CBMEDDEC 1 i¥5F  THE DIVISION OF HEALTH OF MISSOURI 20238

| ’::::” STANDARD CERTIFICATE OF DEATH $1088 File Novo g
"BIRTH NO. REG. DIST. NO. 31 PRIMARY REG. DIST. MO. 10_0_3_ Regisirar's Nﬁ_@%ﬁimsm
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. 1f Lostitgtion: u-id-m- bdorc

a. COUNTY a. STATE Mis 8 pur i b. COUNBam G'ir a-éhaﬁ

<

b. CITY (If outside corpurate Limits, write RURAL and give c. LENGTH OF c. CITY (If outxide oorparata limits, write RURAL and give townabip)  *
OR s L townatipl| STAY (in this place) OR ' m G
TOWN tJliouls TOWN Cape Gj_rarde au N f"
d. F}liléls. NAN'l-E OF (If not in boapital or institution, glve streoct ﬁ or location) dAsl;rl:?Fli-:EESrS (If rural, give location) / .
NstiioTion Missourl Pacific ospital Box 406
3. NAME OF a. (First) b. (Miadle) ,fymm 4. DATE (Mogth)  (Day}  (Year)
{ Type or Print) s AAHC PE ELSO DEATH / =Y
5, SEX 6. COLOR OR RACE 7%%33%23%150 8. DATE OF BIRTH e I:\.GE o yen| ¥ U | TR | ek u w.
{Gpecify) t ¥, Montha | Days | Hourm | DMin,
Mol W rried Septe13,1871 | 80 . | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS/CR IN- | 11. BERTHPLACE (State or forelgs eountry) < 12. CITEZEN OF WHAT
done during m st of working life, even if retired) DUSTRY O CO| RYT
awyer Caloway Cos,Mo0. e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James W.Kelso;: Virginia Rodge Ne
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY ( 17. INFORMANT'S SIGNATURE OR NAME " ADDRESS
(Yes, 0o, or unkoowo) | " (1f yes, rive war or dates of service) NO. M
No None Nellye Kolso, Cape Girardeau,¥o. ,
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN

: 1. DISEASE OR CONDITION ONSET AND DEATH
Fl::::f?g"(%?mn‘;?(’g DIRECTLY LEADING TO DEATH® ¢y Efof’l[ﬁésﬂ Mol?f%ﬁép 3 WS
M

*This does 1_:0! mean ANTECEDENT CAUSES ; DUE TO (b)ﬂé ‘f-d Y-T//ﬁﬂfﬂ VE]P’? _#M

the mode of dying, such | Aforbid conditions, if any, glein
a2 heart failure, esthenia, Te to the abore cause (a) stating K
dc. It meons the dis | the underlying couae lost.

eate, infury, or complico- DUE TO (¢}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but 1ol
related to the disease or condition cauring death.

19a. DATE OF QPERA- |" 150, MAJOR FINDINGS OF OPERATION . ’ ) 2. AUTOPSY?
TION ' )
, . . , . ves [] wo [
2ie. ACCIDENT (Bpecify} 216, PLACE OF INJURY (a.g.. dncrsbout | 2lc. {CITY, TOWN, OR TOWNSHIP) . {COUNTY)" {STATE)
* SUICIDE B bome, farm, lectory, sireet, offics bidg. 10} : . s
HOMICIDE -
21d. TIME . (Month} (Day} (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY QCCUR? -
- OF : : WHILE AT~ NOT WHILE . . #
INJURY WORK - AT WORK

2. I hereby cérti !hat I attended the deceased from ﬁb__ 1990 15 _MQ.K..:‘;!_ 1991, that I lost sow The deceased .
alive on 3(_, 198 (/ and that death oécurred at.ﬁ_ﬂf m. from the causes and on the dale stated above.

Za. SIGNATURE I . (Degreo or title) | 23b, ADDRESS Zic. DATESIGNED
j//%m ML {D o 44’444&5, '.57.10'-’& /N> %S ]

WRITE PLAINLY—USING I‘INFADING BLACK INK-—MAKE A PERMANENT RECORD

BURIAL, EMA- | 24b. DATE . 24:. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City; town, or county) (Gtate)
TION REMOVAL (Bn-d!n
_Romoval ¢/ | 11-22.51 i  Elmwood , Moxico,NMo,
Jﬁl&f}!—:co BY LOCAL EG!STRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S ‘S1GNATURE ADDRESS
23 :m- bert H.Hoppe,4700 Washington Blvd.

(l.icensed Embalmer’s Statement on Reverse Side)




- -
T la e :
. - g e - et 1 .
] Cer . Tt . aTr .
. . . -
L] 1 - . LY - -
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate w¥e.embalmed by me, or 11
working under my personal supervision, ent Emba 'm” N° fresftrbrescencans et

Signed

Signed....... ereeverriere e . Llcenaed Emb%N L,Z,Jf

Student Embalmer

P. O. Address : .

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

- -

If this body is net .'emlgalme&. fact should be so stated above. . .. N

e 7

4%
]
r




