THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300 ' -
e FILED JAN 28 1949 STANDARD CERTIFICATE OF DEATH state Fite Nov 12D
, 7 OIRTH NO. . . BREG. DIST. NO. _g 2 Ei ~— PRIMARY RES. DIST. m%ﬁl Rtgu!rur:Nc é.{.__.__...._..
I 1. PLACE OF DEATH ; 2. USUAL RESIDENGE (Whers deosssed lived. 11 L Senoe Gafore
a. COUNTY . a. STATE b, courmr Jduetmlon).
prd Lincoln Migsouri Llncoln '4"1
O b. CITY (If outside cotpurate Limits, write RURAL snd give c. OF c. CITY (If outelde corporste limity, write RURAL and givs township) )
R townahip) T]’ fpwh place) ¥
a TOWN Troy ) TOWN Trov by
/- d. F#OL%PP_PAT-EO%F (If ot in hoapital o Lastitation, give streat address or 1 d'Asr;rr:?REErss (1 rural, give locstion) o/
8 INSTITUTION. None
g 3E)NEA(:NéES%FI.) a. (Firs) b. (Middl?) o, (Last) 4. DSTE . (Manth) (Day) (YW)
B (Typeer Print) James Nicholas Kelly DEATH  January I3, IOk
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 3. AGE do years| v woxe 1 vm ¥ Lo u ws.
g2 1. @ ) WIDOWED, DIVORCED (Bpacity) ' aat birthday) Mnnﬁh, Eours | Min
Male white Widowed % | October I8,TB6I B7 |
3 wa USUAL OCCUPATION (Ginklndoltork' 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btste or foreign sountry) 12. CITIZEN OF WHAT
[+ ing most of working lifs, sven If retired) DUSTRY C) COUNTRYT .
Bl Far*mer Grain Farm I Linecoln Co. Misgouri U.5,4,
< 13a." FATHER'S NAME 13b. MOTHER'S HAID§N5‘NME 14. NAME OF HUSBAND OR WIFE,
a HMichael Kelly . ] Mary Yhalen | Annje C, Kelly
k2 || 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
< WN 810, or unknown) ] (I yws. rive war or dates of service) NO. P
5 ne None Mrg Jordan Kallash Troy, Mo. (Dau)
l 18, CAUSE OF DEATH ME L CERTIFICATION INTERVAL BETWEEN
4 | Enteronlyonecausoper | I oésusa OR CON(?_!I_'I(')ION " ] W - } - ONSET AND BEATH
Z [l tine for (s, (b, and (@) | PIRECTLY LEADING TO DEATH® (5 /I/‘-WL‘..__/.‘_
4 «This docs mot mean | ANTECEDENT CAUSES /ﬂ ’ Y4
the mode of dging, ruch |  Morbid econditions, if any, giving DUE TO (b) - &z
j os heart faflure, asthenia, | Tite to the abooe cause () W"M . v . - -
= ee. It means the dls- the underlying cause last. . . . .
case, infury, or compli . DUE TO (o} s ot
g fion which cauted death, | 11. OTHER SIGNIFICANT CONBITIONS ¥, 5
5 , Conditiona contributing to the death but ot . '
g related Lo the disease o1 condition cauring death. ;
u [\ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e ‘ A 2. AUTOPSY?
g . - A yes 1) wo [
o |l 21a- ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.8..tnorabous | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest. offiee bldy.. st0.)
- HOMICIDE
g‘ 2id. TIME (Moath) (Day) (Ysar) (Hous) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N WHILEAT or LE
| INJURY o | “work T WORK / ),
gi - hercby cemJy that I"altended the deceased from 19 , to ., 19 , that I last saw the deuased
; alive o , 19, , and that death occurred at ________ m., from the causes and on !he date stated above.
E . ” .- or title) | 23h,_ADDR ‘ Be. yf. SIGNED
E 24b. DATE 24c. NAME OF CEMETERY OR CREMATORy 24d. LOCATION (Oity, town, of countyy (Gtate)
§ Jan I7 Tohd Sneore’d Hagrt Trov, Missoupd
.25, FUNERAL D!IIC‘I’OI 8. SIGMATURE h £3
om ;1"% mlSSO'llI'l .
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STATEMENT BY LICENSED EMBALMER

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

Student Embalaer No.

working under my persona! supervision.

Licefised Embdimer No 3232
P. 0. Address__LrOV, Iissouri,

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

Student Embalimer




