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ALED OCT 17 1950

TRE IVIRIUN UF FEALIF U MLUURE

STANDARD CERTIFICATE OF DEATH

342_1_0

State File No..corinsniincnns sissnas

Hne for (a), (b), and (e} DIRECTLY LEADING TO DEATI:!'(B\)

«This does mot mean | ANTECEDENT CAUSES

the mode of dyfing, such

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers Jdecossed lived. If lostitation: residence befors
. NT . STAT N : diniseioal.
) a. COUNTY o an a. STATE Missouri b. COUNTY Mo rgan adiniseion}
b..CITY (if cutcide corpurate limits, write RURAL und give €. AI:‘!-:NGTH OF . Cg‘g (1f ouwide corporate limits, write RURAL and give township)
townahip) this place}
TOWN  Versallles 1YY oW Versailles N &
d. FE%PNT&T.EQORF (If not in hoapital or institution, give strest nddress or location) dAsDTDRFEEESrS (It rural, give location) EP
INSTITUTION %01 B, Willigmson 301 E, willi anson
S‘DNE‘ACMEESOE’E a. (First) b. (Middle) ¢. (Last) 4. Dé}'E ', (Montfl) (Dny) (YW)
(Type or Print)_ Willie williams Kelly paw  Oct, 2,1
5, SEX / 6. COLOR OR RACE | 7. &‘dIAD%F{"..!IEg ls‘l'-'\'gR gSRRIED ‘I 8, DATE OF BIRTH l 9.¢GE (In .vc;n ;; ONDER | TEAR | IF UNDER 0 M3,
(Emm!y) ¥ the Hours | Min,
Femals White Marrieh Jan, 24, 1874 | 7™ |"B™|18|™|
i0a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreigo sountry) 12, CITIZEN OF WHAT
dons during mat of wor| lite, aven if rerired) DUSTRY Ngqy;
Housewife None Morgan Co,, Missouri 0 D0 As
13a. FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WwIFE
O. A, Wi1l1li D Alpha Da Kelly M, D,
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos, oo, or unknown) | (I yes, dive war or dates of service) NO.
__No No None ReQ, Kelly M, D, Veraailles, Mo,
18, CAUSE OF DEATH DICAL CERTIFICATION ~ INTERVAL BETWEEN
 Entter only onecauseper | [ DISEASE OR CONEITION 4 . ONSET AND DEATH
/4

Morbid conditions, if any, giring DUE TO (b}
_rite {0 the abovs catsse (a) stoding - - |
" the underlying eauae lasl,

as heart faflure, asthenia;
ete. Jt means the dis-

cede, infurt, or complicg- . DUE TO_(c) L

11. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death bud nol
related Lo the disease or condition eausing death.

tion which coused death,

) 52./F

THON, REMOVAL jﬂud-‘l;)

DATE REC'D BY LOCAL

"19a. DATE OF OPERA- ! 190, MAJOR FINDINGS OF OPERATION "20. AUTOPSY?
TION L
e ST . . . P ves [ 1 v K]
21a. ACCIDENT {8padity) 21b. PLACE OF INJURY (s.g..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP (COQUNTY) | (STATE)
SUICIDE bome, arm, fastory. stredat, offios bldg., eta.) .
HOMICIDE
21d, TIME {Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED 211, HOW DID INJURY OCCURT
OF S : WHILEAT[™] NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify thal I atlended the deceased from —ﬁz M IB.(S_W that I last saw the deceased
alive on 19@, and that dealh occurred al m., from the causes and on the dale slated abooe
23a. SIGNATURE - {/ (Degreoor ttle) | 235, ADDRESS l
2%a BURTAL. CREMA. zny DATE | 24, NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Clty, towx, or county) ¢ v(szau)

ADDRESS

XXV

5 FUNEBAL Di 5 SIGHATURE
AM Versailles, Mo,
(ﬂnnud Embaloer’s Sum-n:m on Reverse Side)




- RECEIVED »wso
Q?gTR!CT HEALTH OFFICE No, 3
Bistrict-Flie Number

e e ———

Date Filsty ____ (2 S E S

- — -

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 by—e........

Student Embalmer No.
working under my personal supervision.

" Student ceeenens (s Signed....f . £ Wr
' uden atmar
Licensed Embalmer No_é‘/{az.{“

P. 0. Address £ 7. ..//

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!
the sbove constitutes grounds for revocation of license.)

Ifthisbodyhnqtembalmgd,factshmddbesomdnbove.

o




