THE DIVISION OF HEALTH OF MISSOURI

. No. 300
-3 STANDARD CERTIFICATE OF DEATH e e o € 136
ALED FEB 26 1952 5 .
BIRTH NO. re. oist. w0, 3 749 eriumy nes. orst. wo. HSHG  Repistrars Na [ 2
} /}0 1. PLACE OF DEATH Z USUAL RESIDENCE (Wbers deceased fived, If inesi tinoe before
. COUNTY . STATE . b. C Junimlon).
* Worth . Missouri ONTY orth T
b. CITY (I cutoide corporata Limita, write RURAL and give ¢. LENGTH PF c. C!Tg (If outside sorporats limits, writs RURAL and give township)
townahlp) (in this place) .
TOWN Allendsle T e TOWN Aliendele I/ 30
?} d. FH%SLP#AT.EOOF (If mos in hoapital or institutlon, give street addross or loostion} d.ASJgEgS (It rural, give location) O
5] INSTITUTION
g 3 NAME OF a. (First) b. (l'ffliddle) c. (Last) 4 OATE (Momth)  (Day)  (Yea)
= (Typeer Print)  Ann Lize Kelim DEATH Febuary 16 1952
5 5, SEX 6, COLOR OR RACE | 7. M!%Fg?“l.%g glEc’ggchElsRRIED 8. DATE OF BIRTH 9.1:GE s n)un l: :::.n 1Y | Do u o
v {8pecity), t birthday, L Dars | Hours | Min,
S Female / White Widowed A—1215-1874 78 yrs. , ]
1 10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND QF BUSINESS OR [N- | 1t. BIRTHPLACE (= [} n ,
= done during mowt woangl.lh.mn‘:!nd::) i DUSTRY . .Ilh or forsian powstey] Izcgll}a%ERP#?FWHAT
A Housewife Ovm home Missouri o Us S
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5 Thomss Herker J Amn Nesl Williem Walter Kelim
I 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY } 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
« (Yes. oo, o unknown) | (If yes, give war of datem of pervice) | NO. .
= No None . Jemes Hazzard Medrid, Nebreska
| 19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER
&2 || Enteronlyonecauseper | !. DISEASE OR CONDITION Cﬂ./) W H
E line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH‘(a) P L .‘LW- d——
E *This does not mean ANTECEDENT CAUSES
< || the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
. of heart fallure, asthendn, | rise to the cbore cause (o) stating
= de. Ft means the diy. | the underlying covse lost.
o || caseingurs,or comait DUE TO (¢)
"= tion which causred death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
a related to the disease or condition cauring death. A - X
t= || 19s. DATE OF OP'!EE;;I' 195, MAJOR FINDINGS OF OPERATION %J W/ 20, AUTOPSY?
E oy 23-5y g # . - ves [1 xo [X]
- 21a. ACCIDENT (Bpecily 21b. CEOF INJURY te.g., 2fe. CITY, TOWN, OR TOWNSHI COUNTY) STA
. © * SGICIDE ’ bome, 1 .:.m..m.?;mﬁﬁfz% e« 7 ¢ (STATE)
“ ﬁ HOMICIDE
, g 2id. TIME (Menth) (Day} (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DtD INJURY OCCUR? / 53%
WHILEAT [} NOTWHILE, -
< J‘ INJURY =. | “woRrk AT WORK -
E &. I hereby certify that I atlended the deceased from W to M 1942, that ] last sow the deceased
= alive on , 1 922,_, and tha! death occurred al m., from the causes and on the dale stated above.
2 2 SIGNATL%, ’ . (Degroo or title) | 23b. ﬂ . Z3c. DATE SIGNED
0 .5 /7. W IO z/ze/;E
E 2ia. BURJAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) "(Sm.o)
TIQN, REMOVAL (Bpedify)
§0 uria 2-19-1952 Fletchall Cemetery  , | Grent City,

ADORESS

DATE D BY LOCAL

2L 21 /755

Py

leg's SIGNfZ Z RECTOR" Z ﬂeluZ




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, ot by — ...
PR A o ) . '

Lo . L, : studont E.Inl-or fo. A
working under my persona! supervision. .

K

SLUdENt vavaveneanansns RS IIIR Signed.... -....---..cj_ﬁ/_;”“;&&/
Studmt Embalmer
. A N Yo e \ Licensed Embalmer Np 2‘ ‘r ~

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER 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. ’ N e R




