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WRITE PLAINLY—USING UNFADING BLACK lNK—:GHAKE A’ ' PERMANENT RECORD

BIRTH MO.

FILED MAR 21 1949

THE DIVISION OF HEALTH OF MISSOURI

ST ANDARD CERTIFICATE OF DEATH
REG. DIST. NO. Z:ZQ PRIMARY REG. DIST. .O_LQ-.S—O Registrar's No.

State Eile No

J408

%4

1. PLACE OF DEATH ’
s COUNTY  Pamiscot .

2. USUAL RESIDENCE (Wbere d
.. STATE M{ ssouri

d lived. i 1

b

b, COLINTYPemlscotndnhlun)

No

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yws, no. or unknowa) | (f yew, sive war or datus of service)

X

18. CAUSE OF DEATH

" ||. Enter only onscame per

line for (a), (b}. and (c)

. *This does not mean
the wmode of dying, such
as heari fallure, asthenio,
we. It meons the dis-
eqze, infury, or complica-
tion which oqused death.

ANTECEDENT CAUSES

underlying cavuse last

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

DUE TO (¢}

Ilﬁ. SOCIAL SECURI’TJ

7. INFORMANT ' &

Ida Bell KeLl y_Caruthersville Mo,

b CE—
DICAL CERTIFICATION _ ,
— : - m ARD DEATH
v L

Mortid conditions, { _mougro(b)
ga‘mmawemfeﬂfdmﬂo

b. CIT\r (H oatside eorpurate limita, write RURAL snd fre €. I?ENGTH OF c. CITRY (If outalde sorporate Umits, write RURAL and give townahip) /
TOWN Caruthersville i i f'ears S%n  Caruthersville 5
d. FH(I)-SL NAA*.EO%F (I not in baspital oz I jon. give street add d.ggf% (If rarl, give location)
mstirution. 410 Ca rleton Ave, ( 410 Carleton, Ave. Q
3.DNAME OF a. (First) <. b, (Middle)* ¢ (Last) 4. DATE (Month) (Day} (Yean)
P ALVA JACKSON KELLEY peaw March 4, 1949
5, SEX 6. COLOR OR RACE | 7. M]ARRIED. ’.5‘,%‘,’5“ MARRIED, 8, DATE OF BIRTH :.?E Ua ,.)... J.::." .D.n: ; oo nun;s.
0 birthday ours
Male White Married June 6, 1874 74 | |
10a. USUAL OCCUPATION (Giwekindof work: | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Bisss or forelsn eountry) 12. CITIZEN OF WHAT
tl‘glhwmd-wﬂu wven if yecired) DUSTRY ) COUNTRY?
rer Hetired X Folscenville, Indiana S
Hw-. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Isom Kelley Unknown Ida Bell Kelley

> SIGNATURE OR NAME

ADDRESS

It O'I'HER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
wndition causing

Tr

+

HOMICIDE (LO’

21b. PLACEOF INJURY (s.g.. ln orabout
bome, tarm, fastory, street. offies bidg..eve)

relaied to the divense or death,
19a. DATE OF OP'F:'}:)Ari 196. MAJOR FINDINGS OF OPERATION Wh’,‘ [ 20, AUTOPSY?
A = - 7 ves (] wo
2ta. ACCIDENT 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

““ﬁm

2a, BU;%;‘ 2b. DATE

Wi

ANLr

21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ WHILEAT NOT WHLLE|
INJURY oLt
2] hereby tha! I attended the deceased _fram 19L o IQﬂtha! I last satp (he deceased
alive on 19ﬁ and that deatll occurred af LA_.J_ ., Jrom the causes and on the dote staled above.
2, ADDRESS

s ke

24c. NAME OF c:-:msn—:nv OR CREMATOHY

Maple Cemetery

%w%mm 7

4

Caruthersville, Mo.

REGISTRAR'S SIGNATURE . qj'
a% Emd ; :5‘1 [

on Re

25. FUNERAL DIRECTOR'S SIGNATURE

Side)

ADDRESS

Mo
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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, of by — e

_ — , Student Embdalaer Wo.

working under my personal supervision.

Signed..c.conss Stthmbal.n;er ............. Licenzed Em]y é}é/jé .
. . u an. . . X . ) i . ) - ,
P ’ ’ ’ : _ P. O. Addres(Z :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fa.tlm-e to comply wi
the above constitutes grounds for revocation of license.} e e -

-If this body is not embalmed, fact should-be so stated. nbove, - - s




