DG NOT WRITE
ON THIS STUR AMENDED ;:[ ) BT - -
e or bl AN 1 8 1965 2. USUAL RESIDENCE (Whars docsssed fwed. If Inmatitution: Residence before

a8, COUNTY Henw a. STATE I{issouﬁCOUNT\' HBnI'V admissien)

b. COIT,'!Y {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limirs
i OR . )
TOWN wlndsor TownN Wlndsor i Y“ﬁ Ne O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limiss d. STREET {If dutside, give location) Reside on Farm

Tr?ssmmlio%k In Car Yes [ Ne D ADDRESS l-|-02 East JaCkson Yes 0 Ne T

DEFARTMENT OF P FARE
OF PUBLIC HEALTH AND WEL 15/1— ;! g 8 ? T FILE NUMBER
Registration District No, oo ___J & | Primary Registration Distrier No. ____/_ L5 _Registrar's No. _____ n GB_

VS 300
Rev. 4/59

eyt
20421

DATE AMENDED

3. NAME OF DECEASED Firsy Middle Lest 4, DATE Month Day Year

[Type or print} Pa]_mer Iia.e KELLER DS:TH Jan . ll » 1965

5. SEX 6. COLOR OR RACE 7. Married a Never Married (] |8. DATE OF BIRTH | 9. AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
H R Months Days Hours Min.
Male Whit e Widowed [ Divorced [ ;gl 73_ l
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLATE (City and state or couniry) | 12. CITIZEN OF WHAT COUNTRY
during mast c.vf working life, even if rarired) Benton County MO . U S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Sigmund C. Keller Mary C. Ellis Mre.Rhea Acker Keller

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address

{Yes, rﬁsr unknown) ,(lf yes, give war or dates of service) h87—10—h83)+ Mr's . Rhea Keller Windsor , MO .

18. CAUSE OF DEATM (Enter only one cause par line for {8}, (b), and (¢). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a) 4 3l

.

Conditiony, if any,]  DUE TO (b) ;;udﬂ.'dfi

wbl-;i:h gave rise r;;

sbova causs (a),

stating tha under- o m fl/ ~ -

lying cause last. DUE TO ic} /

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART II. If deceased was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.

l ] Yes | [J No I [J Unknown

79. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nalure of injury in PART | or PART Il of item 18.}
PERFORMED? [} a a
YEs O NOLJ

20c. TIME OF Hour Month, Day, Year

INJURY a.m.
pm.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK 3

21. | attended the decaasad from, (’ &4 g’ "5 to. /" ;‘- ® and last saw ai‘f:\.“v. on [= f’ 4‘” S

Desth occurred at. r—j/ [ '-s- ﬁm on the date stated shove, and to the best of my knowledge, from the causes stared.

{Degres or title) 2?0% > 7/4 1;:32;%

23b. DATE 3¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {Stats)

Jan, 13,1965 Laurel Oak Windsor, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATU
Huston Funeral Home Windsor,MoJ AW
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




- 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

Signature of Student Embalmer

Licensed Embalmepido. Wéj

P. O. Addre

MNofe: 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 embalmed by a STUDENT, ke also shall sign in his OWN handwriting.
I Ihis‘ body. is ndt embalmed, fact should be so stated above.

.




