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

BER

ﬁ@a‘ff 29
[RLERGCT 29 1957
L,

#HIRTH NO.

THE DIVISION OF REALIH UF MIDUUR
STANDARD CERTIFICATE OF DEATH

i .
REG. DIST. NO. & l ’ PRIMARY REG. DIST. NO._;S_% Registrar's No. ...2;.[-....&..;

State File No

1| ax heart foiltre, asthenda, -

1. PLACE OF DEATH 7 USUAL RESIDENCE (Where decosssd lived, If 1 idenoe before
8. COUNTY o+ | Touis o STATE 113 o ¢ ourd b COUNTY oo | Loufmhlion)
b. CI'II;Y (¥ outoide corpurate Umits, write RURAL and give §T I?ENGLH £F ¢. cgl':" (If outalde corporste limits, write RURAL snd glve township)

whahip) (in this )] R
o Kirkwood ol $°|  1in Kirkwood 2 é 2 7
d. FH&SLPI;I#AT_EO%F (f oot 2 boapital or fastitation, give sireet addres of locstlon) d'A%ﬁ‘ﬁEErss : {1 rural, give location) s -
msTiruTion 638 E. Adams Ave, 638 FE. Adems Ave. ad

3. NAME OF a. (First) b. (Mlddle) ¢ {Last) 4. DATE (Menth) (Day) (Year)
DECEASED OF
(Typeor Priney  MARY ALICE KELTON pean Oct, 9, 10952

5. SEX / 6. COLOR OR RACE | 7. MAR%‘IIEB. lgsvggc héSRRIED. 8. DATE OF BIRTH 9. AGE umn o TS | TR | 7 R .

X (Bpeelty) oure

Female ' | White R G5 TTe A -t Aug. 28,1883 | “BE ™ Y |

w:ﬁ. ug%% ﬁu?fl% u(’c.;.mumn; 10b. KIND OF BUSINESSD%EI_ m\; 1lé l:;RTHPﬁACE i‘m, ._.l:fs,_“ or Forsign Couatey) 12, chTIZEI‘H"OFWHAT
o] ew e by ) P‘* “‘Q\\ . ouls, 0 e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rufus B. Deane | Anna Welbron Joa, W. Kelton
15. WAS DECEASED E\.::R IN u.s.ARMcED Fdoncssr 16. SOCIAL SECURITY [ I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes. np, or unknowsn) | (I yes, nive war or dates of sarvios} .
To | None Jane W. Kelton,Kirkwood, Mo.
MEDICAI. CERT TION INTERVAL BETWEEN
18. CAUSE OF DEATH IFICA _ \ INTERVAL BETWEEL

, Enter only onecause per
line for (a), (b), and (c}

*This doer nol mean
The mode of dying, such

de. Ii means the dls-

ANTECEDENT CAUSES

Morbid conditions, if any, gb!ug DUE TO (b)

rize lo the above canse (o) stating
tAe underiying cause last,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEAT!-I'(a)

M,aw'

-

DUE TO (e),

tase, infury, of complica-
tion which caused denth,

1. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing fo the death but not
related fo the disease or conditlon couting death.

18a. DATE OF OP_I‘EIROAN- 18b; MAJOR FINDINGS OF OPERATION Fooa, i 4 2. AUTOPSY?
1 - S , . ves (] wo
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY teg..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATR)
SUICIDE oz, Earm, factory, strest. offioe bldg., ete) S -
HOMICIDE ] : .
21d. TIME (Moath) (Day) (Yess) (Heun | 21e. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?
. ' - wun.:n ROT WHILE )
TNJURY AT WORK . R
z. [ hereby ¢ that I gitended i sdecmudfromw 8. —tlo Isl:lﬂuzt I last saw the deceased
alive on 19_£._. and that death occurred al m., from lhe causes and on the date stated above.

10

T i S

or title)

23b. ADDRESS 23c. DATE SIGNED

‘/O-wav'

&@E (d~

| 24d. LOCATION {Oity, wwn,oreounty)

%a BURIAL. w) 24b, DATE ETERY RCREMATORY

N s | 10/11/52 Oak Hill Cemmtery Kirkmand. Mo, . -

DATE REC'D BY LOCAL RAR'S SIGNATURE S FUIERUAL DIRECTOH'S SIGNATUR! R ADDRESS
T "EG;_.E- Louis H. Bopp, Inc., Kirkwood, Mo.

s Statement on Reverse Side)




-

" )
ST ATEMENT_ BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed hy me, 0f by e

Student Embalmer No, .-

r'orking under my persona! supervision.

. ’ :
Student ceaaseceeves eoscesmnsaresesersenan Signed.....o.. _Z.C{é(_- i 2o N

Stud-nt Embalmar

P. 0. Add:m_mda{.;ctz:n{r.-..u_

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

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




