3. Mo, 300 T
 ro.as ALED AUG 9 1950 STANDARD CERTIFICATE OF DEATH State File Nowo oo, 24044
\}, BIRTH KO, REG. DIST. MO, ﬁf___rmmv REG. DIST. no:iﬁ-i_ Registrar's No..;é.é_...m.
) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d livad. If Institatl Lk before
b d a. COUNTY Marj_on a. STATE Missouri b. (EOUNTY Lewi s admimion).
, b. CITY (I outoide corpurate limity, write RTRAL and .tv;ﬂ §T AI;{ENEE: £F . Cg‘g (1f cutelde corporate limits. write RURAL snd give township) ,j
tow: D} l{ L ca)
| —_TowN Hannibal TOWN  xBmpwiweX Durham v £ f-f .
L .
g d. FH(I)-!I";PF"IBAT.EOORF (If not in boapital or institution, glve streot addrees or locstion) d.AEg‘SHEEr% : (llmn.l dnlo&uanj N ' T ._/
0 INSTTUTON g4, K14 zabeth e
d RS o™ = i e [ R )
I (Type or Print) Cora Pearl #9Er Kelley T DEATH  July 19,1950
g 5, SEX / I 6. COLOR OR RACE | 7. x&lﬁgg gﬁ’gacﬂésﬂ‘gm‘z) 8. DATE OF BIRTH 9.1:?5 Ua n;u h: M"T :I;".un I UNDER U HES,
s . pacify’ . Hours | Mia
5 Fepale. White Married 7 April 23,1874 787 |"8"| "8 "
c.‘ 10a. UdS‘l‘J'AhI;OCCE‘PATmu({GMHnJ o!‘;::l; 10b. KIND QF BUSINESSD%E'I_H{; 11. BIRTHPLACE {(Btate or forelgn ocuntry) 12 CITIZEN OF WHAT
* dona most of worl s, oven if re Y?
& Cleri XX Shelby County Missouril
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. Winfield Preston ] “Ellen Poore | Charles Kelley
™ 15. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S 51GNATURE OR NAME ADDRESS
| Wu.m.wnﬁkunwn) (I you, liNn war or dates of sarvice) NO. Charles Kel]'ey Durham MissOurj_
= o one ;
| 18. CAUSE OF DEATH ’ ’ MEDICAL CERTIFICATION lg;sEgAL BETWEEN
1. DISEASE OR CONDITION . . D DEATH
E 'E’::;‘(’:{‘E’;:’m“df; DIRECTLY LEADING TO DEATH® (4) M,W‘ﬂ i&L
i “This dots not mean | ANTECEDENT CAUSES )
3 the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) M L7 W -4 M
R os heart follure, arthenin, | 1ie¢ fo the abope cause (a) stat{ng - - . . . . N
8 |l Ft meons the diy- | Vhe wmderlying cauae laxt. :
o care, injury, or compli VDUE TO {c)
Zz tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
P Conditions contributing to the death but not . 3 M
‘Q!I related Lo the disease or condition eausing death. -
[ 13a. DATE OF OP_FI%?G 19b. MAJOR FINDINGS OF OPERATION ‘ . 2. AUTOPSY?
=z, . ’ D
- 5 . YES NO @
o 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.s..Inoraboms | 21o. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
=4 Is'll(j)lh%glEDE hame, farm, (actory. strest, ofics bldy.. evo.} -
=
g 21d. TIME (Month) (Dar) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT?
; WHILEAT[—] NOTWHILE -
| INJURY . " m | “woRrk AT WORK
-5l T
’; 2. I hereby certify that I atlended the deceased from _bna?_ 18,50, o _Li%_ 19870 | that I last saw the decensed
= alive on*_#F Tunbey IQL and that death occurrfd at _T3 A8 Ba., from the causes and on thc date stated above.
I~ 23a. SIGNATURE ! {Dwegree or title) | 23b. ADDRESS 2c. DATE SIGNED
& . .
_ Mamdel D 0 | Prbaraye, M- 26 Tub, 14
E %E) BEEFH‘S\V CREMA- 24b. DATE 24c. NAME OF CEMEI'ERY OR (.‘.!‘IEMATOF!Yr . town,oxeonnty)- (Btate)
(Bn-d.!:)
; ﬁemov 7/138/50 Durham ¥issouri -
RECD/BY LORCE?;L REGISTRAR'S SIGNATMRE ,{5’ j?azun om/ga 8 SIGNATY « ADDRESS
'7 27 /e b E I 2




RECEIVED _AUG 4 19

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 b

Y. SOS—

ey Student Embaissr o,

L L t0l]

Licensed Embalmer No 4540

working under my M| supervision,

Student c.euarererruscansonas tnranssssiacan ‘Signed... ..
Student Embalimer

P, 0. Address.._Hannibsl Mis=aouri
LICENSED EMBALMER is itiis-OWN HANDWRITING. (Failure to comply

Note: The above MUST BE SIGNED BY THE
mmmmhm-d&m)
I ¢his body is not embalmed, fact should be 0 sated sbove,

.




