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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT |RECORD

(“'\

10.48

5. No.300°

- BIRTH NO.

l FILED MAR 29 1950

THE DIVISION OF HEALTH OF MISSOURI

-~ 1. PLACE OF DEATH
. COU =
& Y Nodaway

STANDARD CERTIFICATE OF DEATH. e it Wovn SD AL D..
REG. DIST. NO. 251 PRIMARY REG. DIST. NO-_a...Q.48_.. Registrar’s No..................}..._... .......
2. USUAL RESIDENCE (Whetv 4 d lived. Lf inatigy renid befors

* STATE w3 ssourd O Sodaway T

‘b, Cﬂ';‘r (H outalds corpirute limits, write RURAL and give

towngkip)
TOWN  Mapuyyille >

STAY iin this piace)

days |- TOWN .. Quitman- rural

¢. LENGTH OF c. CITY (I cuteide eomh-umin write BURAL and give towaship)

J?é/é

d. FUU.. NAME OF (I not in bospital or Instiuion, give strest add or location) d. STREET. (1f raral, give locstion)

'TAL OR N - . ADDRESS - *
Wenrotion  St. Francis Hospital 4 miles east @
|| 3 NAME OF 5. (First) _ b. (Middle) ) <. (L-_n) 4. DATE (Month)  (Day) ——(Year) - —
( Type or Prins) HARRIETT CLARINDA RELLY DEATH 3 14 50
5, SEX V COLOR OR RACE | 7. MiARRIEB EIE\\;EECPE\SRRIED 8. DATE OF BIRTH 9.&65&3:;:. n: ::.u Ibz O DR 4 KR
. - tﬂp--:ﬂr) . t o Hours | Min,
Femele J white | WiGowe 9/25/68 | |
10a. USUAL OCCIJP(ATION (Ghve kind of wock | 10b. KIND OF BUSIH& OR IN- | 1. BIRTHPLACE (State or forelen countrr) 12..CITIZEN QOF WHAY
durina most of working lite, evea if retired) DUSTRY . . co Y?
ousewite Home , ui tman, Mlssourid '
130, FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J. H. Baker Rachael J David Wm. Kell dec.
15. WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yow. 0o, or unknown) | (1f yes, give war or dates of servies) . NO. . IR, .
no | S none Mr. Bert Kelly, %uitman, Missouri
TION \) INTERVAL

Wete. It meana the dia-

18. CAUSE OF DEATH
. Enter only onecsuse per
Tine for (&), (b}, and ()

*This does not mean
the mode of dying, such
a1 heart feilure, asthenia,

ease, infury, or complica-

I, DISEASE OR CONDITION

. CAL CERTIF
DIRECTLY LEADING TO DEATH® (5

Mwwv?

ANTECEDENT CAUSES

AMorbld conditions, if any, gicing DUE TO (b)

the underlying cause lost.

ONSETy

rise o the above cause (a) n‘.atina
DUE TO (c) M‘.‘W—-—Q m

tion which coused death, | 15. OTHER SIGNIFICANT CONDITIONS
it contribtiting to the dealh bul 1ot
S to the diane or comdlion sviiag death. 942_ 2
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATIQN . L e 5o, et T 20 AUTOPSYT
TION ‘
ves L] wo L]
‘21a. ACCIDENT (Bpucity)’ 21b. PLACEOF INJURY (a.5.. inoraboot | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, fart, faotory, sirest, ofes bidy., wta) R -
HOMICIDE . _
21d. TIME (Mogth) 1Day) (Year) (Hour) 2te. INJURY OCCURRED 211. HOW DID ENJURY OCCUR?
"mul‘l’ NOT WHILE
INJURY AT WORK . - . .
2. 1 hereby catdy that 1 attended the deceased from 19 to_March 1445 50 nar 1 tast saw the decedsed
alive on dl‘ ch . 5Q , and gt death occurred at LT o 7 m., from the causes and on the date stated above.
5|G (Degroe or title) Zib. ADDRESS 23c. DATE SIGNED
g - M. D.. .- . Maryville, Missguri | 3/16/50
|2.l. RIAL CREHA— ZA#ATE | 24c. RA) F CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) - (State)
AL (Speaity) . - . s .
BUrie 3/17/50 Mi®tam Maryville, Missouri

DATE REC'D BY LOCAL

__3;.‘25*..

R 'S SIGNA 19\? 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
ﬁ ZEE ; i 2&#2 — Price Funeral Homez Maryville, Mo.
- (Licansed Emhlnn. Stuterment ot Reverme Side)




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, 07 by oecvereemees

e e metietbeesiesstea b It e b ASeR s eetE S e re eseom e smsam aeeenen $TUenereenntes PASRteamta s me s aes s etes easene reemara e anrs - Student Eabalmer Mo,

working under my personal supervision.

STUALNT vucrvassrnsanannaneacsnosnnsnsnasss Slg‘ned XM/ <7
Student Embalmer
: Licensed Embalmer No. '?,7?;’

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.) -

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

G. (Fa)lure to comply with



