THE DIVISION OF HEALIH OF MISSOUR] .

$. No.300 .
et oy en SEP 19 10 STANDARD CERTIFICATE OF DEATH St File N LD 0
BIRTH-NO. .- civzeo 2 - REG.-DIST. NO. ‘Z_LL PRIMARY REG. DIST. NO. ﬁﬁl_ Registrar’s No. 633’
y 1. FLACE OF DEATH ! 2. USUAL RESIDEMCE (Whers decessed lived. If institution: residence befors
a. COUNTY a. STATE b, COUNTY nduniselon),
_6 : ‘Plke issouri: Pike - i
ﬁ b. C(;‘I‘Y (f ootolde'corpurate limits, write RURAL and give . :?rA]‘(ENGTH OoF c. Cg’;{ (It -omaide corporiee’ limits, write RURAL and give townhip) (Y
b (n thie place}
,af—- ., Town Rural Indian Twnsp . Ry own  Rural “Indian Twnsp @;\
g/ d. FH&'S.P?_FAT_EO%F ‘{I{ not in hospital or instisution, give stroat sddress a}lo{-tlnn} d. ASDT[';REEE'ST'S (1 mn! dﬁ l-nli-u) /-a
S wstiimon 7 miles South ‘ofr Gurryville Séme”;
ﬁ 3DNEACNE|ESOEF5 a. (First) b. (Middle) c. (Last) et 4 DS';E (Month) (Day) (Year)
= mm mn)  Charley Allen Kellum . | oeam August 13, 1949
¢ é / 16, COLOR QR RACE | 7. MARRIE% NIE‘YERC’%SR 1ED, 8. DATE QF BIRTH 9. I:\'?E {Ia rl;n ll; HT:]:I 'Dlg P LXOER U HE,
. Boecify) oo Hours | Min.
# | Male White Warried March 7, 1880| “""8§" l |
g 102, USUAL OC’UPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelan country) 12. CITIZEN OF WHAT
[+ done during most of working life, even If resired) DUSTRY o / COUNTRY?
ol Farmer arm Barry, T1llinois . S.
< 138.. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
q Marcus L. Kellum |Sarah Jane Hazelread Margaret E, Kellum
[* i5. WAS DECEASED EVER IN U:S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yea, b0, of unknown) | (If yes, give war or dates of servios) NO. "
o8 e No- 3 74 . None ‘Ma Middletown
!
o 18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
i || Enteronly onecsuseper § I DISEASE OR CONDITION ¢ - ONSET AND DEATH
‘& |[ Hefor (30, (), and (o) | DIRECTLY LEADING TO DEATH' () 0% /S - 20 Ptere
% |l - *This dors ot ‘mean | ANTECEDENT CAUSES !
.q the mode of dping, such | Morbic conditions, if any, giing DUE TO, (D)MAIS _iﬁad_._
= as heard fallure, asthenia, | 7ise 0 the above couae (a) stating N A
B - |l ete. It means the disT - the underlying cause last. . .- .
) eate, Infury, or complica- DUE TO (c)
5 || tion twhich coused deash. | 11. OTHER SIGNIFICANT CONDITIONS -, .7 R
] : Cynditions contributing to the death but nol l)- w
a - related Lo the diseqse ar condition causing death.
1o || 19a. DATE OF OPERA- ! 190. MAJOR FINDINGS OF OPERATION . - L, 20. AUTOPSY?
= - TION | ° : - - . 0
= YES NO D
o - || 21a. ACCIDENT T (Opeelty) 21b. PLACEOF INJURY (s.x.. Inarabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [nrm., factory, atreet, office bldg.. eta.) ’ -, . ,
HOMICIDE - .
2d. TIME . "(Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . WHILEAT[™] NOTWHILE
INJURY . - WORK AT WORK

2 I hercby ify that I auended the deceased from _ﬂ[3—, I.Bﬁ, to _wﬂ__. 1912., that I'last saw the deceased
alive on Zf 4L , 1949, and that death occurred at _I_Z._._p_ m., from the causes and on the date stated above.
Zh. SIGNATURE . {Degroe or title) Z3b ADDRESS 23c. DATE SIGNED

~ Vandaltiar S2to | pli7/us

4. LOCAfION iy, town, crcounty) = ABtate)

\
N

L

BURIAV CREﬂA- Z4b. DHIE 24c. NAME OF CEME.'I'ERY OR CREMATORY

mﬁurga 7 aug 16 19149 Farher Cemet

QIX:—_MS-S-ML————-—. e —
Gt s | PR i cnn ~ Y ALy anaaria, wisseurt

WRITE PLAINLY—USIN

(Licensed Embalmer’s Staternent on Reverse Side)




| ... SEp
RECEIVED > e
District Health Offloor No. 1

District File Numlnr..z.-.-..:./é
Dato Filed __SEP 1 6 jaeg

o

T et p———— e e—— i b e eere— —ry—
———— - - -

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

........ ., Student Embalmer No.

working under my persona! supervision.

Student sovessrernsanensocasaannsransaraeais
Student Embalmer

P. O. Address... V. L%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fai!m to cmnply m:b
the above constitutes grounds for revocation of llcen.se.)

It chis body is not embalmed, fact should be so stated above.




