AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Raimrahon District No. éé_-é,________Jrimary Registration District No.‘%ﬂ_l_______-kegismr‘n No. -f.l_-----._--___

61=035632

STATE FILE NUMBER

AMENDED anT 400
LI == = AR VIV | .1 ISDI
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence bafore
a. COUNTY a. STATE b. COUNTY A sdmisai
i Texas Missouri Wright mission]
% b. Col'l;f {If outside corporata limits, give TOWNSHIP only) Langth of stay in Tb c. CCE’TY Inside Limits
R
i
3 ToWN Houston 2 days TOWN Mowntain Grove YeO Nom
: <. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If outside, give location) Reside on Farm
' E HOSPITAL OR v ADDRESS
< INSTIVTION exas County Hospital n® NeD Rural Route #3 Yeig NeD
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Emmett Murrell Kellor DEATH  Aupust L, 1661
5. SEX 6. COLOR OR RACE 7. Married Never Married {1 |8, DATE OF BIRTH | ¥- AGE {lsar birthday) |IF U':‘hDER 'DYEAR IF UNDER 24 HR
Widowed Di od Months ays Hours Min,
Male White idowed 00 rored ) 8/25/1899] 61 Yrs
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
vy dunng mist T‘f' workiqg Iafo, wven if retired)
Genera Hartville, Missouri US A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Keller Doll :Le Thornhill pfirs Viola Keller
g 15. WAS DECEASED EVER IN U.S. ARMED FORCES? T T 17. INFORMANT Address
: {Yes, no, or unknown) | {If yes, give wer or dates of service) .
> o Mrs Viola Keller = Mtn.Grove,Missouri
z — 18. CAUSE OF DEATH {Enter only one causs per line for (a), (b), and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: N N ONSET AND DEATH
& g IMMEDIATE CAUSE (2) Y b &
Q o
é (] C‘mdﬂtiom. if any, DUE TO (b} : ! A ‘l(\s-
ich gave rise to
‘2 :'bovo gcaum {a), IM [.9) of & ON p— '
= stating the under- . .
lying cause leat.]  DUE TO (o) B __r;‘te_x:‘_o_s_&e‘tws_a__.——ﬁmlﬁ/ﬁ_nmr X
% z PART 1. OTHER SIGNIFICANT CONDBTIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART NI, if decossed was female wns..
g disesre condition given in PART | (a} there a pregnancy in last 90 days. |
3 k ) Y N
% g ue Le S+ednmq & hrs [D e T One | O Unknown,
I~ 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICWOE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter neture of Injury in PART | or PART 1} of Item 18.) N
& PERFORMED? a o
o YES O NO OO t
-
X | ™20c.TIME OF  Hour  Month, Day, Year
& INJURY am.
; p.m.
20d. INJURY OCCURRED 200, PLACE OF INJURY (a.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O fatm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (] l
[a]
é 21, | attended the deceased from 5 c‘? I \% g q t b nd last saw ﬁlllw owl
fa) Dasth occurred ot 10‘3 0 As, on the date stated above, and to the besr of my knowledge, from the causes stated.
)
8 B . SIGNATURE {Degres or title) 22b. ADDRESS 22c. DATE SIGNED
g : Aa Yrous b
% = : ) ‘ . -[3-b]
; 23a. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {State) X
o fa) REMOVAL (Specify) |
Z e Burisa 1 8/6/1961 Cnld Water Coemeatary Wright Co M:l.SBDuri |
-3 < 24, FUNERAL DIRECTOR T 25. DATE RECD. BY LOCAL REG. . ISTRAR" IGNAT i
] > .
= o | Barber Funeral Home - Mtn.Grove, Mo 74961

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT 8Y LICENSED EMBALMER

| hereby cerfify 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-?/é /
. ‘ :").[
P. O. Addres 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constifutes grounds for revocation of Ilcense)

i erbalmed’ by a STUDENT, he'alsoshall sign”in his OWN handwrmng I\ ,“\" AN TRV Y
If this body is not embelmed, fact should be so stated above.
o, o .- L .~ foooe e
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