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o QUEDSEP 3D 52, °  STANDARD CERTIFICATE OF DEATH . . risne 32294, _
. . PRIMARY REG. DIST. NO. L__Q__\f-? chmm’:m "/0

BERTH NO. REG. DIST. NO.

1. PLACE OF DEATH Z. USUAL RESIDENCE (Wb d d Uved. If L id befors
’é a, COUNTY Marion . a. STATE Missouri b, COUNTY Marlon sdaimton).
b. CITY (f cutnide corpursie Umits, writs RURAL and gtve . | €. LENGTH_ OF c. CITY (If outaids corporats limite, write RURAL and give township)
OR . towrahip) | STAY (in this place) OR P &
TOWN  Palmyra [l yPSe TOWN almyra 46 £
d. FHOL‘IS'P#A“LE OF (If not in boapital o7 Institution, cive strect sddress or location) d. ASDTI;? af rural, ghve location) a
INSTITUTION Hotel Moore Hotel Mgore
3. :l';lE%ME %IE 8. (First) b. (Middle) c. (Last) R l r3 DCA)F (Maath) (Day) (Yean)
{ Typs or Print) Sidnev Earl Kelley oeatH  Sept. 13 1952
5. SEX 6. COLOR OR RACE | 7. #&%ﬂ‘a%g EIE\)%ECEBRRIED 8. DATE OF BIRTH 9.:.?E In reas ‘;m.n anmu DO 4 o,
. {8, . a Hours | Min.
Male White Never Married J[kO April 1876 l 73 l |
Il}n USUAL OCCUPATION - 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE orelgn
ni.n( of working éﬂhwﬁk - 0 DUSTRY .- (Brate or oo d lzéS”P}TEFIJ;?FWHAT
civiTBervies Missouri _
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE )
James S. Kelley Mary McCoy .
lr.“;. WAS DECEASEP E\(I[ER IN"U.S. AHMdE.D F?RCES? 16. SOCIAL SECUR{II'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
™8, DO, OF wa, N or dat ) .
nkno you i waz o dates ofservio Edward D. Kelley,Palmyra,lo.

8. CAUSE. OF DEATH MEDRICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

| Enter only onecauseper | 1. DISEASE OR CONDITION

linefor (s}, (b), and (¢ | PIRECTLY LEADING TO DEATH®(g) )‘h%‘rh“"-—l M M -llcwq,.
“This docs mot mean | ANTECEDENT CAUSES 2

the mode of dying, such | AMorbid conditions, if any, #ﬂg DUE TO (b)
ot heart faflure, asthenia, | rise to the aboor couse (o)

de. It means the dis- the underiping cause last.

case, infury, or complica- DUE TGO (c)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

’ . -~
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ‘%\

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY?
TION
“2lop ves [J wo []
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e, Inorabont | Zle. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : bome, farm, tactery, strest, ofMos bidg..etc.) : .
HOMICIDE
21d. TIME (Month) (Day) (Yew) (Hows) | 2le. INJURY OOCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAY[—] NOT WHILE
INJURY m. | “woRK AT WORK :
22. I hereby certify that I atlended the deceased from w NS oA , 1954+ > that I last saiv the deceased
alive on _LM, 19.5 2 and tha! decth oceurred al m., from the causes and on ths dale stated above.
23a. SIGNATURE N {Degroe of titls) | 23b. A? Z3c. DATE SIGNED
W % [4 ""' ”"‘0 ﬁ 2917@ Mg, ) - ./)‘W/ffL_
24a. BURIALY CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btats)
TIQg.REMO (Bpecity) » Pe Miss P -
urial ¢ |15 Sevnt. 2 Greenwood Lemetery almyra, Missoari..

REGISTRAR'S SIG, ES. 0.7 . CTOR 8 B1GNA 'Ab%
/ g . A . AL LS L 0 .




RECEIVED 8t0 2° W_m
MARIGN CO. HEALTH DEFL.

B FILED,_ 8P 1952
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by—— .. -

. .. Student Embalmer NOuweawsesnnss Prarsas varasenas
working under my personal supervision. udent Embalimer No i
Signed S . . LRLAD e
STgned..vevensen eecasvarenrans sescanssnnns tanic ?{
Student Embalimer . Licensed Embalmer No ('[ [

WAl o

P. O, Address X]. St 43y 20X - / .................

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

If this body is not embalmed, fact should be so stated above. . Chwe




