lrMISSOU'RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH g

< 7»’ £9+ — "s-T:r FILE NUMBER
E ENDED iateati atrict .E":Lﬁ---._-_ﬁrimary Registration District Nor =228 1~ Registrar's No. _/__Q__[________-
AM! E ]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whora decoased lived. If institution: Residence before
8 3. COUNTY R.ylolds a. STATE Missouri b. _COUNTYR’-y‘oldB admission)
% b. CITY {If outside corporale limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limirs
. Z Or o Centervill
St owN  Cemterville 7 yrs TOWN enterville Yol No O3
Ihc" i <. ;lg.épflirﬁ}ongF {If NOT in hospital, give location) Inside Limits d, :EIEEREETSS (If cutside, give location} Reside on Farm
||z wstirion Own Home el No [ Y O No TG
} A
v 3. (P:AME OF DE)CEASED First Middla Last 4. DSFTE Month Day Year
' ype or print,
— John - Keppler oeatn  July 2, 1961
] 5. SEX 6. COLOR OR RACE 7. Married [] Never Married [ [8. DATE OF BiRTH | 9- AGE (l2st birthday) :QUNHDER iDYEAR ::UNDER 24 HR
i H nths ays our Min.
M&l. w‘hi‘bo Widowad [J Divarced 0 ug 25, 18 % 77 | urs in
—| 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTR ]]balé.%g%%dc“iéndi'ﬁi)%&a:r l%.)CITIZEN OF WHAT COUNTRY
wr durin 1 of Wi km ife, aven if retired)
L Strest” RdieTor Public Service H‘Ib
9 13a, FATHER" 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR IFE
5 - Keppler Unknown Tda M, Allrich (divorced)
wr 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address
| : [Yelqaa, or unknown) l (If yes, %war or dates of service) Edn H. Allrich’427 w.oak’lndi’ calﬂ
— = 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c). INTERYAL BETWEEN
< % PART 1. DEATH WAS CAUSED BY / QONSET AND DEATH
—e ’ g IMMEDIATE CAUSE (o) QM 2 A“ﬂvﬁ 2P 00 9"—‘1 ) Yy W‘{M.
Q o
U0
—|ilr o] L N
@ (S o Conditions, If any, DUE TO {b) ﬂtq [ CRAJL /M . %m Q. /o & Cles.
4] w l;) which gave rize to
—| T2 above cr:use d(a).
= stating the under- - -~
|- lying cause last. DUE TO (¢} M‘ US “&l O% e + 'q L1y e a/( / o ?m‘
_% z PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated 1o the terminal PART 1l If deceased was female was
.9_ disease condition given in PART I [a) there a pregnancy in last 90 days.
vy
E ;_, I {0 Yes | 0O Neo I O Unknown
b E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of itern 18.)
g & PERFORMED? g O ju]
z o YES[O NO(B
g 5 20¢. TIME OF Hour Month, Day, Year
b, 3 INJURY  am.
g p-m.
20d. INJURY OCCURRED 20e. PLACE OF INIURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK TJ farm, factory, street, office bidg., stc.}
H&? NOT WHILE AT WORK O3 B
o e
S
é 21. | attended the decessed frgrn #’MGA ,3; ’qéc' ) 2 ,4 nd last saw mnlivn on. qu - zg " /46 !
o) ' ¢ 3 Death occurred af. bt m on the date stated above, and to tha best of my knowledge, from the causes stated.
-] P LA sl el
2 LL. Dagree or title) 22b. ADDRESS [22c. DATE SIGNED
O o 22a. SIGNATURE [Deg . ‘ .
& = /3 e st0 [Fnl, 1. D, Ironton, Mo, olymab1
2 232, BURIAL, CREMATION, | 23b. DATE | Z3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county} (State}
3 EMOY Alg(Specih
Q 2 Batar™” | 7-4-61 Centerville, City, Cemterville, Mo,
s < | i FuneRat DiRecTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
e > Pewitt Fumeral Home, Ellimgtom, Mo, 7... PR E TAN S 'ﬁy) 7, W
= ) = J a4 ’ i
A [

{Liconsed Embllm? s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No, 4575*

LI R ) a s
P. O. Address Elllngto" Me,o

..[a-‘,:"‘? .t srow s A T -
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
wnh 1he above consmutes grounds for revocahon of Ilcense) e .
" If embalmed by @ STUDENT, he alsd shall'srén in-his OWN-handwriting.s ©~+~) Lo

If this body is not embaimed fact should be so stated above. |
- - o™ . s (R — (f; ia .






