L- No.2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI ' ‘
37053

o || = Do TimCas STANDARD CERTIFICATE OF DEATH -
-17- 9 w State File Nn.
txomn Reithn hatrict No..... 9311 ............. Primary Registration Diatrict No.. 557; . T Registrar's No, -Q 5

i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEDI v et -
. - ? v
i (a) County... Douglas i Sorioegol @ State... Missouri . @) County Dougl as. ~
' (8) City or town...... 2 Rura enton ki A Furar
(lfnut.m!u city or town limits, write “RURAL" and name of townahip) (¢} City or lown.....‘.’a - ~-Hura - )
i ‘) (¢) Name of hospital or ms‘muuon . {If outaide cuyurwvnlunu weite "RURAL" ) ()
| D (If ot in hospitsl or institution, write streot number or location) ()" Stredt No.o..... [ (11 rural, give location) =
{d) Length of stay: In hoapital or institution 0
| {Specify whether {¢) Citizen of loreign cpuntry? ,---(Yea or No)
In this community..._...
| years, months or days) I yes, name country
' MEDICAL CERTIFICATION
3.
3ol RRINT  Elijah Oliver, Kellogg
o o sae 20. DATE OF DEATH: Month...0Che daY s
. veteran, . e cial Security
o N N Vear........ 1:..9..%5.... .-..hour H minuyh Pe M.
name war, 0 No one ‘__/&' .
21, I hereby certify that I attended the deceased from ‘QJ

6. {a) Single, widowed, married, || = N/7 L= g0

divorced._.Mahni,QiM thatllaataavﬁ alive on, M M l...f — 1 X d.c >

/ 5. Color or
4., Sex Ma.le e | race. whi tQ.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

6. (¥ Name of hushand or wife....ovoeeoceeeee. 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
..Mabel Kel 1.038. - ahve....s.? ............... years || Tmmediate cauge gf death... A ane 22, /"
7. Birth date of deceased Ju}-y 27 2 1- 810 .4\"
(Month) {Day) {Year)
8. AGE: Yeara Months Days 1f [ess than one day
75 2 25 hr. min. f| T
id " . s " . / Due to..
9. Bittiplace......3Balina,. : s Kanasas ¥>
- . : {City, wown, of county) (State or furcign coantry) A . ' : N
i Other oondmnm
10. Usuat occupation........... . BTMEE - ‘ : (Includy presusncy within 3 moaths of deatk)
11. Indusiry or business ; S PHYSICIAN
ajor findings: -
E 12. Name........ Anderson Kellogg i Of olp_eratiuns.. " . . N A ) i
B T ; : " Unkno P 7 I I PN MR '/'?3 N _hUndcrlme
: 13. Birthplace n e nown 3 L ;'l'ﬁccl?l(lia::l:?l
{Lity, town State or foreign country, Of autopsy....... . should be
5 14. Maiden name.... -ﬁ'oTl fe Tume 2, i - charged sta-
g Un}mown 4 tistically.
g 1s. Birthplace (i 5m° e m“nw) 22. 1f death was due to external eatses, fll in the following: C
16. (a) Informa m{\ (8} Accident, suicide, or homicide (specify)
(®) Address (&) Date of occurrence.
h 7. (@) .o Burial 4! . {&) Where did injury occur?. T p— o G
(Borial, cremation, a ”m"') T(Moatk) (Daz} (Yeur) (d) Did injury occur in or about home, on fnrm in industrial place, {n public place?
(¢) Place: burial or cremation : AV.B
i Bpecil I pl
18. (a) Signature of funer_al directorc llnkingbal;.r:‘c!.._..l'?unei;a].,_.rﬂo ne. While :{t-wqu?..._.. S saiid t(",‘:“ . -I:Jof injury........ C;.‘.. .................

Y etenen (M. D.orother). ...

23. Signature, ..
Date'siguedl @ Lo k)

19. (e} ﬁ@éa?— f:%é_ ® _U

(Dsta reccived lucal registrer) (I\emuar-ugnmn) R -Address . _t=T Q Ma_
| s ";f’ ‘;’ / {Liceused Embalmer’s Stotement on Reverse Side)




1041 : -
D'\S\ﬂe" K b' -_\\_\k-é-il - Lo . . "
) mpet - - ) ,
District Fle. T ND\[\_ 9\9-4 . ,
Date F“ed - -
Y ! ot e ' L
Lonsifier) v R Ty Lo . ".
T " ° 7 " STATEMENT BY LICENSED EMBALMER . ‘ ’ .
. . . | "
. " I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.......... et e e n e
o - v - Teeereieerenes Registered Apprentice NOw.......oooooooooeeeeer e ,

" working 1nder m¥ personal supervision. -

.

o ‘ e T - T T Llcensed Embalmer No 2 @f/l—;/ St een
P.O. Address..:....@ﬁ/ %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in'hls OWN HANDWRITING.

the above constitutes grounds for revocation of license.) e

(Failure to comply with

: « 'If this body is not embalmed, fact should be so stated above.




