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v. 10.48 FILED UCT 29 1951 STANDARD CERTIFICATE OF DEATH State File No... o iterdfe
BIRTH NO. 76’1! /C' : -' / REG. DIST. NO. ‘—2.1__ PRIMARY REG. DIST. NO. m Rgguifaf:ﬂn qpf?
s—:;;" 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where d d lived, [ id before
” C a. COUNTY GREENE 1eiB¥buri D‘bEPé‘fé ] linleton.
b. CITY (1 outaide corpurste timita, write RURAL snd give ¢, LENGTH OF ¢, CITY (U outelds corporats limits, write RURAL and give townahip)
- OR wnahi Y OR ¢ 4
3 ? n() TOWN Spl‘tng{'le‘d o D) lnth)ép:leo) 100N Ava ‘) 3 ¢ }
[+ d. FULL NAME OF (If not i hospital or Institution. give strect address or locatlon} d. STREET (If raral, give location)
o HOSPI ADDRESS
S THNARK OSTEOPATHIC HOSPITAL /
E 33‘5‘&'255%% 8. -(First) b, (Middle) c. (Last) 4, DSTE (Month) (Day) (Year)
= { Type or Print) Larry Wayne Kelly oeaw October 21, 1951
é 5. SEX l) 6. COLOR OR RACE | 7. M%Eg NJE\‘:'EECESRR]ED' 8. DATE OF BIRTH 9, '.A.GE an yl)in l: ngn 1 YEAR | o unDER M HE3.
’ s (8 ] t Nﬂ-hrh: on! H
“ |[Male White. NOVET Harr:ed)” pet.l, 1951 = paped -0 il Bl o
§ 108, USUAL OCCUPATION G kiad afwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btat o forsigs somatey) 12, CITIZEN OF WHAT
Ons du moat of worl &, aVe0 1l re' . .
E none none Hissouri t) USTEY e
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
o tBerl Franklin Kelly |Donne liae Basg Earl Franklin Kelly
™ 15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' ‘» SIGNATURE OR NAME ADDRESS
(Yew, 1o, of unknown} | (If yes, lve war or dates of service) . L.
§ /) none Earl Franklin Kelly Ava, Mo.
| 18. CAUSE OF DEATH MEDICAL RTIFICATION INTERVAL BETWEEN
bt . Enter on]yongmuxw 1. DISEASE QR CONDITION . - ONSET AND DEATH
2 |[ tine for (x), (b3, and () | D'RECTLY LEADING TO DEATH ()
:é *This does not mean ANTECEDENT CAUSES . :I : ]
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) =
j an heart fatlure, asthenda, | rise to the above couse (a} ttatma ) T . . . . / - .
2 |l ete. 1t mecns the dly. | he underiping couse last. * - - : -
o care, Injury, or complica- i DUE 70 {¢)
>4 tion tohich eaused death. | 1. QTHER SIGNIFICANT CONDITIONS .t . .
= Conditions contributing to the death bud nod 1
| % related to the disease or condition causing death. '
i -fy - || 19a. DATE OF, OP_FII}J?E 190. MAJOR FINDINGS OF OPERATION - . ’ . B |-20. AUTOPSY?
B o ves [ o [
o 21a. chFéPDEgT {Bpecify) 21b. PLACEOF INJURY (.;;i:l:;m 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) !
home, arm, astory, street. " v .
7z HOMICIDE e e e ‘ ‘
g 2Wd. T(IJIEE tMoath)  (Dar} .(Y-ﬂ {Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
J' INJURY - = | "iork [ NOT“HMD : hid — |
g 2. I hereby cgtij{ that attmde%ihe deceased from sl 551 lo Oct =1 19 ol thal I last saw the deceased ,
j’ alive on and that death occurred al 7_1% Jrom the causes and on thc dale slated above.
E’.* ATURE Degroe or title) | 23b. AD| k. DATE
E Tlmaunmh CREMA- | 2Ab, DA 24z. NAME OF CEMETERY oZ;dEMATORY . LOCATION (dg:y.wwn.o:m:,) i ’ (Btste)
§ Burial -2 10/25/51 Jaalking . Good Hope Migsouri

DATE RECD BY LOCAL | REG, S URE a’@/// 25. FUNERAL DIRECTOR'S $1GNATURE ADDRESS

0~g?$f’§/m' g Clinkingbeard IFunersl H. Ava, Mo.

Whﬂmr'nw“kmﬂdﬂ
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STATEMENT BY LICENSED EMBAILMER

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

Student Embalmer Mo.

wotking under my personal supervision.

| (< ik,
SEUAONE ceariarionconeins smmq_mwﬁ—m £

Student Embalmer

P. O. Address_oldtozre, (2222 .

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 not embalmed, fact should be so stated above.
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