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BIRTH NO.

ALED FEB 27 1950 STANDARD CERTIFICATE OF DEATH
d5l PRIMARY REG. DIST. MNO. 5048 R!GIJIFBFJNG......}%

THE DIVISION OF HEALTH OF MISSOURI

State File No

356'7

line for (s}, (b), and (c)

*This does not mean
the mode of dying, such
at heart fallure, asthenia,
ete. It means the dis-

ANTECEDENT CAUSES

Mordid conditions, if any, gicing DUE TO

REG. OIST. NO. __ AL PRIMARY REG. DIST. M0. OV ZY  pooiwrersNoo !
1. PLACE OF DEATH 2. USUAL. RESIDEMIE (Where dacoased lived, | imatitution: resilance before
. 2O Nodaway = STATE " 41 ssouri b. COUNTY Nodaway“”“L
1 b. CITY (If outcide corpurnte limits, write RURAL and give ¢. LENGTH OF ¢, CITY (It oouide corporms limits, write RURAL aad give towashin)
OR townahip) | STAY (o this nlace) OR 7 4?'
TowN  Maryville TOWN Maryville
d. FULL NAME OF (if not in bospital or institation. cive streat addrem or loeation) d. STREET {If rural, give location) .
HOSPITAL OR i ADDRESS ) ﬁ
WwstiTuTion 209 West 7th 209 West 7th
31:?E.ACMEESOEFD a. (First) b. (Middle) ¢. {Laat) 4. DS}'E {Month} (Day) (Year)
{Type or Print) MORRIS WELBORN XKELLEY DEATH 2 8 50
5. SEX 6, COLOR OR RACE | 7. m\m;!,iég EE‘\'{EE %BRF;D 8. DATE OF BIRTH g'nf.GEa&K?" ;‘r ur ) YEAR | OF uwoem 4 mms.
) (Bpacify) 1] ¥, o Days | Hours | Min.
Male / /| wnite arried 5/15/77 72 l |
10a. USUAL GCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
doned most of working life, qven if re ) . DUSTR J— » ' COUNTRY?
Laborer-retire Funeral Maryville, Ho. USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alva Kelley Sarah Elizs h dickman i 1 B 11
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea, no, or unknown) | (If yes, kive war or dates of servios) ) " *3\ . n . . .
no - 495-07-0178)Mrs. Morris W, Kelley, Maryville,Mo
18. CAUSE OF DEATH . i MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION : ONSER AND DEATH
: inter only anacabmper | Ly P CTLY LEADING TO DEATH® () w ,1
&

(JMZ?Q

rize to the above couse (a) mzmg .o

- the underlying cauze last.

e .

N
NLY-—USING EUNFADING BLACK INK—MAKE A PERMANENT RECORD\ ;\J&

Biac T

eate, infury, or complica- _ DUE T0 (c)
tion which couaed death. § 11 OTHER SIGNIFICANT CONDITIONS 7 " ¥ _——
Conditions contributing to the deaih but not
related to the disease or condition causing death. / 77 M
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - ~ 20, ‘AUTOPSY?
TION
- - . -YES D NO
2la, ACCIDENT (Bpecits) 21b. PLACEOF INJURY (o.¢..inoraboet | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) " {STATE)
SUICIDE boww, larm, Bxstary, strest, ofice bldg..s10.) i - . )
HOMICIDE
21d. TIME (Month}) (Day) (Yesar? (Hour) 2le. INJURY OCCURRED § 21, HOW DID INJURY OCCUR?
INJURY . o | M L oo _ e
2. | hereby certify that I atiended the deceased from ‘%L Is_m Feb. 8 1950 , that I last saw the decensed
: a-nd that death ocdurred at7_-_Q£_ , from the causes and on the dale stated above.
(Degros or title) | 23b. ADDRESS 23, DATE su;%
3 .
M, D, Maryville Missouri 2 /o"b

4c. NAME OF CEMETERY OR CREMATORY .

Oak Hill

249, LOCATION (Uity, town, or county) _
Maryville, Missourl

(State) -

WRITE PLAI

REG,

DATEREC’DBYLCCAL

d-/F-50

zézm S SIGNAyE! 2 / 2‘17

UMERAL DIRECTOR'S SIGMATURE

7._

s,

(Licensed Embdmera Staternent on Reverse Side)

Maryville

ADDRESS

Mo,




2%

STATEMENT BY LICENSED EMBALMER

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

....................................... : , Student Embalaer ¥No.

working under my persona! supervision. M
Signe ¢ W l; /MAL

StUDONE sevenannncanstnssasvsssnnnsnansanas

Student Enbllmer
Licensed Embalmer No %02—0& /

P. 0. Addrﬂmwr‘% Ao -

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G: (Failure to comply with
the above constitutes grounds for revocation of license.)

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