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

10.48

<

- BIRTH NO.

iMEB OEC 29

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REC. DIBT. NO. :z g —

1952

State File No

L. PLACE OF DEATH

a. COUNTY

Caldwall

PRIMARY nés. DIST. NWO. sé /‘9‘6 Regisirar's No ‘7“5—. ‘:T

2 USUAL RESIDENCE (Whers d lived. If L
a. STATE _ . .
Miseonri

bafon s
admbston).

b. UNTY
B ime1l

b. ClTY (It outeide corpuorats Bmits, writs RURAL and give

LENGTH OF

*This doct nol mean
the mode of dying, suck
-an beari feflure, asthenia,
ctc. It means the dis-
care, infury, or complica-

ANTECEDENT CAUSES

Mortid conditions, if
rise to the above conge
the underlying cause last

. detng

¢. CITY (U outalde corporsta limits, write RURAL and give township) 0 -
rwaatipt | STAY (12 this place) oR 136
TOWN Rural-Black Oak 5 vrs TOWN Bural-Rlack Onl 7
d. FULL NAME OF (If not La hosplial or institation, cive strest addrem or losation) d. STREET o mral, glve beeation)
HOSPITAL OR . ADDRESS
INSTTUTION 5 milag sonthyast Brovmot Mo,
3. g&ME OIE a. (First) b. (Middls) ¢ (Last) 4 Ds}-g (Month) (Day)  (Yean)
(vwor i) ATFRED BILIS KRILY DEATH 11 /21 /' Ao,
£, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1o resrs| ¥ Gioem + TIAR | ¥ OOR W s,
. WIDOWED, I.VanED (Baciiy) bast birthday) |Mosthe| Days | -Hours | Min,
male white | m a _¥Y2/6 /1874 79 11115 I
o, AL GEEPATIO sttt | W KIND GF BUSINES DR | T BRTHPLACE (et o oo e | ST OF WoAT
Farming Farming Schyuler Go,, I11inoisg LS. A
1‘!31. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
John Kelly MAry Lana | | ¥inla Yodls
I5. WAS DECEASED EVER IN U.S.ARMED FORCEST | 18. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME -ADDRESS
(Yas. 00, erunknowsn) l (If yon. elve war or dates of sorvios) | NO. X
no Mra, Tinla Wnllxwr Bramrmayr MO,
18. CAUSE OF DEATH MEDICAL CERTIFICAT ¥ ~ INTERVAL BETWEEN
| Enter only onscausoper | I DISEASE OR CONDITION __ ; r AND DEA
iine for (8), (b), sad (€) DIRECTLY LEADING TO DEATH® ;)

DUE TO (ﬁd—tﬂ""‘u &waa-_-e_

DUETO(

tion which caused death.

11. OTHER SIGNIFICANT connmous

Conditions contributing (o the death but
related to the disease or condition cuudng dedh

19a. DATE OF OPERA-
. ‘e HON

13b. MAJOR FINDINGS OF OPERATION
i

Haol i 0.8
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (s.s-. lnczabeont | Z2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hacy, furm, astory, strest, offioe bldy.. el . . - .
HOMICIDE = —" . —
214, TIME  (Memth) (Day) (Yea Giewn | 216. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF > WHILEAT ] KOY wHiLE
INJURY . AT WORK

22 I hereby certify that I atlended the deceased from
alive MZILQQ_

1883 Gnd that dedth ocourred at

/% M( 19_2'@ 1 last saw the deceased
m., from the causes and on the date stated above.

Zha. SIGNATURE (Degres or title) | 23b. AD 2. DATE SIGNED
% PP . P, ’%y/f_)/
%1“ BURIAL CREMA- gp( DATE 74, NAME OF CEMETERY OR CREMATORY ¥ | 24a. LOCATION (Oity, town, o county) {Btate)
2}
'Durla 11/23/1 g5 Rlaplr Nais _Breswymar Mo,

_%srmssa TURE ﬁ‘?.é?éf‘éq

cempdars
5




s-mmmm{ BY LICENSED EMBALMER

I herehy cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, ol-by—___-—..-_-—__...".::_

F Yo 'Y

Studont-~Enbalaer. Mo
’

s b Snihit,

Licensed En.lbalmer No #3 6& J

P. 0. Ad g o I
G. (Fuilure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of licenss.)

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




