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USiNG UNFADING BLACK INE-—MAEKE A PERMANENT RECORD
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WRITE PLAINLY

- BIRTH NO.

FRED FEB 10 1951
REG. DIST. No. A Y

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File. Nn .

~

1959

P

PRIMARY REG. DIST. NO. JEL_. Registrar's No.uwu. foi

R L A
Mo B

Bbebbegyaninbar

1. PL.CSCE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If instliition: residents before
a. UNTY . a. STATE . v b. COUNTY wdinission).
Newgon “Missouri ___Greene:
b. CITY (It outsids corpurats limite, write RURAL and give c. LENGTH OF ¢. CITY. <1f outelds corporate leits; write RURAL uzd give mmg;
township} AY (1o this place) OR’ 300 b %
TOWN 5 . _TowN Snrlngﬁ.fz_d U3y 5
d. FULL NAME OF (If not in howpital or institation. give streot addres or Iouuon) d. STREET (If rural. give [ocation}
HOSPITAL OR ADDRESS
NSTITOTON 7 Mi Soutih on Hef 71 1013 College Avenue _ /
36&%%55%'; a. (First) b. (Mld(_ﬂ(’) c. (Last) 4. DgT‘E (Month) {Day) (Year)
(Typeor Print)  Mary Hindle KELTNER oeA™ January 10,1951
5. S5EX D 6, COLOR OR RACE | 7. ‘x'!IADF:}[E‘!'IEEg EF\YEECESRRIED' a. DATE OF BIRTH 9, AGE (In yourn] IF UNDER | YEAR | F LKDER b Has,
. . {Hpeciiy} ) |Months! Days | Hours | BMin.
Male Y| white Widowed o |April 29,1867 | 3 | I
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BlRTl-IPLACE (suu or forelgn country) 12. CITIZEN OF WHAT
dope during most of working life, sven if retired) DUSTR UNTRY?
Housewife Domestic Columbus,Ohio / Se
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknovmn Déceaséde
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S -S1GNATURE OR NAME ADDRESS
(Y-ﬁ'” unkoown} | {If yes, zive war or dates of serviee) NO. .
o None Mrs J.H. Young Rt# 2 Joplin, Mo.

. Enter only one oause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Mne fer (a}, {b), and () DIRECTLY LEADING TO DEATH® (3

“Thiz dpes not mean ANTECEDENT CAUSES

CAL CERTIFICATADN

MEI Z
L

INTERVAL BETWEEN

GONSET AND DEA!:

vy

the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b)

a# heart fallure, asthenia, ""il" to.the abore cause (a) dating
ete. It means the dis- | he underlying cause lost.

ease, Infury, o complica- i . DUE TO- (e)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditlons contribtiting to the death but q10f
related to the disease or condition cauring death.

He 3 X

1%a. DATE OF QPERA- | 190, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION
C e , ves L] wo [
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.c..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, inatory, street, office bildg., esa.) " - -
HOMICIDE
214, TéME (Month} (Day) (Year) (Heuwn | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILE AT HILE
INJURY wor L] Wonx

S I that I last saw the deceased

m the causes cmd Me date

atcd above.

(Degres or title)

‘attended the deceased from %—é— IEE to
Q\r' , and that deatWoceu ed at l_..l.QE

Z'Sc DATE SIGNED

ﬁ

BURIAL. CREMA-

TIOEWTQIEM.V)

DATE REC'D BY LOCAL {iR

I~ 22 -5

R A%JM/

~ - eounty)

G o

* (State)




RECEIVED

District Baclth Offic é ™ NEWIX ‘}ZL.GOUNTY HEALTH DEPT,
pigtrict Fils Fuber & 2L Lo

Date Flled 2/7/51 -

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

et emeeaemraomtrerastreseesu.s teaLseereessaees nm— st oee oo eaomn o seemes —emreo—e e o_———ensen n e s seo os e emmeome——nne e e me e seen ommeen smeeennt . Student Eabalmer No.

working urder my personal supervision,

----------------------------------

Student Emhlinor

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

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



