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

THE DIVISION OF HEALTH OF MISSOURI

BAEDOCT 20 1952 STANDARD CERTIF!

- BIRTH NO.

Dr, Pickens

CATE OF DEATH State Fite No..... 133091

REG. DIST. NO. /523 PRIMARY REG. DIST., NO. M f\tgutrnrlNa.........QJé

1. PLACE OF DEATH

2. USUAL RESIDEMNCE (Whers deconsed lived. If lostitation: resitence befo.s
a. STATE b, COUNTY adobmtont.

. COUNTY
: GREENE L MISSOURI GREENE,
b. CITY {If outcide corpursts limits, writa RURAL and d‘v:.u §T Al?ENGTI-lI' OF ¢. CITY (1f ouwide sorporsta limits, write RURAL and give towmablp) '~
L) 1]
TOWN SPRINGFIELD ™™™ (Iaghi piace TOWN ROUTE #1, ASH GROVE
d. FULL NAME OF (1 ot 12 bosshial or lastisation. givs streot ddress of lomtion) d. STREET - ¢If rural, ghva locatton) / f/
HOSPITAL O ADDRESS
INSTITURION D.0.A, BAPTIST HOSPITAL
3. NAME OF 8. (First) b. (Mladle) c. (Last) la DATE (Month)  (Day)  (Year)
(Tyoe or Prind) LESTER D. KELSO oA OCT. 9, 1952
5, SEX l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| ¥ twotm 1 TIAR | ¥ OODER B M3,
o WIDOWED, DIVORCED (8peeify) last birthday) Mmh-l Durs | Hours | Min.
Male Wnite | MARKTED 7 v 11, 1892 60, |
10a. USUAL OCCUPATION (Obektod of work | 100, KIND OF BUSINESS OR IN- | 10 BIRTHPLACE (i~ L) stete or Forsisn Cowstry} 12, CITIZEN OF WHAT
done orklng I 11 rytired) DUSTRY Y or Toreige "' COUNTRY?
e WILLARD, MISSOURT
13a. FATHER'S NAME 13b. MOTHER"S MAIDEM NAME 14. MAME OF HUSBAND OR WIFE
JACOB KELSO | . MARGARET GILMORE o SUSIE KELSO
13 WAS DﬁEASE)D E\(IER IN U.S. ARMED TRCE; 16. SOCIAL s:-:cua{g 17. INFORMANT 5 S|GNATURE OR NAME ADDRESS
- DOW! - ton N
eaem | YRy No MRS. SUSIE KELSO  ASH GROVE, MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION l@hm
) 1. DISEASE OR CONDITION :
‘ﬂ’m"ﬁ)’"’(ﬁgzﬁ‘(’; DIRECTLY LEADING TODEATH"y _FT@ctured slkull, copcussion and .
* ANTECEDENT CAUSES
*Thkis does not mean
the mole of dying, suck | Aforbid conditions, If any, gistng DUE TO (0) shock gudden
_{l s heortfoilure, asthenia, | Tise fo the abone cava (8} etating R — . £ X/ G ;/
de. "It means the dis the underlying cauae last. . - R o? /
ease, injury, or compifca- DUE TO {(c) &
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS . - . "
Conditions ribdlng to the death but ot
redated to the di; g deoth,
18a. DATE OF or_ﬁa&z 18D, Muonrmomcs OF OPERATION . 20. AUTOPSY?
' 43 é ys (] wo El
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e lnosabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
e Accident ﬂﬁ‘TﬁEﬂWﬁ?‘Bﬁ;ﬁ% Springfield, Greene Mo.
21d. TIME (Meatd) (Day) (Yo (Hean | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? :

Pwo car auto accident.

INURY] O~ 9 52 9: lO Py |

., fromt the causes and on the date slated abooe

Z3b. ADDRESS 2. DATE SIGNED
-407 Medicsal Arts Bldg. 10-11-52

CATE REC'D BY I.%:EGAL REGISTRAR'S SIGNATURE

%5 FUNERAL DIRECTOR'S $IGMATURK

Zha. BURTAL. CRENA| 24b. DATE Tt RAME OF CEMETERY OR CREMATORY | 240, LOCATION (City, towp, 0 county) (Btate)
AL A | 10/12/52: GREENLAWN CEMETERY _WALNUT, GROVE, MO,
/’

ACDRESS

H.H, LOHMEYFR FUNERAL HOME, SPRENGEIRLD
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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, or by.

Student Embaimer No.

working under my personal supervision,

SEUBENE ceerirrerrensivnsrnnsinssnnsnnsones WM

Student Embalaer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING.
the above constitutes grounds for revocation of license.)

H this body’ is not' embaimed;! fact should be so stated above.




