No. 300 THE DIVISION OF REALTH UF MIUURI 5 O
o, ’ "FLEDFEB 17 1951 STANDARD CERTIFICATE OF DEATH State File Novompmmrnon 9 O

10.48 | "
_ .
' BIRTH NO. _ REG. DIST. NO. ".2 2 PRIMARY REG. DIST. Nﬂ.ﬂzdz___...y Kegistrar's No. 3 7—

b 1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbare Jecossed lived, 1f institution: residencs before
. COUNTY - STA . aduimionl.
;‘I | gt Jasper > STATE Missourl b COUNTY Tggper ™=
b. Cé‘l};Y {If outcide corpuraly limits, write RURAL aod ‘:'v;h o %T AI?EJ"J LEE;'. n&!—'ﬂ ¢. CITY (If outside corporate limits, write RURAL scd give towmhip) b‘ ?_?
5 TOWN _Carthage yrs ‘ToWN Carthage ')
d. FULL NJ’\ME QF (if oot La boepital or institution, give streot sddress or looatlon) d. STREET {If rural, give loeation)
o HOSPITAL OR ADDRESS
3] INSTITUTION MceCune-Brooks hopspital 724 Howard St.
a 3!;‘EACNE1;ESOEFIE) B. (First) b, (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
” (Tvpeor Priney  GEORGE THOMAS KELLEY oeamFeby 7, 1951
é 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| of UNDER | YEAR | 7 uwoeR u nes.
= WIDOWED, DIVORCED (Bgjeity) laas rsléhdu) Moatha l Duys | Hours | Mig,
3 male married May 4, 1871 . |
% 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn couptey) 12. CITIZEN OF WHAT
[+ done daring most of werking life, svan if retired) . DUSTRY UNTRY?
W |ret, poultry deale retailing.. Crawsfordville, Indiana
< I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG OR W(FE
Q Jerimiah Kelley unknovn Ella Richardson Kelley
[ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY { I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS M
- {Yes. 00, or unknowa) | (if yes, wive war or dates of service) NO, ¢
= no ‘ none Claud Fullerton,724 Howard,Carthage
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION Imgﬁg%m
i || Eoteronly onecauseper | 1. DISEASE OR CONDITION _ H
E, line for (a}, (b, and (c} DIRECTLY LEADING TO DEATH ()
. | *This does not mean | ANTECEDENT CAUSES
< the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
= . |} at keart foRure, esthenia, | Tite to the above cause (o} sta!inq . - Cels . S ]
) de. It meons the dis- the underiying cause last.
“‘b ease, infury, or complicg- __ DUETO () - - —-.--_—, 27X
7z tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ot B
[y Conditions contributing to the death but not
E related (o the disease or condition cauving death. X
[.: 19a. DATE OF OPERA- | 19b; MAJOR FINDINGS OF CPERATICN ! ’ ' X ‘1 20, AUTOPSY?
= \TION . Z
= 10-27-42I WJM—MCM ves [ wo K]
o 21a. ACCIDENT {Bpecily) 216, PLACEOF INJURY (e.g..in orabout | 2lc, (CITY. %WN. OR TOWNSHIM { (COUNTY) (STATE)
: SUICIDE bome, farm, factory. strest, offios blde .. exe.) : :
7 HOMICIDE
g 21d. TIME ° {Moath) (Day) (Year) (Hnu.r) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. : WHILEAT ] NOT WHILE
b|‘ INJURY WORK AT WORK .
:{3 2. I hereby certify that I atiended the deceased from _M._L Jsﬂ o__2.-" , 193 ) that I 1ast sow the deceazed
= ~ Gliveon X3} 7 , 1951 and that death occurred at g 8_ m., from the causes and on the date stated above.
S| p} s v - (Degros or title) | 23b. ADDRESS 23c. DATE SIGNED
A v .
Q] MD . Carthage, Mo: . . 2-8-51
E 24a, BURJAL, CREMA- | 24b. DATE % | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Etate)
TION, REMOVAL (Bpecity}
§€ burial 2-10-51 Red Qak, Ceme tery Lawrence Co., Mo
DATE REC'D BY LDCAL ISTRAR'S SIGNATUR 25 FUNERAL DIRECTOR'S BIGNATURE ABDRESS
2-7-57 MW 1 Knell Mortuary, Carthage, Mo.

icensed l'.mbaimeu Statement on Rwem Side)
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ounty File Numbor__._.f_].-fz"‘lz6
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ate Filed._ ____eg/_/é:/jé'/

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 S

Student Embslaer No.
working under my personal supervision,

Signed (] M Kone 00

-~
Licensed Embalmer No L+ 4y q'

Student ..

Note:- The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failufd to comply with

the above constitutes grounds for revocation of license,)
¥ this body is not.embalmed, fact should be 5o stated above.




