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o] RRUSVR A9 59Y STANDARD CERTIFICATE OF DEATH state i oo R8T

2.1 hereby certify that I attended the deceased from Juna 1, 19_50, to June 19, 1950  that I last saiv the deceased
alive on .-TJ.lnﬂ_lg_,_ 19_5.0 and that death occurred at R 154, m., from the causes and on the date stated above.

{ ortitle) | Z3b. ADDRESS Z3c. DATE SIGNED
D% . \ . - : . (= 14-5D
24b, DATE 2ic. NAME OF CEMETERY OR CREMATQRY . .| 249, LOCATION (Oity, towr, or county) (Btate)”
Whitenerficemetﬁl,'.‘ﬁe o  Marquand, Missouri..

25. FUMERAL DIRECTOR'S SIGNMATURE - ADDRESS
Homsn Funeral Home, Marquand, Mo.

“

. 10.48
. . —_
U BIRTH NO. / 3 QL REG. DIST. no.,Z_LL PRIMARY REG. DIST. m.m Registrar's No..... Q.. .
\l\‘ I. PLACE OF DEATH : 2. USUAL RESIDENCE (Where 4 d lived. If loatitation: recdes
a, COUNTY 8. STATE b, COUNTY dmhhn).
)f’\ /{ .St. Francois. Missouri Madi son )
. b b. CIT‘! (U oateids Umits, writse EURAL and give ¢. LENGTH OF ¢, CITY {f outaide corparate limity, write RURAL townehip)
R Fammi Erg{;“c;n " ‘towratip)| STAY (in this place) = ol eve b {V{)
i T St. Frencois |25Yrs;gM; P23d88MN Marquand J
a d. FULL NAME OF (If oot in boapital or instisution, give street addrew or location) d. STREET (IF rural, give location) [
o OSPITAL OR : ADD)|
3] RSTITOTION. Missouri State Hospitael No. / nknown
ﬁ 3. II;E%ME ,%'E & (First) b. (Middle) ; c. (Last) - 1 DSF' (Mmth)  (Duy) (Yo
K { Type or Print) DELLA - KELLEY: - DEATH June 19, 1950
& 5. SEX - | 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE CF BIRTH 9, AGE (In years| # mOEH ¢t TER | # oG & R,
g WIDOWED, DIVORCED (Bpecify) ) ! Last birthday) uomh-l Days | Hours | Min
Femalo White Unknown a About 1876 b, 74 l
102. USUAL OCCUPATION (Givs kind of werk- | $0b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate ot forsign sountry) / 12_CITIZEN OF WHAT
dova during most of working life, even if retired) DUSTRY _ : COUNTRY?
& =) ~Americe _ U.3.A.
< “13:._ FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME - | 14. WANE OF HUSBAND OR WIFE
- Unknown . Unknown .
i I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
l’Y-.nn.wu_nkm) (If yes, glve war or datw of service)
;i Ko : None ecords State HQSpital No. g,g:armington, Mo..
18, CAUSE OF DEATH : MEDICAL. CERTIFICATION INTERVAL BETWEEN
g . Enter only cnecousoper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
2 {'tino for (=), (), and (¢ | PRECTLY LEADING TO DEATH®(q) _C.amnnzx_thzomhosiq == = o - - - . - -justantaneous
i «7h%s does mot mean | ANTECEDENT CAUSES ly.
© ehe mods of dying, such | Morbid conditiona, if any, m puETO (0 _Arteriosclerotic Heart DNisease - - 4 Unknown
j as Aeart fallure, asthenta, rite Lo the abore couse (o) stating . -
" ete. It means the dis- | the underlying couse ot . L}«
o || e intur, o compltca- DUE TO (). - ___'_;0 2
iz || fion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS /
= " Conditions contributing o the death but not P _ e e e o e e e e = = a ;
g ' related to the diacase or condition causing death. sychosis Abt. 50 yrs.
19a.-DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION v o 20, AUTOPSY?
E,Z TION -
= . - ) YES D NO @
o [ 2e- ACCIDENT . (Bpecily) . 21b, PLACEOF INJURY (e.s.. Inorabous | 2fc. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) *  (STATE)
SUICIDE  * horse, farin, Iagtory, strest, office bidy., exe.)
] HOMICIDE
g 21d, TIME Month) (Day} (Year} {(Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
R WHILEAT NOT WHILE
J‘ INJURY = | womk AT WORK
Sl

—
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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, 0r by e
a8 - '
........ , "‘—'---.
s . $tudent Embalmer No....... Vissrunsannnsaa i
working under my personal supervision.
Signed... nmma:j

R -

31gnedeseueccenansrnsrrassnsncenannnnnanes 2O
Student Embalmer ) . . Licensed Embalm:r No 5//

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is tiot embalmed, fact should be so stated above,




