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DING BLACK INK—-MAKB A PERMANENT RECORD

D

WRITE . PLAINLY—USING UNFA

ALEB UEC 8 1952

THE DIVISION OF HEALTH OF MISSOURI

41285

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

STANDARD CERTIFICATE OF DEATH State File No
?NRTN no. REG. DISAT. NO. _.53_& PRIMARY REG. DIST. M-M. Repirtrer's No .5_,.3
1. PLESSE OF DEATH - 2. USUAL RESIDENCE (Whers d d lved. If inatl resid bafory
- QUNY  gyoddard. s STATE missouri > CONTY o ¢ odder s
b. CITY (I ootadds corpurata llmits, writs RURAL sad give ¢. LENGTH OF c. CITY (If outside sorpocate timits, writs BURAL and give towmahin}
townabip)| STAY (in this placei] OR /‘135’
TOWNHural Castor I TOWN Rural Castor
d. FULL NAME OF (1f oot in beapital oz 4 jom, give strest sddress or loostion) d. STREET - (11 rutal, give lomtion)
Il'l.':'a'l'lT'IJ'i"IgII:l 2t home . ADDRESS [o] .

3. NAME OF . (First) b. (Middle) ¢. (Last) i 4 ps}t (Mmth) (Day) (Year)
(typeor Pty MILDRED I1. SCISH GHEER: DEATH  Nov, 20, 1952
8, SEX 6. COLOR OR RACE | 7. HARRIED NEVER MARRIED, 8. DATE OF BIRTH QII:?E {In n;m " oo 1 vean | F oeom w ke

ORCED ! birthday] u..u. Min,
Femagl White Wid oW o —~ |Mar. 16, 186% 87 'DT _"l
IO:-‘ USUAL OCCUPATION u(‘(.l.l:‘k.h;d-wl):‘ 10b. KIND OF, BUSINESS OR IN. | 11. BIRTHPLACE (ciyy vug stats “/3“'_ Country) f2, cgirlr"l_rzsrwrm'r
Housewi - Ripley co. uissouri . S..
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David S. Kelley Margaret Todd nDeceased L
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY § 17, INFORMANT'S S1 GNATURE OR NAME ADDRESS
(Yow, he, ot unknown) | (If yes, slve war or dates of servics) RO,
No. NORE 0. C, Scism,Bloomfield Mo.R.# 2.

mmm. BETWEEN

| Eotercaly comcazmper | 1 DISEASE, 08, SOND IO ye,)_COTEDTAL VaSC ular accident - “FLQEYS
ANTECED Eypertensive and arteriosclers
*Thls docs ot oesen ENT CRUSES tic vascular di Unknown
the mode of dpiug, ruch | Morbid conditins, Um’ﬂumm my_OLlc Vascular disgease L
of heard failure, asthenia, | riss to the abost couse ;
de. It meens the - wnderlying o
cas, injury, or complico- DUE TO (o)
tion which caused death. _ 1. OTHER SIGNIFICANT CONDITIONS
i o the Ahocass or comdision unng oot R OUMAto1id arthritis, severe 25 yrs.
19s. DATE OF OP_IF_.IROA'i 1¥b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
- - 3 3 { Y ves (] wo [3
a. ACCIDENT (Bpeuity) 210, PLACEOF INJURY tn.c..hu-.hm 21e, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE beme, farm. netory, sirest, olee bidy., mee) .
HOMICIDE - - hnd
214. TIME (Monih) (Duy) (Yeur) (Hoar) 21s. INJURY OCCURRED { 217. HOW DID INJURY OCCUR?
INJURY - n | iAot - S _
2. I hereby cert Iaumdedmgdecmedjrom 8715752 19 10_L1/6/52 1o that I last eatw the deceased
alive on e, g_gsd that death occurred at 2 -OO m., from the causes and on the date staied above.
7. SIGNATURE W (Degres of tis) | 235, ADDRESS . DATE SIGNED
. Danie . ATS M.D. | Bloomfield, Mol 11/29/51
%Ih. BURIAI.AlCREIA- 24b. DATE ¢, NAME OF CEMETERY OR CREMATQRY 244, LOCATION (Oity, town, of county) {Btate}
iris Now, 23,52 North Antioch Stoddard co. Missouri
REG 25. FUNERAL DIRECTOR"S SIGNATURE ‘ADDRESS

REC'D BY LOCAL

'S SIGNATU M%

(

) on Reversy Side)

JCHILES UND. CO.Bloomfield,Mo,




- =

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, & by__L‘.LI:_S__:__I:P_
Cooper f# 3499 .

working under my persona! supervision,

Student Embalner No.

SEUIRNY covenanssssanssrassarsarssnsnsnasas

Student Embalmer -
Licensed Embalmer No._4119

P. O. Address_Broomflield, Mo,

3

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 s0. stated above.




