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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

RIEBAPR 5 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.a_Lo__ PRIMARY REG. DIST. m.Lﬂ_

State File No...

9687,
66

BIRTH NO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If institution: residence befors
a. COUNTY a. STATE b, COUNTY .
St.Cherles o STOHRELES
b. CITY (If euwide corporate limits, write RURAL and give &rALYENGTH OF €. CITY (If cutide wrpanu itraita, writh RURAL and give townahip)
townsbip) {in this plare}
TOWN St. arles hrs. TOWN O ‘Frario /ﬁ/,;é’,v.ﬂ
d. FULL NAME OF (I ot i bmplul or institution, give atraet address or locat d. STREET (If rural, slve location}
HOSPITAL OR ADDRESS —_——_—
INSTITUTION Ste._Joseph Hosplt &£ — —
3 NAME OF 8. (First) b. (Middle) <. (Last) 4. DATE (Meath)  (Day)  (Year)
( Type of Print) Susie E. Kelthly DEATH mar, 27 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| & MR | YEAR | o DNDER M HES.
WIDOWED, DIVORCED (Bpacity} lant birthday) Mnnm’ Days | Hours | Min.
E white Single Mar, 13 1881 71 ] |
102, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE ¢ foreln: } 12,
done during most of working ll!c.c:eni! :-d.rod) . DUSTRY 83“ or forelan sauntsy 0 CITI'IZ'EI:’?F WHAT
Housa work Home Missourl . P
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willoughby Kelthly | G111 ____ | bttt
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes,no, or unknown) | (If yes, wive war or dates of service) NO. ) R
no no none Mattie Wingate Warrenton Mo.

. Enter only onacausaper

MEDICAL CERTIFICATION

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

lina for (a}, (b}, and (c} DIRECTLY LEADING TO DEATH* ()

INTERVAL BETWEEN

ONSET AND, ETH

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

rise to the abose cause (o) lta!hw .
- the Underlying cause last, - B . ‘; - o
DUE TO (c)

*This does not mean
the mode of dying, such
ae heart fellure, exthenia,
etc, It means the dis-
ease, Injury, or ecomplica-

4

1l. OTHER SIGNIFICANT CONDITIONS - ™. - O LA e

Conditions contributing {o the death but =of
related to the disease or condition causing death.

tion which caused death.

q

19a. DATE OF OP'FI%?‘E 18b."MAJOR FINDINGS OF OPERATION ' M ' C L, Wit L iz, AUTOPSY?
. - .. ‘)Lz' 0 ves (] wo 3
21a. ACCIDENT {Specify) 21b. PLACEOF INJURY (e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, [arm, Isstory, street, offlos bldg.,et0.) ' , Tt ' .
HOMICIDE
21d. TIME (Month) (Day} (Year) (Heenn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF WHILEAT ] NOT WHILE R
TNJURY = | WORK AT WORK
2. [ hereby certify that I attended the deceased from _Jedr, > | 19_\[:L lo M_..__ 199>, that I last saw the deceased
alive on IQL and thai death occurred at £0:*° a.m. ., from the causges and on the date stated above,
23, SIGNATORE ”20 ‘ﬂ/ {Degroo or title) | 23b. ADDRESS I / /?NED
f Ay
um )%A it Yo /I

DATE REC'D BY}{QC% :Z:RAR'S SIGNATURE _Zr _ %4 —
(Licensed Embalmer’s Statement on Reverse Side)

24n. ﬁ%{mhcasm- 24b, Dﬁk 24c. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (Oity, town, or county) . (5tate)
TIOW, RERMOVAL (Bpecify) -
riei?/ | Mar, 29L 52 Mt. Zion ®!'Fallon Mo.
RAL DIRECTQR' S SIGMATURE ADDRESS

ﬂ)‘;}g‘h—'—' Tho




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, of by e e,

Student Embaimer No.

working under my personal supervision, '

Student ..... veaneres caisases eenvasianannas Signed &/a/&%\

Student Embalmer -
822

Licensed Embalmer No

P. 0. Address—_. QL Fallon. MO .

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

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




