v. 10.48

THE DIVISION OF HEALTH OF MISSOURI \

BERAPR 4 1952

REE. DIST. NO. : Z'_ PRI

STANDARD CERTIFICATE OF DEATH

Statr File No.......

L Ty et B )

MARY REG. DIST. m.% 9 8

o Jofferson City | B 5 ddy

"BIRTH NO. Regisirer's No
1. PLACE OF DEATH j hd 2 USUAL RESIDENCE (Whems d d Hved. If 1 m before
a. COUNTY a. STATE b. COUNTY adoimion!,
Cole Milssourl Osage
b. CITY (17 outelde corpurata Umits, write RURAL and glve ¢. LENGTH OQOF

R i A 1 2P

SUICIDE - borme, farm, fastory, strest, ofioe bldg..eve.)
womicioe Aewde T L prnd v s

d. FULL NAME OF (If not in bospital or institution, give strest sddress or losation) d. STRE (1 rurs!. give location) /
HOSPITAL OR ADDRE!
wsttution  St. Marys Hospltal WS'L\ ods
3 NAME oF a. (First) b. (Middle) c. (Last) 4 DATE (Mouth)  (Dsy)  (Yeu)
(Twpe or Print) William .Russell Kellogg DEATH  Mar 28,1952
B. SEX 0 6. COLOR OR RACE ] 7. MARRIED, N‘IE‘}ICE)FRKCESRRLEG?!. 8, DATE OF BIRTH, "y 9.:“GE o n)n- l: lﬂ:l 1TEAR | F e b owm,
. (Bpaciy} . H Min.
Miade White . l g Dec 2273949 G |
10a. USUAL OCCUPATION . - 10b. KIND OF BUSIN R IN. | 11. BIRTHPLACE : .
done nm"“m“ﬁt::':d "‘l‘ v/%v (City end State or Fersign Caut!&,)i Izcggp:%’;?oF WHAT
Child Jefferson City,Mo. UsA
[IS;. FATHER®S NAME 13b. MOTHER'S MAIDEN NAME - 14, nm: OF HUSBANUL OR WIFE
Robert Ray Kellogg Mary Joann Beller _
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT. § OR NAME ADDRESS
(Yes, Bo, of yokeown) | {1f yes, mive war or dates of servies) NO. é :
—e ( &”# z 22':? g - -
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter ooly necaumper | |- DISEASE OR CONDITION _ *3 ﬂ ONSET AND DEATH
Itne for (), (b}, and (o) | CIRECTLY LEADING TO DEATH®(,) M%i& — |2
P B
*This does nol mean ANTECEDENT CAUSES
the mode of duing, such | Mortid conditions, if any, giving PUE TO (D)
or heart fallure, asthenta, rise to the above cause (o} dating
de. It wneons the dia- | (he underlying couae loxt.
ease, injury, or complica- DUE TO (c)
tion which cauzed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contriduting fo the death bul not
related to the disease or eomdition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 5 I o - 2. AUTOPSY?
: TION é 7' .
' 7 /7 YES ™ D
21a. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (s.5..bnorebot | 2tc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

Py

21d. TIME (Moath) (Das? (Ywn (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: NOT WHILE - -
INURY D55 23, 7952 70> AT WORK M/_MZ‘;’

g

22 [ hereby certify that I attended the deceased from 2 a:2,2 |

18452, o M 1952, that 1 last saw the deceased

alive on Znoer- ¥~ 1952 and that death occurred ai .LLM m., from the causes and on the datc stated above.

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

mSI ATURE (Depeoor title) | 23b. ADDRESS ljac DATE SIGNED
2 7 bl 27 XD T lrzsos
24a. BURIAL, CREMA- | 24b. DATE 24, NAME OF CEMET (Ofty, towy, o1 county) (Btate)
D | 3-31-52 St. Georfe , Mo,
DATE REC'D BY LOCAL GNATURE LR %! ,'f/ AL DLRECEDE" S $)GNJTURE ADORE $3
2 e’ .
s 29- /’f/;t!‘, o DK - okende Hidln g vice . Linn, Mo

[{ ¥ d ‘Emb s S




STATEMENT BY LICENSED EMBALMER

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

$tudent Embalmer No.

working under my persona! supervision,

SEUAONE waunrecnsorsaransn renrenuranneanes SmeL.W...M’/

Student Embalaer . .
: Licensed Emblmer, No.cyZ2e/ 203
P, 0. Addrestl X —tzeas TP,

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 iz not embalmed, fact should be 0. stated above.

L]




