THE DIVISION OF HEALTH OF MISSOURI .\

| No. 300 -4 . by =
o2 ’ CHIMAR 5 1959 STANDARD CERTIFICATE OF DEATH e Fie Vo, OISO
) . .
!BIRTH Xo. ... . REG. DIST. NO. _31_8_ PRIMARY REG. DIST. mlﬂﬂa_ Regitirar's No._.m..lﬁi'z__."
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decessed lived. 1f lnstitution: residence belors
%- a. COUNTY 2. STATE Migsouri b. COUNTY ad:nimion).
i 14N
b. C&r“l (I outside eorpurets limita, write RURAL and give g;rALyENGm QF c. ng (1 oytaide eorporate limity, wyite RURAL and give township)
g d. FH%P?'PANI‘.EOOF {If not in boapital or I fon, give streat add or loeation) dlAsDr[';REEE% (I rural, give location) Lﬂ
o ANsTIUTION /2162 W. Ashla.nd ) 4216e W.Ashland )
ﬁ 3. DE‘Q: EAS%'B a. (First) b. (Middie) t c. (Last) 4. DSFE (Month) (Day) (Year)
B (Twpeor Print) ,  0.C Bland Kelley DEATH  2— 15-52
é 5. SEX 6. COLOR OR RACE | 7. &I[ADFSRVI'%D NEVEEJ&BRSIEE ) 8. DATE OF BIRTH 9, AGE o .r.;u l:;::u I TEAR | o ooen u v,
{Bpecity. Hours | Min,
Z2 | M Negro Separated Nov.25,1912 3G i
; 10a. USUAL OCCI;I‘PATIONH(’GMmngmJ: 10b. KIND OF BUSINEéSD?IgTEI‘; 11. BIRTHPLACE. "(State or loreign omtrv) d 12. CITIZEN OF WHAT
J E b1 55 i Rag factory Vandalia,Missouri Ryt
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
< || Marion Kelley |"Eula Demples :
E :3 WAS DEE&ASE,D E\.;ER IN U.S.ARMED FORCES? | 16. SOCIAL SECURLI’O'Y 17. INFORMANT'S 51GNATURE OR NAME ADDRESS
a0, or oW D Hi ve of service) - .
3 | 1es ortd"war Il 96-1/-6910 | Mra.Carletta Bledsoe Webster Groves,Mo.
. [} 1 3
. ..i 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
+ | Enteronlycnecsumper [ 1. DISEASE OR CONDITION _ ONSET AND DEATH
E lins for (a), (b}, and (c) DIRECTLY LEADING TC DEATH (a)
B || *This does not mean | ANTECEDENT CAUSES ’g‘l é . \MC e
: the mode of dying, such | Morbid conditions, if ang, giring DUE TO (1) —y
j a3 heart fallure, asthenia, rise Lo the above catise () sating 7 0
& | ete. Bt means the dis- the underlying cause last.
d ease, injury, or complica- DUE TO ()
b4 tion whick caused dezth. | 11. OTHER SIGNIFICANT CONDITIONS . e '
= Conditions contributing to the death tut not [ /
!9-1 ~H o - related to the disease or condition exusing death.
[ “ "19a. DATE OF OP.FIF(I)A- 19b. MAJOR FINDINGS OF OPERATION e . co- . . . + | 20. AUTOPSY?
z C . ves M w0 O
) 2ta, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, farm, inctory, street, offios bldg.,et0.) . L
E HOMICIDE = . :
g 214. TIME .- (Month) (Day) (Year) (Hour) 2le. INJUM OCCURRED 21t. HOW DID INJURY OCCUR? rhe
F o . C . .| winwe A EghoT wHiLE .
J‘ . INJURY - - -m | TWoRK E‘l AT WORK . .-
S ||z I hereby eertify that 1 attended the deceased from W , 18____, that T last saw the deceased
E‘_ alive.gn , and that death occurred at ., Jrom the causes and on the date stated above.
g 2r-§IGNATURE' /- ) Zegrea or title) |23b ADDRESS . | i DATE SIGNED
S —4&@ !i 4 c Z—- 2 L - ) e 8
E_'.‘ %4& BUERIAL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, wwn,orcoum.y) . . (Btate)
§ LRovel 5™ | 2-21-52 National Cemetery Jefferson Barracks, Mo

DATE REC'D BY LOCAL 1 R'S SIGNATUR! . % F OR'S SIGUATURE ADDRESS
_I FER 2 0 1952 ' )4' M 1221 N.Grand

‘nydf- 4 Embkal n R Side)
3 . R
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-t
- ﬁ._
- -~ A
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 ... N

Student Embalaer No, ’

working under my personal supervision,

Student ..... O T T
Student Embalmer

Licensed Embalmer NohZ55

P, O. Address 1221 N.Grand

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.)

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




