THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO. _ ok PRIMARY REG. DIST.

15514

59828 Filg No, st mrirasoe

N . M Regittrar's No. L

s o0 FILED MAY 24 1951
7@ 2 TEE‘SSE“?F Z?;;a in

2 USUAL -RESIDENCE (Where decessed livad. 1f lastitotion: residence before
. STATE s N . dinteion),
. Missouri b COUNTY Audrain T

b. CITY (I catside corpurats Umite, write RURAL snd ghve

-LENGTH OF

¢. CITY (it cuwmide sorperate Umits, write RURAL and give townsblp)

OR Y
rown Laddonia rommanle) SE days™| oW Rural, Louter O d
d. FULL NAME OF {If not in hoapltal or lastitation. give streot address or location) d. STREET, (1f rural, give location) : 0
HOSPITAL ADDRESS
INSFTOTION No Street Address F.D,#1, Benton Cit City,
3. NAME OF s (Finb) b. (Miadle) c. (Lest) 4 DATE (Month) (Day) (Yean)
(Typeor Pty BENJAMIN S. KELLY DEATH May 151 1951
5. SEX 6. COLOR OR RACE | 7. MARKIED, NEVER WARKIED. ™| 8 DATE OF BIRTH 3. AGE o yean! v woon s |9 weex o
. ( on Hours
Male White tdowed ™ | peg,11, 1863 | 87 sl il e

10a. USUAL OCCUPATION (Cive kind of work

?ﬁ?‘:ﬂ mFd'wHu lfe, sven If retired}

10b. KIND OF BUSINESS OR _IN-
USTRY
Farming

11. BIRTHPLACE (State or torelyn country)

Pike County, Mo.

12. CITIZEN OF WHAT
UNTRY?

13a. FATHER'S NAME

F

Isade Kelly inn ~-

13b. MOTHER'S MAIDEN
Unknown ..

NAME 14. NAME OF HUSBAND OR WIFE
-

ﬂm.no or unkoown)

{| 15. WAS DECEASED EVER IN U.5, ARMED FORCES?
* (If yoa. plve war or datis of sarvics)

Py

16. SOCIAL SECURITY

17. INFORMANT' 5. 51GNATURE OR NAME ADORESS

. None

Alvin L. Kelly, T.addonia, Mo.

18. CAUSE OF DEATH
. Enter only onecanse per
line for (a), (b), and (c)

*This does not mean
the mode of dying, such
as keart failure, asthenia,
de. It means the dis-

DISEASE OR CONDITION

. DI ECTLY LEADING TO DEATH‘(n)

ANTEC.EDENT CAUSES

Morbid conditiona, if any, giving DUE TO {b)

MEDICAL, CERTIFICATION [}
Lo_na_n_ﬂf_}’_ﬂe_a_ﬂ&aﬂz

rise to the above cause (a) stating

the underlying couse last.

DUE TO (¢)

NTERVAL BETWEEN
ONSET ID DEATH

eate, injury, or i
tion which caured deaih,

11. OTHER SIGNIFICANT CONDITIONS

—USIN‘G UNFADING BLACK INE—MAKE A PERMANENT RECORD\

2, SIGNATUR

-

(Degrees or title)

23b. ADDRESS Z3¢. DATE SIGNED

" Conditions contributing to the death but not
related Lo the disease or condition causing death.
19a. DATE OF OP_'E_I%JI\.‘-. 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
‘ , 6/-2 o/ ves [ wo
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e, inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE . home, farm, fastory, strest, office bldg., era.)
HOMICIDE
= || 21d. TIME ‘(Month) {Day) (Year} (Hour} 2le. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?T
WHILE AT NOTWHILE
\ INJURY - - o | WORK AT WORK
E 2. [ hereby certify that I altended the deceased from m Id:L to MRY LA, 10871, that I last saio the deceazed
b alive on 19ﬂ and thal death occurred al m., from the causes and on the date slated above.
)

.

24a, BURTAL, CREMA

T[O% REMTAIIM)

WRITE
\)u

24b. DATE

. NAME OF CEMETERY OR CREMATORY .

RV TRV,

24d. LOCATION (Olty; town, cr county) . (Blate) .

-

May 17, 51 I:addon Iaddanis, MO...
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75 FUNERAL DIBRGTOR' 8 3iGNA ~ RGORTES
6 -16-51 " | Tnosdlba®t ”\Cwmo 2:::6 M lexico. lo
d Embalmer’s S en Reverse Side)




. -
e %, -
Yo Date ‘Recelved: MAY 2.1 1951
% DISTRICT HEALTH OFFICE #2° . .
. - : . District File Number 55 '/'9"7‘2"
_ B o o Date Filed: MAY 2 2 1951 y

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by__...

Student tmbalmer NOevovsasosvsnans tresasensann

S T L. 5 @M

3 Qasassnnnannaananarsnansnnsnas PP TP ,
vrane Student Embalmer v . Licensed Embalmer Nn 3189
P. O. Address Mexico, Mo.

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license,)
If this body is pot embalmed, fact should be s0 stated above.




