THE DIVISION OF HEALTH OF MISSOQURI i .
980

. No.300 )
v | ALED JAN 18 1958 STANDARD CERTIFICATE OF DEATH v Fite o SO
- BIRTH RO, REG. DIST. NO. Z g Z PRIMARY REG. DIST. NO. m Kegisivar's Na..........ggd._.........
I. PLACE OF DEATH * 2. USUAL RESIDENCE (Where decsased lved. If fostitution: residence before
i a. COUNTY Greene 2. STATE  Mi ssouri b. COUNTY Greene cbmm.
b. CITY (1t cuteide corpurats limits, writs RURAL and cive c. LENGTH OF c. CITY . d. 15 Resldence within lmits of
OR s . b AY (o thi ) QR . . ’ neorpora £
5 own  Springfield omastie)) FAMHGE S 0an Springfield el u,""g“’“/
d. FULL NAME OF (If not in boapital or institution, give strect add or loeatlon) F:'. STREET {If rursl, give loceation) :3 "% }ﬂi .
HOSPITAL OR ; ADDRESS 0 i
S INSTITUTION Route # 8 - Route # 8 0
5 3. NAME OF 8. (First) . (Middle) c. (Last) 4. DATE (Month)  (Day)~ i
DECEASED . 8y} (Year) :
'[_‘, (Typeor Pty DELORES JUNE BRAKE DE?A':-H Jan, 9, 1 6 ‘
é 5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, /| 8 DATE OF BIRTH 9. AGE (Io yesrs| ¥ ONDER 1 YENR | F DaomR 51 o,
> . WIDOWED, DIVORCED (8pecis; last hln.hdnyi Mon:h.l Days | Hours | Min.
ﬁ Female White Married Sept. 17, 1934 2 |
] 102, USUAL OCCUPATION (Cive klad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHFLACE . ) Do 3
2 done during most of working life,even i ratired) | - DUSTRY (City ud State or Foreige Connrr) O 1%, GINELN OF WHAT
K Waitress Restaurant Webster County, Mo, . . A,
Ed 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN MNAME 14, NAME OF HUSBAND OR WIFE
= .
w O Harry Keller . Edith Breedlove Earl Haze Brake
2 #s || 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
= =" {Yes, no, or ynknown} | (If yes, xive war or datew of service) NO. .
b= No Unknown Harry Keller ‘Fordland, Missouri
= &l 18, CAUSE OF DEATH MEDICAL CERTIFICATION i 'g;ggﬁg%iﬂ
B Ji || Enteronlyonecauseper | 1. DISEASE OR CONDITION
2 :
22 |"tine for (a), (b), and (o | DIRECTLY LEADINGTODEATH*(y _ Gunshot wound . Instant
T «This does not mean | ANTECEDENT CAUSES
52 the mode of dying, such | Aforbic conditions, if anyg, giving DUE TO (b}
ot a8 heart fallure, asthenia, | rise to the above couse (o} stating
e, It means the dis- the underlying cause last.
ease, Injury, or compli ) DUE TOQ (c)
tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but not q g ! X
relaied to the direase or condition eauring death.
19a. DATE OF OPERA- | 19v. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YES D NO E
2ia. A (Bpecify) 21b. PLACEOF INJURY (s.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
2 . homs, farm, factory, sireet, office bldg., sto.} .. . . .
Homicipe Homicide _Farm Springfield Greene Missouri

211. HOW DID INJURY OCCUR?
Shot by 22 caliber rifle

9.0.0.0.0.2.0.0.0.090.0.00.0 8008000150 62D AN TS558
eath occurred al __1Qp, m., from the causes and on the dale slated above.

. egreo of titlea 23b. ADDRESS | Be. DATESIGNED
%M\/ Springfield, Missouri 1/11/1956

21le. INJURY OCCURRED

WHILE ATD NOT WHILE
WORK AT WORK

214. TIME (Month) (Day) (Year) (Hour)

wury Jan 8, '56 10p.
. || 2. I hereby certify that DaH&dcH

)
WRITE PLAINLY—USING UNFADING Ell

7% BURIAL, CREMA 24B/DATE y 2. RAME OF CEWETERY/OR CREMATORY | 24c. LOCATION (City, town, o county) (State)
Remova 1/11/1956 | Fordland Cemetery . .Fordland, Missouri
DATE RECD BY LOCAL | REGISTRAR'S SIGNAFURE 25, FUNERAL DIRECTOR" 3 SIGNATURE ACDRESS
Yora 56" [ ER, Clollemoraon,’ Coadisir’ springfioeld,Mo.




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student - S Az MMM ............

Signature of Student Enbalmer

Licensed Embalmer No..%..6..5
1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




