1620 File NO.cossirsvssomsromrrimicss irsiasss von

_ . THE DIVISION OF REALIR Ur MiaAJURI il il &I’
2. w0 SUEBDEC 20 195 STANDARD CERTIFICATE OF DEATH 42144

ey, 10.48
2 ' BIRTH NO. REG. DISY. NO, /ﬁb PRIMARY REG. DIST. m.&-l(, Kegistrar's No. 35
Oq/b 1. P‘ESCE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. 1f lostituticn:- residence before
a. COUNTY ’ a. STATE b. COUNTY " adeluston’.
,@ .__Howell Mo, Shannon

b, CITY (If owteide corpurate limits, write RURAL and ghve | . LENGTH OF
STAY iln this place}

. CITY (If outside sorporata umlu.-ﬂhnmmmuwnﬁlm/a / ¥/
OR townmhip) e
ToWN pountain View !

days TOWN pirch ‘I'ree
. FULL_NAME OF . - °
d HOSPITALEOR (I st h' boepltal or Instisgtion, give strest addruss or locatlon) d AsggisEEé (If rural, give bocation)
INSTUTUTION (tenergl nosplital
3. NAME OF B. {First) b. (Middle) c. {Last) 4. DATE (Month) (Day) (Year)
DEC . QF
(Typeor Piney  Bllen Jane Patterson DEATH Dec 15-1952
5. SEX Is. COLOR OR RACE 1.MD.W 8. DATE OF BIRTH |9'.:f£ Go rean| oot : v | 7 oo v
- y HNRTEY) .. Days | Hours | Min.
g\ W Mornied & | Nov 4-19085 a7 T
16a. U qu:u. OCCUPATION (ke kind of work 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE ;00 aag State or Foreiga ﬁ;“"" 12, CSEJT%?F WHAT
fiousewife Tennessee
; 13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
Joames Kelley : ] Klizabeth Derrick .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' &
(Yo 00,0t puknown) | (If yes, give war or dates of servics) NO. Ts st G"ATURES%R'imi ase ADDRESS
e Mrs Richard Smith BnsB8 City, Mo
1B, CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN

.|| Enter only onscanse per | I. DISEASE OR CONDITION
Jine fez (=), (b, 8nd (o) | PVRECTLY LEADING TO DEATH*(g)

7— ; . ONSET AND DEATH
i

*This doet mol mean ANTECEDENT CAUSES

(ke mode of dying, such | Morbid conditions, if any, giving DUE TO (b} _
o8 hegrifallure, axthenta, | itz (o the abooe couse (o) Hating

de. It meens (he di. | ke underlying cause last,

case, infury, or complica- DUE TO {c)
tion whick coused death, | 11. OTHER SIGNIFICANT CONDITIONS .

Conditiony cmiributing to the death but ot
related to the disease or condition causing death.

13a. DATE OF OP.F& 19b. MAJOR FINDINGS OF OPERATION . T 2. AUTOPSY?
- 7 a0 w &
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (s.5.. norsbout | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
1C1 . hetss, farm, lactory, streat, offioes bldg. sve) . .
HOMICIDE ‘ -
21d. T(I#E (Month) (Day) (Toar) (Hear) 2te. INJURY OCCURRED | 2if, HOW DID INJUF_W OCCUR?
Sy . o |MBEC] .
2. 1 hereby certify that 1 atiended the deceased from — $/ L7, 19 £at0 — 13:£28 | 15 €2 that I last saw the deceased
aliveon ___Ja-/ 45 193 éand that death occurred at 8 P m., from the causes and on the dole stated above.
Sl ATURE . or title) [ 23b. ADDRESS - ' 2. DATE SIGNED
f" %_ rf’ W/ ﬁeg yd,.’,u Ut o . /'3/;}’/:‘;-

24d. LOCATION (City, tow, or county) (State)
+ - .

nua%{ggm.. CREMA. | 24b. DATE  # # | 28c. NAME OF CEMETERY OR CREMATORY
1T Montier, Mo.

121" | 10-17852 Montier

[T S O

WRITE PLAINLY-—USBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL | R 'S SIGNATURE [ R4 ~-C/|25: FURERAL DIRECTOR'§ $1GMATURE ADDRE 83
IR —/7-6”%_ {Duncan Funer alnome Mtn View, mo/
(Licensed ‘s Statement on Reverse Side} -




- .. L

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by — e -

................................ ) Studont Embalmer Mo.

working under my personal supervision.

Student coesnvcrccnnsoccasseasnsenvan F——
Student E.mbalmer

Licensed Embal % nf.-; e
P. O. Addrué/ ,&0

‘' Note: The above M‘UST BE SIGNED BY 'H-IE LICENSED EMBALMER in his OWN HANDWRITING. (Faulure to comply with
the above constitutes grounds for revocation of license.)

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




