- : . THE DIVISION OF HEALTH OF MISSOURI 17635

. Mo.300 1
-0 | FIED JUN 11 1351 sTANDARD CERTIFICATE OF DEATH Stte it
. . BIRTH NO. REG. DIST. NO. 22_._ PRIMARY REG. D!ST. NO-_M_ Kegistrar’s No, ....l.é........._........._..
7f 7 ( [ PCAcE oF DEATH 2. USUAL RESIDENCE (Whers deocased lived. If 1 idease befora
' % a. COUNTY Ralls, a. STATE Migsouri. b. COUNTY Ra.ll s, adinimlon).
b, CCI)TY (It outzide corpurate limits, write RURAL snd .—h. LENGTH OF c. C'IDTY (I outside oorporate limits, writse RURAL a4 give township)
o Rural (Center ToWhs fp‘)é’f’ town Center,Mis souri. o Z ¢
d. FH!..IS;PIIH_FAI\{EDOF (1f not in hoepital or institution, glve sirect addres or location) d‘AsDT[?IEET: (I rural, pive location)
wstirotion Ralls Co.Reat Home.
3. NAME OF a. (First) b. (Middle) <. (Last) 4, m.rs (Month}  (Day) (Year)
{ T¥pe or Prind) Fannle Kelly DEATH May, 25,1951
5. 5EX 6. COLOR OR RACE | 7. MARRIED, BWERCMSRMED , 8. DATE OF BIRTH 8. AGE aa yn| ¥ oo | vux | v 200 4 .
(B, o H "
Pemald White | "“Widoweda "2 | oct, 20,1884 | 76 = e
m:; Ugum.occu’m'rijon (e ktnd of work 10b. KIND OF au5|N£ssD%§T IN; 11. BERTHPLACE (Btate or forelen country) 0 IzggLTIZENOFWHAT
- he most of working lile, aven if retired R
ouse Work Home Ralls County,Mo.( ¥ 8.A.
; . 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN. NAME 14. NAME OF HUSBAND OR WIFE
| 2 James Mphood. _ Mary Shepard. . Williamp Kelly.
; IS. WAS. DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
. "(Yes, naﬂ&known) ] {If yed, xive 'war or dates of service} N NO.
one George lMshood, Perry,Missouri

8. CAUSE OF DEATH" * MEDICA}. CERTIFIGATION INTERVAL PETWEEN.
cousoper | I- DISEASE OR CONDITION Can é D — NSET AND CEATH
- Entes only heesIODET | '0(RECTLY LEADING TO DEATH®(5) ,Q«A.LM =

fisie for (a), (b), &0d- (c)

o T dos mot mean | ANTECEDENT CAUSES }2[ ets W‘Mﬁd
the mode of duing, such | Aorbid conditions, if any, giving DUE TO (b)

as heart faflure, axthenis, | (7ite t0.the above cause (o) stating | - . P
“ete. It mecns the dis- | e tinderlying cause last. . £ M R

WRITE. PLAINLY—USING UNFADING BLACK INE-MAKE ‘A’ PERMANENT RECORD

' caze, inftiry, or complica- _ . DUE TO (G) .
tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS - -+ - b= d ~ o w0 = b
Conditions contributing o the death bud not
related to the disease l(:crgev.rm:b'tr’utm cauring death. é/ d—/ 2 )<
9a.-DATE OF OPERA. - 195, MAJORZFINDINGS OF -OPERATION ~ 7. -+ g o -r> L .7 m . 7 T Dby ' 20 AUTOPSY?
A s im g ? YES [:I NO
21a. ACCIDENT (Bpacity} 21b. PLACE OF INJURY {e.x.. Inorabout | 2le. (CITY, TOWN, OR TOWNSHLP) (COUNTY) (STATE)
SUICIDE home, farm, fustery, sireet. offics bidg., are.} . PR Vb, LT e 17,
HOMICIDE :
21d, TIME (Moath) (Day) (Year) (Hou) | 2%e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- - v WHILE AT NOT WHILE . - .
- JI- INJURY - worke L] ATWORK I
. ‘2. 1 hereby ify thal I attended the deceased from \é&%g, 1937, to M 19..)"_'/, that T last saw the deceazed
alive on 195/, and that death occurrbd ot 82 15A e, from the'causes and on the date stated above.
. 23s. SIGNATURE /- - Y (Degree or title) | 23b. ADDRESS 23. DATE SIGNED
2 N PlaTivo . oc MDe i - New LondongMissouply |- 5-26-51
%BNBURML. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY .. | 24d. LOCATION (Oity, town, or county) -, _ _ (Sinte) ,
_ X o \ . ON (City, !
5 BHFAL 5=-27-1951 Madigonville .. . |- Madisonville ,Mo.-. -

DATE REC'D BY LOCAL

5_27_ STEG.

RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S) SIGNATURE . ADDRESS
- Center,Misso




Date Received: dubt 4 8
DISTRICT HEALTH OFFICE #2

‘ District File Number é-.s‘/-/d.m
Date Filed! _JuN 7 19651

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 ——

Student Embaimer No.

wotking under my personal sppervision.

- '
STUGONY +evnrennsensmnenassssssesstssnsnnss Sign . Rt oo ey
Student Embalmer

Licensed Embalmer No 3 f o

P. 0. Address_{, ’br? ’/ﬁ‘ﬂ’ -
Note: * The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Yailure to comply with
the above constitutes grounds for revocation of license,)

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




