THE DIVISION OF HEALTH OF MISSOURI 2 16 5 5

S. Mo.300
-2 FLED JUN 23 195 . STANDARD CERTIFICATE OF DEATH Sate Fite No
|
'@IRTH NO. / 4‘ REG. DIST. no.._zL_é_ PRIMARY REG. DiST. no.é_oﬂ_ Registrar's No /7/
4 f 1, PLACE OF DEATH 2. USUAL, RESIDENCE (Whars & d livad. If institgtion: residence before
. NTY . . STATE, » Ccou . admingion).
4 Y prancois *Rlissouri sk % ¥ancois o
a b. C"};Y {1 outslde corporate limits, write RURAL and give €. Al:(ENGTlI'l. DEF c. ng (If outsids sorporats limits, write RURAL and give township)
township) bl ea)
TowN Bonne Terre 3 Yo vs TowN  Teadwood JG ¢
L a d. FULL NAME OF (If not in hospital or institution, give streot addres or loeatlon) d. STREET (I rural, give location} j
=) HOSPITAL OR A ADDRESS
Q INSTITUTION Bonne Terre Hospital None
§ 3 NAME OF a. (First) b. (Mld:ﬂr) ¢ (Last) l 4. DS}-E (Month) (Day) (Yean)
[ (Twpe or Prin) Fern Tucille Kelly peatH  June 15, 1952
ﬁ 5. SEX 6. COLOR OR RACE | 7. ”%%'?'5%3 réf\ygacnésnmsn & DATE OF BIRTH 9.:.(55 o yoen| @ oo v | ¥ neo u .
. (Bppoity) . it 0 Hours } Min,
¢ IFemale | White Brried 7 | July 25, 1905 | 48~ 11071 30| ™
E 10a. USUAL OCCUPATION {Givekindof work | 10b, KIND OF BUSINESS OR IN- | I1. BIRTHPIACE (Btate or forelgn country) 12, CITIZEN OF WHAT
[+ done daring most of working Llfy, sven if retired) DUSTRY . R a UNTRY?
& Housewifie m-——————— ~- Hisgouri e Sehe
< 138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. William Mackey | Minnie Province Valter Kelly
* I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
4 (Yea, io, or ygokoown) | (If yes, xive war or dates of servics) - . e .
P o e m - None Valter Kelly Leadwood, Lissouril
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION lg;sﬁg}’:lhg%iﬂ
1. DISEASE OR CONDITION .
E b | "DIRECTLY LEADING TO DEATH"(py _ Bronchopneumonia- - - 7 days
o ©This does mot mean | ANTECEDENT CAUSES
S || the mode of ding. such | Adorbic congitions, if any, giving DUE TO (&)
j o heart failure, asthendn, | riee {0 the above cause (o) stating . . . . —
& cte. It means the dig- the underlying cause lazt, : - -
o case, fnfury, or compiiea- . . DUE TO (c) — - -
% || tion wohich caused deosh. | 11. OTHER SIGNIFICANT CONDITIONS e e
3 ndit tributing to the death but ot ~
E ’ r%attd m?dﬂiz?uu ;:-vco?ndifio:x mu.am:deuth. Rheumat'l ¢ heart 4disense £5 years
™ 19a. DATE OF+OPERA- | -15b. MAJOR FINDINGS OF OPERATION - - AT ST e T 4 . - | 2 AUTOPSYT
7 oK : Hq! 0
a T YES NO
» || 21 ACCIDENT {Bpecity} 21b, PLACEOF INJURY {s.5..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP), (COUNTY) (STATE)
: SUICIDE home, larm, fastory, mreet, offios bldy..eve.) - . " . .
= HOMICIDE
g 21d. TIME (Mooth) . (Day)* ' (Year) “(Hous) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF B i | WHILE AT NOT WHILE
J‘ INJURY m. | wWoRK AT WORK : : :
E z I hereby cerhfy that I attended the deceased from June 9 19 52 o June 15 19_.5_1.a !hat I last satw the deceased
= alive on _Y une b IQMGI thAat death occurred al wm , Jrom the causez and on the date stated above.
3 \ Zic. DATE SIGNED
- ﬁ 23a. SIGNATURE \J ﬂ W() \ WY (Degrmr th‘.ln)- 23b. ADDRESS
T Van - lor u,u__ﬁ_SLb._a%gqu_eTme,.m__e:L&sa_
E 24s. BURJAL. CREMA— 24b, DATE 24, SIRAME OF CEMETERY OR CREMATOR ,| 244. LOCATION (Ctty, town, or connty) " {51Laté)
TION, REMOV, (Bpulb) ¥, . . . .
E | Buria 6/17/52 fasonic Cemetery . Bismarck,ifisgoiri
DATE REC'D BY LOC.AL REGISHRAR'S SIGNAT! 3_- &} |25 FUNERAL DIRECTOR' S SIGNATURE ADDRESS
i/ 45 gbﬂu/ Boyro Fono £l Hone LomowosyMo
~ {Licensed s Statement on Reverse Side)




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 bya—cmerreamt

~ , Student Embalaer No.

working under my personal supervision.

Student ..... Cissssnres vesesssrasense cavaess Signed CM‘A” A@“’J

Student Embalmer ¢7 30

Licensed Embalmer

P. Q. Address )2%

Note:  The abme 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.

.




