. no.300 THE DIVISION OF HEALTH OF MISSOURI
el FLEDFEB 17 {848  STANDARD CERTIFICATE OF DEATH s rienn. 39N
T i REG. DIST. NO. —2—2— PRIMARY REG. DIST. MO. l?_a'-’ Registrar's No /{
( . 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where ¢ d lved. If §
8. COUNTY .. . STATE . . b. COU ldmhiun)
/- Bates * Missouri 'ﬁétes P
b, CITY (f outesde corpurate Limits, write RURAL and give ¢. LENGTH OF c. CITY (U outside corporate limits, write BURAL and glve townahip) *
townahip) | STAY (In this place) OR I
TOWN_ Butler ! lunknown j| _ TowN Butler /
g . d. FHlﬁsLPr'!‘AAhtEo?lF (If Dot in hospital or institution, give street addrem of locathon) d.ASDI'DRFE‘TS {IF rurad, give location) (’)
o wstiution. Home, 407 Vine St., - 407 Vine St.
8 |5 NAME oF 2 (First) b. (Midale) = (Las) 4 DATE  (Month) (Ds) (Yo
DECEASED . s
e (Typeor Py BAMUEL W, . Kélley ‘ OEATH
g 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE da ran ¥ voo | TN | ¢ wex i an,
i (B; W H
= M) W neLe . U | Aug. 27, 1874 | VAT B ET e
; 10a. USUAL OCCUPATION (Gwskindotwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign sovntry) 12, CITIZEN OF WHAT
E dooe during mast of working lHfe, sven if ratired) : DUSTRY . . RY?
K Contractor Roadwork Bates Co., Missouri
< 13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" John Kelley . Sally Carpenter None
td || I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 6. SOCIAL SECURITY [ 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yew, 0o, of aoknown) | (If yes, xive war or dates of service) NO.
;i Unknown ———— Unknown Retta Kelley Butler, Mo.
18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
M || Enter only onecsussper | 1. DISEASE OR CONDITION _ ° i ) ONSET AND DEATH
Z  |[ motor te), by, and ¢ | DYRECTLY LEADINGTO DEATH?() _M yocarditis
i o This docs not mean | ANTECEDENT CAUSES , .
© 1l the mode of dying, such | Morbid condilions, if any, gising DUE TO (b} ﬂgH S A S
3 || arhewrtfuhture, asthenia, | rise o the above cause (o) stating P\ : . & F
B lae 1t meons the dia- | the underiying cause last. f’)
care, infury, or compli DUE TO (a) A
g tion whieh consed death. | 1. OTHER SIGNIFICANT CONDITIONS » g . =" ° - }, A
=~ Comditions contributing o the death but Nop
3 related to the disease o7 condition cousing. m None
f5  [| 192. DATE OF OPERA. | 19b. ‘MAJOR FINDINGS OF OPERATION ' R " | 2. autoPSYT
Z . ETION . . 0
= oy . P R . YES wo_[¥)
Z1a. ACCIDENT (Bowclly) 21b. mcsorm;unv (o5 inueabout | 282, (CITY, TOWN, OR TOWNSHIP) {COUNTY) _ (STATE) . -
o SUICIDE ham-.lmmmwn . office bldy..ez0.) - LT . -
z HOMICIDE R
g 6. TIME | (Meow) u:n_ﬂf-\a-:i- Houn | 215WJURY OCCURRED | 21t. HOW DiD INJURY OCCUR?
J INJURY o - wwonx AT WORK. -
= B2 I hereby qu ai I atlended the deceased frtm{ﬂ.n._J.__ M_L _‘L? that T last sow the deceased’
E alive on , 197 ,,_a}qi thcﬁ"‘dca:h occurred atf o from the causes and on the dale stated above.
. E 2. SIGNATURE -/ Y ©  (DSEPecntisle) ~F24b. ADDRESS 23c. DATE SIGNED
o N , lﬁ,m { ETZMI:QW YN0~ |a- 717
E 24a. BURIAL. CREMA- J A 24:. NAME OF GEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) - {Btate)
TION OVAL (Tdh) . .
g 18 2- 10-—49 MorrisxCemetery | sotth West .of Butler, Mo.
: YT ERAL DIRECJOR,S S)GMATU . ADDRESS
Butler, Mo.

an Reverse Side)
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FEB 28Y

STATEMENT BY LICENSED EMBALMER

Hill

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
______ Horace K.
working under my personal supervision.

, Student Embalaer No. 296

Slgne

Student Embalmer

Licensed Embalmer No 3985

P. 0. Address___Butler Missonri
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.) ’
. H this body is not embalmed, fact should be so smated sbove.




