THE DIVISION OF HEALTH OF MISSOURI

S. No.300 . - L
v ED JUL Y 1952 STANDARD CERTIFICATE OF DEATH s re o 12985
' BIRTH NO. . REG. DIST. NO, é PRIMARY REG. DIST. m@iL. Registrar's No.............l..é ....... -
. 1. PLAGE OF DEATH Z USUAL RESIDENCE (Where, decessed lived. If inatltution: rmblvace before
. COUNTY . . STATE - . . b. COUNTY admiston),
004 : Audra. n : Missour; Puc/ram
' b. CA‘I';Y (I outelde corpurats timite, write RURAL and give §T A!?E:LGE; .OF‘ c. ‘:3',‘{ (If outxide corporatse lemits, RURAL asd ghve townbip) G ey a
Town Foura L ~(C yivre Townst ip oW "N Puya l (m.u iVre Jown slnp)
d- FULL NAME OF (lf not ia hosolial or gafiutica. eire stsbot addrem or location) d. STREET, (IF rors!, wve ooation)
INsnTUTmNJM; Se A7 P 5/}0]- S, of La.c/c/o)‘ua IVIO
3. NAME OF a. (First) b, (Middle) ¢ (Last) l 4 DATE (Month)  (Dey)  (Yean)
DECEASED . pad
(rypeor Pty ay Dell Kelly v Jiypme 27 /982
5, SEX 5. COLOR OR RACE | 7. WARRIED. NEVER MARRIED, " 8. DATE OF BIRTH/ I 3. AGE (Inn]an y oo s |7 el
ours
femeled wWhite| “Married 1 |COet. 9 /823 vl dad
102. USUAL OCCUPATION (Give klod cf work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Ste ot forelen mutr.r) 12, CITIZENOF WHAT
doned moet of working life, 1f retired) DUSTRY A Q/ C-p 1!' COUNTRY? |
udrarin Cowy»r V-/V/o .S A
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUS“ND OR WIFE i

130, FATHER'S NAME
15. WAS DEC%ED EVER IN U.S. ARMED FORCE? 16. SOCIAL S‘ECUR:‘TJ . 11. INFOR T'S SIGNATURE OR NAME 3 ADDRESS

You. 00, :unknown! (1 you, xive war or dlul of service} ’

— —_— . |
19. CAUSE OF DEATH - MEDICAL, CERTIFICATION
I. DISEASE OR CONDITION . ONSET AND OEATH
- Eter only (RacIUNDEr | B, LRETLY LEADING TO DEATH? () i AL evctan

line for (s), (b}, and (¢)
“Tis does not meon | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditians, if any, giring DUE TO (b),
as heart fuilure, asthenia, | rite fo the above cavae (a}ustating | O | - e -

: cic. It means the dia- | Ihe underlying conse lasd, - - /‘ L . ‘
cate, infury, or complica- ) DUE TO (c) 7 :
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS 1 - *+  I¥ -
Conditions contributing to the death dut not
related o the dizease or condition eausing deafh.
19a.- DATE OF OP_FI%AP; 156, MAJOR FINDINGS OF OPERATION L AT . T T '-'_' . T . ,
176 X | w0 @l
2ia, ACCIDENT {Specify) 21b, PLACEOF INJURY te.g..foorabout | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, [arm, [astory, strest, offion bidy.,et0.) R L I T
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- . . WHILEAT NOT WHILE| .
INJURY ORK el . e e .

'zz.,I.‘heréby certify that I attended the deceased from _[__L&L 1952 1 hiz_.. 198", that I last saw the deceased
alive on .L::()_..'-:____ I9é_£10nd that death occurred at LA 308 m., from the causes and on the date stated above.

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

> Z3. SIGNATURE (Degree or r.itle) Z3b. ADDRESS ] 3. DATE SIGNED
%u BUERMISJ}L CREMA- | 24b. DATE . 24. RAME OF CEMETERY OR CREMATORY [ 249, LOCATION (ony. town.crwumy) (sma)
ON-R (Bppeity) '
= - \/ 7. 0 /99 Ladeonia & eniad, Mer
DATE REC'D BY LOCAL | REGISTRAR'S SIG : umr- / . FUNERAL DIR S SIGNATURE ADORESS .
¥ . - 1 * \
Jag kb /9 v /X128 ARCI®) e ) Phe, 7 Addnca, Ny
—— -_—————-_ £

3% med Emmbelmer's ,’ Reverse Side)



"N

1
STATEMENT BY LICENSED EMBALMER

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

Student Embalaer MNo.

working under my personal supervision.

Studant vescesececns crveraana I' ...... vereans Signed.. e -....-_..'..a) o e
Student E-ba mar
icensed Embalmer No...... 3 ,

4

P. 0. Address—_. 1,.‘44‘;? el ¢
Note: The sbove MUST BE SIGNED BY-THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurd to comply with
the above constitutes grounds for revocation of license.)
1 If this body is not embalmed; fact should be so stated above. . -




