THE DIVINON OF REALIR UF MIBUJUR

No. 300
-3 FLED MAY 3 1849 STANDARD CERTIFICATE OF DEATH State File No.o
BIRTH NO. 12- (z[‘ REG. DIST. NO. _iL_é__ PRIMARY REG. DIST. M.Mkeﬁﬂmr’a No._‘f/'.f.té * D -
e e e — =
b) I. PLACE OF DEATH - Z. USUAL RESIDENCE (Whers decossed lived. It institution; residence belore
a. COUNTY, 8. STATE b. COUNTY sdinlaton).
1_) St .Francois Missouri Weyne  5"77%
b. %}'{Y eorgénu Limits, writea RURAL and give ger%ENﬂ}; OF c. ng (If ootaide corporats limits, write RURAL and tive township) ’ (7
am on i township) ! place)
Town ST St FE8ncols | 4 mos. lddagewy Lodi RURAL J
d. F}['IJCI,_EP?'PAMLEOOF (M pot in bospital or inatitation, give streat address or location} d.ASI;rDRFEEESrS (If rural, give location) ’ /
g iNsTiTuTion Missouri State Hospital No.§ Unknown g
i‘DNEAC!EES%FD a. {First) b. (Middle) - c. (Last) §. Dg}'g {Month) (Day) (Year)
( Type or Print) HARVEY cLay - . KELLEY peartn March 31, 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| I¥ TNDER | TEAR | IF ONDER 14 W3,
0 . WIDQWED, DIVORCED (Bpacity) Last birthday} |Montha| Days | Houm | Min.
Male White ivorced < March 1,1895 54 1 |
10a. USUAL OCCUPATION (Givekiad ofwork | 10b. KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (State or foreixn oountry} 12. CITIZEN OF WHAT
dons during moss of working life, even If retired) _ DUSTRY . COUNTRY?
, Farming Lodi, Missouri . U. S. A,
- 13a. FATHER'S NAME 13b, MOTHER' S MAIDEN NAME ) 14, NAME OF HUSBAND OR WIFE
A, L, Kelley . Sarah Sutton . Pansy Brock
g. WAS DECEASEP EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S51GNATURE OR NAME ADDRESS
's8, B0, of unkpown a1 wtve dates of service) 2
TT:{f:nﬁ'n eI 496-18-7669"% [Records State Hospital No.4,Farmington,

18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
| Enter only onscauseper | b DISEASE OR CONDITION %“ ONSET AND DEA
Line for (), (b, and (¢) | DIRECTLY LEADING TO DEATH® () m&,@

“Thiz does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (B)
a# heart faflure, exthenia, rise to the above coure (o) dating

de. It means the du. | the underlying cause lagt

care, Infury, or pii DUE TO (¢}
tion toAich coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not
related to the disease or condition cousing deaid.

'19a. DATE OF OP_F.EJAPI 19b, MAJOR FINDINGS OF OPERATION

21a. ACCIDENT (Hpecily) 21b. PLACEOF INJURY (s.s.,n orabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
?I‘(J)lSIEIEDE homa, farm, fastory, street, offics bldg. ete) -

21d. TIME . (Moot} (Day)  (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. .. WHILE AT[—] NOT WHILE
INJURY = | “work AT WORX

22, ] hereby certify Vthat I attended the deceased from Nov.21, 19. 48 lo March 31, R Ié_l‘g, that I last saw the deceased
alive onMarch 31, 19 49, and that death occurred at 3: I0P. m., from the causes and on the date stated above.

(Degres e) 3b. ADDRESS 23z, DATE SIGNED
W%/)%ate Hospital No.4,Farmington,Mo. 4-11-49

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. E!ATE . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or coutity) - {Btats)
April 3, 1949 Lewis Cemetery Lodi, Missouri

2. FUNERAL DIRECTOR' S S1GMATURE ‘ADDRESS

al . ,
RECD BY LOCAL | REGISTRAR'S SIGNATURE 2 .
U iﬁi \g a;fé , 2 E'Q% Y. ‘48 39} Marshall Funeral Home, Greenville, Mo,
v _ (Licensed Wl Ststerwnt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

\\'orkiné under my persona! supervision. 7\ ﬂ W
SAUTTAL ceenssrssssrasnsoranansosnanannnes Signed

S : Licensed Embalmer N&) #é d /

UA-Note:t 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 s0 stated above.




