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WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD \ @’

'

FILED MAR

BIRTH KO.

2 1350

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.Jé 1/

51888 File Nourmimeirnimsnesrmmssarasssrssmssesm

'5_ / Registrar's No.

PRIMARY REG. DIST. ND
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decosssd lived. If laatitusi idence betars
a. COUNTY Warren a STATE  Migsouri b. COUNTY Tidr1 0 oln adiniasion),
b, CITY (If outnide corpurate limity, writa RURAL and give gT LEN‘ELH BEF’ ¢. CITY (it outalde sorporate limita, write RURAL aad give t.nmulup.l 5 7 0
wnshi (i Py
oM Warrenton tovatis)| STAL (o5t town  Rural
d. F#!.-SLPT_]{\AB;‘_EO%F (If not in hoapital or fnstitution, give strect address or looation) dA%rgg% (It ratsl, give location) [
msTiTUnion Katie Jane Memoriasl Home near Hawk Polnt, Mo.
3. NAME OF a. (First) b. (Middle} ¢. (Laat) 4. DATE (Month} (Day) (Year)
DECEASED
(Type or Print) Jesse V. Kelly l pean  Feb, 18, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED. EWERC%SRR'E?*, 8. DATE OF BIRTH 5. AGE Un yesns| v rocn -Dm I WNOER 1 S,
i 1y 1 ¥ [on ays | Howns Min.
Male White vorced 3 | March 4, 1893 | 58 l |
10a. USUAL OCCUPATION {Givekindof wark | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelun sountry) 12._CITIZEN OF WHAT
Gooe during most of working Life, aven if retired) DUSTRY 0 COUNTRY?
Farmer Agriculture Lincoln County, Moy U.S.A.
13a. FATHER'S NAME 13b, MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tom W. Kelly | Nannie Howdeshell Bertha Ingram
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yen, B0, 0t uzknowrn} {If n li or dates of soryice) NO.
yes 1d " Har T none Mrs, T.W.Kelly, R.F. D.,WarrentahMo.

. Enter only cnecause per

18, CAUSE OF DEATH

line for {a), (), and (c}

*This dort not meun
the mode of dying, such
as heart fallure, asthenia, -
ele. It meanas the dia-
case, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
ride to the abore cause (o) stating .
the underlying cause last.

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND

?m‘iov\-&ﬂdu\
%ZMAOLM

DUE TO (c)

tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS

Condifions contributing o the death bul 7ol
related to the disease or condition causing death.

ol X

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION -
: : . ves [ wo [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorsbout | 2Tc. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
UICIDE boma, [arm, Iactory, street, office bidg., 60}
HOMICIDE
21d. TIME {Montk) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from _\Q_:L“_.
aliveon _2 =}t 7 1988

> and that death oecurred at

to QL,L&_ 19_0 that I last saw the deceased

, Jrom the causes and on the dale stated above.

wfg

. I TVRE

745, BURTAL, CREMA-

TION, REMOVAL ¢

DATE REC'D BY LOCAL

2-Zo-5o

'REGJSTRAR'S SIGNATUR . 1}2_/
EG. Z :

(Degree or gitle) | 23b. ADDR 23c. DATE SIGNED
j 8D
4 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Qity, town, of county) (Gtate)
=20=50 City Cemetery Troy, Mo.
75 FUMERAL DI RECTOR'E S|IGNATURE ‘RODRESS

F.W.Nileburg & Co., Warrenton, Mo.

(AT icensed Emba!mctl Statement on Reverse Side)




"MAR6 1950 | o
- mqwnN a”:, q:)y_:l!-'!a
‘6 "ON 48015 uijecy; jotnsig
0581 22 833 AIAIFSTY

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, or DY e

......................................... , Student Embslmer ¥o.

working under my personal supervision.

Student soseeesreraranrnarsasasrratsisoanes
Student Ernbalmor

P. O. Address.......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (F:ulure to comply with
the above constitutes grounds for revocation of license.)

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




