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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. m/_& PRIMARY REG. DiST. KO. ﬁﬂ_ Registrar's No. ,.7%__/5:

J FILED APR 30 195!

llllTH NO

724417

State File No...

I 1, PLACE OF DEATH
& CONTY Howe 11

faunt/

2. USUAL RESIDENCE (Whare decesssd lived. If institction: residence befors
a. STATE pQ b. COUNTY Howell sdoimia.

Charles kellogg unkiown

b. CITY (If ontelde corpurate Umite, writa RURAL and glve g:“I?ENGTH OF €. CEI:{ (If outside corporate limits, write RURAL and give township) H
townahi {ln this place
TOWN Mountain View > el TGN Mountain view 4/ (,/)
FULL NAME O
EE NAME Of g; @umzimaﬂ d/a\u-t-d rees or loostion) ADDRE‘S ﬁﬁmﬂ.ﬂﬂhﬂm
INSTITUTION
3 NAME OF a. (First) a1 (Mldd.le) c. (Last) A 4. DATE (Mogtt) (D
(tvoeor iy Fred Dennis Kellogg oS April 17-195:
5. SEX 0 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ic years| 0 UNMN | YEAR | 7 DNDER 0 wr3.
. WIDOWE| { R&ED csudm \ lags birthdny) | Montha| Duyw | Hours | Mia
M 0 MaTT reb 1 1870 75 iG |
10a. USUAL OCCUPATION (Owekind of work | 10b. KIND OF BUSINESS DR IN- | 11. BIRTHPLACE foredgn
4500 during most of werking lile, evea H retred) | DUSTRY | (Bunte ox m:“’ / SNy T WHAT
— Farming nendallville, lowa u
132, FATHER'S nm: 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

£l1la Grace Lewiston

*This does not mean | PNTECEDENT CAUSES

I5. WAS DECEASED EVER IN 1. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S §|GNATURE OR N ADDRESS
(Ywe. 00, ovunkoown} | (If yes, ive war or dstes of sarviow) NO. | .. - 1
no mrs Albert § Hagamanlgkﬁ Ey52, Qn
19. CAUSE OF DEATH MEDICAL CERTIFICATION ) m-rem:. BETWEEN
. Enter anly nscauseper | I, DISEASE OR CONDITION 23 g e 7,5 ‘? ONSET AND DEATH
Line far (a), (b}, and (c) DIRECTLY LEADING TO DEATH () Cj?o‘_ LY =74

the mode of dying, such
ar heart fallure, asthenia,
ete. It means the dia-

Aforbid conditions, if any, giving DUE TO {b)
riee io the above cause (a) stating
the underlying canse last.

7 Adaveed COdonis Selorodnn R

caae, infury, or complica- DUE TO (2)

tion which caused death, | II. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but not
related Lo the di or condition eauring death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION 5
122 X ves ] wo [
21a. ACCIDENT (Boadity) 21b. PLACEOF INJURY (s.g..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE bome, [arm, tastory, streat, ofios bldg. . et0.)
HOMICIDE
21d. TIME {Month) (Day) (Ywar) (Houn) | 2le. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?
: * | WHILEAT[—} NOT WHILE,
INJURY m. | “work AT WORK

1087 wtka [ 7 1957 , that I last saw the deceased

2. I hereby certify that I attended the deceased from %k_/_“L
alive on M 1957, and that death Sceurred at M&l fro% the causes and on the date stated above.

WRITE PLAINLY---USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

232. SIGNATURI ) (Demmoruue za“. 23. DATE SIGNED
[ Lt W ST Y=+ -SZ
Za BURTAL CREMA. | 24b. DATE Tio NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, oz county) {5tate)
. } -
puriaf® [ 4-17-51 city Mountain view, Mo
DATE REC'D BY LOCAL REG REGISTRAR'S SIGN /2 & 25 FUNERAL DIRECTOR' 8 81GNATURE AboRreSs
f‘ /7//7/ m © [Duncan runeral Home wtn View, Mo

{Licensed Embalmer's Statement on Reverse Side)



pate Filed
STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —

working under my persona! supervision.

S5LuUdENt cuvisrecrssunsnnencnranereraraaanns
Student Embalmar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comnply with
the above constitutes grounds for revocation of license.)

-

If this body is not embalmed, fact should be so stated above.




