THE DIVISION OF HEALTH OF MISSOURI

12650

No. 300
FILED MAY 14 1951 STANDARD CERTIFICATE OF DEATH State File No
'BIRTH NO. REG. DIST. NO, _Lﬂ?__ PRIMARY REG. DIST. NO._LZZ:ZRm:‘mar’: No...:l‘..?..@...s ........
| 1. PLACE OF TH . 2. USUAL REIDENCE (Whers d d lved. Ij-q residence befors
a. COUNTY EE g ) a. STATE '):z - . b. COUNTY admis-lnn:
b. CITY ar onu:é[eor rats limite, wrte RURAL and give ¢. LENGTH OF ¢. CITY (If outelde oorpor ts, write RURAL aad tomuship)
OR {' sownship)| STAY (In this place) (‘ D
TOWN tnpand OF; 49 YEARS || TOWN N arieoa/ 2
d. FULL NAME OF (It not in hospftal or 3 tion, gjve stregt addross or loeatlon) d. (i1 rural, give n) (7
HOSPITAL CR ADDRE‘;S
INSTITUTION < F 4.2 m aa“.uj_ S7¥£2 m M 0
3EI';IEACBEES%IB a. (Fil:st.) b. (Middle) ¢, (Last) 4, DSIE (Month) (Day) (Year)
(Tvwear Prie) Ay 1 1A @men KeLLy DEATH 2l 195/
5. SEX U 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH b 9. AGE (In ye W UNDER | YEAR | & UNDER W HRS.
Zf . -~ WIDOWED, DIVORCED (#pectfy), last birthday)™ | Montha | Days | Hours l Min.
ale | WAL NEVER MprrikpU |July 15, 1903 47
10a. USUAL QCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | I1. B[IfTHPLACE {Btate or forelgn couatry) 12. CITIZEN OF WHAT
dona during most of working lifs, even if rutired) DUSTRY L . . . COUNTRY?
— - NANSAS @l Ty  Mhissouri th-S.A .

NE—MAKE A PERMANENT RECORD

+

INLY—USING UNFADING BLACK 1

13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME
. ' 1
* i KeLly RRIBGET J
i5. WAS DECEASED EVER IN U.S. AHMED FORCES? | 16. SOCIAL SECURITY b
(Yea, no. or ugknown} | (If yes. xive war or dates of service)
Np £o-0)-£349

. Enter only onecause per

18, CAUSE OF DEATH

line for (a), (b), and (¢)

*This does not meen
the mode of dying, such
aa hear! failre, asthenia,
etc. It meane the dis-
care, infiiry, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

SIGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

e,

AD %SE Ss
INTERVAL BETWEEN
ONSET AND DEATH

57#:2 ok

Morbicd conditions, if any, giring DUE TO (b) -
rise to the above couse (o) stating -
the underlying cause last. -

DUE TO (c}

tion which cansed death.

I, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition eatiaing death.

ol
L

WRFIE\PLA

19a. DATE OF OP'IE%AI\E 195, MAJOR FINDINGS COF OPERATION 20. AUTOPSY?
ves 5 vo J
21a. ACCIDENT [{ 'y} 21b. PLACEOF INJURY (e.s..inorabout | 21c. {(CITY, TOWN. OR TOWNSHIP) (COUNTY) (él'ATE)
SUICID %ﬂ-—f home, farm, fastory, sirsat, offics bldg..e10.)
e /PP
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT[—] NOTWHILE
INJURY WORK AT WORK
2, I hereby certify that I atiended the deceased from 19 , lo , 19 , that I last saw the deceased
elive on , 19 ,and that death occurred at _Z@ﬂ_ m., from the causes and on the date staled above.
23e. SIGNATU Hu ﬁ' UWSEE 7 onegrooor title) | 230 ADDRESS Zk. DATE SIGNED
; ; (-2 f~% 7
24 BUR1 \MLC EMA- b. D | 4. NAM F CEMETERY OR C Y 244. L T (Ot , Of county) . (State)
(Bud!r) : \ .
fgu At 71 JAPRiL 2Y 1951 | Memeri1b L SBric (me Ay / NI SoyuRs
DDRESS

DATE REC'D BY LOCAL

y- ! _ / REG,

jmmszzzwng 2 5, rfusn’L IRECTOR' 5

(Ticensed Embalmer's “Statement on Reverse Side)

S1GNATURE

Attt pa




———— e r——————————————————————————————————————————— —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by —— ...

Student Embalmer No.

working under my persona! supervision,

Student vesesvensasasecess erteresameansauas
Student Embalmer

P. O. Address

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

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




