s. no.300 KEHER MAT £V 100 THE DIVISION OF HEALTH OF MISSOURI 15969
., 0. o N -
3 | - L e STANDARD CERTIFICATE OF DEATH 5100 File Nouuros s
tv. 10.48 ]’..z,‘/ - 6 o - )
BIRTH NO. - REG. DIST. NO. 22_ PRIMARY REG. DIST. NO. &fﬁi Regisirar's No, ...... ‘/.4}........,.....
0' 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers decessed lived. U Luatitution: residence bafore
a. COUNTY : a. STATE MO b. COUNTY ad:nbmical,
Dada Dade
9 . b. CITY: (1 outolde corpurate u'mu. welta RURAL and give €. LENGTH ‘OF fi <. CITY (If outslds corporate ikmits, write RURAL and give township)
] OR townahip)| STAY tin thls plaes)] 4]
TOWN " TmA TOWN Rursl  Sac Twp. g2 ﬁ ot
Hcl:o'sLP#ﬂ_ EOOF {If ot in houpital or Institutlon. give streat sddroay or location) d.ASDI";lRESS (If roral, give Iodntiun} j
INSTITUTION: 10 mj, p.e. Yreenfield Mo.
3. gz%ﬁs%'g a. (First) ' b. (Mlddle} c. (Lasty e DA-.-E (Moath)  (Day) (Yean)
{ Type or Print) Fdwin orr Kelley oA May 21 1952
5. SEX 0 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] ¥ vROIN 1 YEAR | F thoeR o 4.
WIDOWED, DIVORCED {Bpacify) Inst birthday) Homh, Dﬁ Hours | Mis,
u d nov.29,1861 90 5 I
102. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- [ 1T. BIRTHPLACE (Btate or forelgn mun-:) 12, CITIZEN OF WHAT
done during moet of working life, even if retired) STRY D C M COUNT%Y? .
retired farmer ede Yo Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
] Edwin Kelley ]  Matilda Kelley | Elsie Kelley
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 1. SOCIAL SECURITY | 7. INFORMANT' 5§ SIGNATURE OR NAME ADDRESS
{Yos. 5o, or ymknown} l (Ll yeu, give war or dates of sarvice) NO.
no none Mrs Elsie Kelley Greenf ield Mo. rt.

18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
| Enter only cnsesusmper | 1. DISEASE OR CONDITION ONSET AND DEATH
lins for (o), (b), ead () | DIRECTLY LEADING TO DEATH®(,)

“Thir does not mean | PNVECEDENT CAUSES i o

the mode of dying, such | Adorbid conditions, if ony, giving DUE TO (b)
as heart fallure, asthenia, | vise to the above cause (o) statng ./
ele. It weans the dis- | (he underlping cause last.

core, infury, or compli BUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disease or condition cauting death.

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

192. DATE OF QPERA. | 1%b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
2ia. ACCIDENT (Bpacity) 21b. PLACEOF INJURY teg..inoraboms | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory. strest. offle bldg..exa.}
HOMICIDE : )
21d. TIME | (Mcoth) (Day)" (Year) (Hou | 21e, INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
QF- - ) WHILEAT[} NOT WHILE
INJURY ~ WORK AT WORK
) 2: I hereby certify that I attended the deceased from S-/F , 195 % 10 _ 521 , 1852 _, that 1 last saw the deceased
s aliveon $ — 20 _ 19 VX and thot death occurred at 9200B ., from the causes and on the date stated above.
h Ba. S {/ (Degreortile) | 3. A . / : " 23c. DATE SIGNED
. I 1 Y o |saa.59-
Z4a BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY p LOCATION (Oity, town, or county) (State)
(Bpecity)
%ur &T J-25- Pleasnt Grove Dade Co Mo. - :

DATE RECD BY LOCAL ISTR IGNAT R ﬁ— D 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS
4-2 4~ e fz} d &»‘(Qﬁb W.R.Allison Greenfield Mo.

(Licensed Embalmer’s Statement on Reverse Side)




e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by_...............-....-_._‘

working under my personal supervision.

---------------------------

3lgnedesececarsnneans Cesissarsriraaenunens ‘e
Student Embalmer

P. O. Addresse"_ Yo e

Note: The above MUST BE SIGNED BY THE LfCENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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




