Xo. 300 F . R THE DIVISION OF HEALTH OF MISSOUR! 4259
. - .
e | HLEDNQY 1 1951 STANDARD CERTIFICATE OF DEATH Sate Fie No... O,
. 7 ] . .
BIRTH NO. REG. ols‘r. NO. PRIMARY REG. DIST. MO. 4292 R¢gutranNa.....§?‘?_i R,
D I. PLACE OF DEATH N , Z USUAL RESIDEMNCE (Where deconsed lived. [ Lot before
5 '7 a. COUNTY Lincoln a. STATE Missouri b. COUNTY Linco].n adumionlon).
I ) b. CITY (If outelde corpurate limits, write RURAL and give ¢ LENGTH OF ¢, CITY (If outsdde oorporate limits, write RURAL and give township)
Tg\F'im Winfield township) | STAY iln this place) . Tng}N ¥Vinfield ) J5_7 0
d. FHéIS-Pr'PAMEOOF (If ot in hospital or institution, give strevt nddross or locatlon) dA.SDTDRF\g% (I rarad, give loestion) ) a
INSTITUTION
3. NAME OF . (Fist) b. (Middle} c. (Last) . - 4 DATE _ - (Momth)_ (Day) (V. -
DECEASED 3 : ' " OF =20~ v ear)
b Serah Elsizabeth KELLY ' . | o 1028751
/ ' 6. COLOR OR RACE { 7. mnﬁgg, EF\YQEECEBRRIED' 8. DATE OF BIRTH 9, Q‘.\.GE (b yeun| o cioes YON | % anoeR u Hms.
. {8pacify) : 1] on! Days | Hourm | Min.
temale white “widowed 42" |aug. 4, 1866 85 | I
102, USUAL OCCUPATION (Giekindof work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelen countey) 12_ CITIZEN OF WHAT
dun-durinxwmok rking e, avan If retired) DUSTRY . U%QUNTRY?
Housew Winfleld, Missouri A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
B. F. Hardesty | /- Evaline Overall A, Chase Kelly-
E{. WAS oscmsjn EVIER :riml.l.s.mmso FOEEﬂES? ‘ 16. SOCIAL sscungg 7. INFORMANT' 5 5| GNATURE OR NAME ADDRESS
‘™9, DO, OT wn! I yes, war or dates of ch) . {4
T S ; none Zvaline Brown, Winfield, Mo.
18. CAUSE OF DEATH ’ ME L CERTIFICATIO Im‘msg}rﬁgw
 Enter only onecause per | I, DISEASE OR CONDITION .
Jine for (a), (b, and (o | DVRECTLY LEADINGTO DEATH® ) C = e

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, giving PUE TO (B)
on hedrt fallure, asthenia, rise to the above cquse (a) sating - -

ete. It meena the dis- | he underiying cauar

eaae, infury, or complica- e i DUE.TQ {c) :
tion which coused death. | 15. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but mot
related to the discase or condilion causing death.

194, DATE OF OP%%'?E 19b. MAJOR FINDINGS OF OPERATION : : - : 20. AUTOPSY?

}

_ 33X I wOw®
21a. ACCIDENT (Specify) 21b. PLACEOF INJURY (s.g..dnorabout | 21c. (CITY, TOWN, OR TOWNSHIPY | .. (COUNTY) | . . (STATE)
SUICIDE bome, [srm, tastory, strest, offoe blda. eto.) ’
HOMICIDE
2id. TIME {Month) (Day) (Yest) {Houp) | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR7
- - WH]LEAT -NOT WHILE - '
INJURY = | " worK AT WORK
2. [ hereby certify that I atfended the deceased from (L EA, 195;1 io _M_.Zﬂ_ 19..5_/ that I last saw the deceased
alive on , 18 , and that death occurred at _________ m,, from the causes and on the dale stated above.

2. SIGNATUR o (7 | (Degree o title) Zic. DATE SIGNED
) Mﬂ’ N 102187
OR CREMATQRY | 249. LOCATION (Olty, town, or county) {Btats)” a'»’

% EERM 4% EMA- | 24b, DATE 24c. NAME OF
o Tiat 7 110/23/51 New Salé‘mﬁemetary . .| Winfield, Mo. - .

DATE REC'D BY LOCAL | REG!STRAR'S SIGNATE /(p \F ERAL DIR OIl"S '“‘m'%lsber ‘hbnllﬁl'c.;ﬁs
JO—2M Sy l@/uw_ ¥y,Mo.

.' _
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Licensed Emlnﬁnnl Sutzm!m on Reverse Side) .
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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 Embalaer No.

working under my personal supervision. ’
: 9&4,. A ,Q A A i ' )é
Student covees Signed A

------ SssaseanBTaTITIRSPAER IS E RS

Student Embalimer t(
Licensed Embalmer No. . ( V

P. Q. Addraw.m .....
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fiilure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




