THE IDMVISUM Or FIEALIN U MIaANIN
gt fé’ NOV 22 1952 STANDARD CERTIFICATE OF DEATH S 32 )0 15Y: B
v
'BIRTH NO. REG. DIST. NO. 3/ ) _ PRIMARY REG. DISY. no.__L." p) gktgi:lrcr'a No.._.....2.-13.¢._.
F 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decoassd Hved. If institution: rwsidence befors
4 a. COUNTY St. Charles a. STATE Misgburi b. COUNTY Tincmlp "eimon.
b. CITY (! oatside imits, URAL and . LENGTH OF CITY tatde limita, write RURAL
OR - se:’tmgéha;.'];'_‘; w.h. D} %EY In this place) & OR irou serporate filta Mﬂ"mwm / /9
TOWN * éays TOWN  ¢ld Monrere
F}liloLé.Pl"l_PAl«ii_E OF {If no io how iul or inatitetion, give streat or looation) d. As[;r;% : (It rural, give location) /
INSTITOTION S 2.
3. NAME OF Firs . b. (M1 Last
StlEasto  “yanly Cla Kelly “OOF Neve S 1558 O
(Type or Print) ¥ oeamn NAVe 3, _
5, SEX / 6. COLOR OR RACE | 7. #&1&% gﬁgn MARRIED, | 8. DATE OF BIRTH 9, :.?E (o rean| ¥ Dot | A | @ Boot u
5 {Bpecity) - Hours | M.
female white arciod 7 May 1, 1883 g9 | |
m:.m USUAL gcu(‘:g?:ﬂt (e kind of work 10b. KIND OF ausmsssntla_lgr 'I{"i IL BIRTHPLACE (/" 10t State or Forsign Conntry) 12 cgll;l‘ul_ﬁr‘}?FmT
. h~usewife ~wn h~me near 014 Monrre, M-,
' 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OFf HUSBAND OR WIFE
- Tillman Callaway . | Lydla Parserns Artie A. Kelly
. 5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, 0o, or unknowa) | (If yea, xive war or dates of servioe) NO.
. nn nene Artie A.Kelly - ¢ld Monrre, M~. _
ME CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ?575\'- ATIO I TSRVAL BETWEE

| Enter anly onscausaper | 1. DISEASE OR CONDITION o
\ms for (a), (b, and (¢ | DIRECTLY LEADING TO DEATH® ) . 7" Le
oTais docs mot mean | ANTECEDENT CAUSES .
the mode of dying, such | Mortid mdﬂlmu, i Mw. DUE-Fo-{t)
as Beart fallure, asthenia, ,_g‘:”ﬂl ﬂnﬂ o . ] ]

ee. It meons the - zRderlying ca Nﬂw . . e S
case, nfury, or complica- DUE TO (.'”
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not :

related to the disease or condition causing death. W (” ) g M
19a. DATE QF 0%’&- 15b. MAJOR FIRDINGS OF OPERATION . Lt topat] 2. AUTOPSY?
- d'/? 2 © i: ves () wo

'_ jl

21a. ACCIDENT {Boecity} 21b. PLACEOF INJURY (ag..dn erabocs | 21¢. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) . (STATE)
SUICIDE boms, farm, hmv streat, offee tldg..eta) H . e . -
HOMICIDE - . . T +
21d. TIME .  (Mooth) (Day) (Yer) (Houw) | 2le. NJURY OCCURRED | 21f. HOW DID [INJURY OCCUR? :
IRy I WHILEAT[ ] NOT WHILE
: m. WORK AT WORK . . - s .
-y T B 4
2. I hereby certify thot I-altended the deceased ,gfé’:nda.; 190200 1 [~ 3 195 7 that I last saw the deceased
L -_dlive on .u_i__ Iﬂ_ﬁ( and that occurred af 2120 A m., from the causes and on lhe date slated above.
> 23, Sl C {/ (Degres ortitle) | 236, ADDRESS . 2. DATE snsum
" G : i . ¥ o . —/0.
b. DATE 24c. NAME OF CEMETERY OHIDRENATORIX | 24d. TION (Olty, town, or county) (Btate)

2a BURIAL,
OVAL

. REM
"Burtal ¢ INev, 5,1952 | Uinfiela  €-egeefiy Winfield Mo L
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE oL g 4= ¥ D1 RE ADDRESS
b 6T | Do connee Z. Elsberry, .
/ . (Ticensed Emh!mu’- Staternent on Rm Sdt) (’

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD < \\\;b




Py

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si~de of this certificate was embalmed by me, or by—e..-

Studont Embalmer No.

vorking under my personal! supervision.

Student ....esensses ressmsumetisentvsranan
Student Embalmer

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be s0 stated above, C -



