Deneke~ LairdJacksonMo. /0"/7’ I 7 57 w

{Licensed Embalmer's Statement on Reverse Side)

Wy
o
Q W
]




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ......cc.oeeereiens

by me, or by o

* working under my personal supervision.

Signature of Student Embalmer

P. 0. Address. ¥ tfan t./%ﬂ _

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 handwtiting. ~

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




