. - THE DIVIBION OF REALTA QOF MISUUR DR, WILLIAMS
o200 FILED MAR 9_ 1653  STANDARD CERTIFICATE OF DEATH surme — 5A83
"BIRTH NO. REG. DIST. NO. 128 PRIMARY REG. DIST. KO. —O_..zoo Registrar's No._..é..z.i...m...
O 1. PLCSSE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Iontitution: residence before
‘ a. COUNTY GREENE & STATEMI SSOURT b. couw'ri_I OWELL admision),
b. COI-IIRY (I outclda corpurste limits, writs RURAL “d::i‘:.up) gTAl?El:lfll; DE:;) c. Cgl‘;( (If outakde corporate limits, write RGRAL and give townahip) &ﬂ_//
Town SPRINGFIELD TOWN WEST PLAINS v
d. FH!..%PN{\AB:'E %F (If not in hoapital or fnsticution, give strect addresa or location} d.Asl'REET (If rursl, .lvc'-]:)mr.lon)
Nerifotion  MERCY INFIRMARY PORESS -
3. NAME OF a. (First) b. (2diddle) ¢. (Lasty A, DATE (Manth) (Day) (Year)
Ty or Toing) 0. L, KELLETT ’ oo FEB, 28 1953
0 6. COLOR OR RACE | 7. MARRIED. NEVER MARgIED.’ 8, DATE OF BIRTH 8 AGE n yeana] 7 voen 1 1o | 7 oGt u W
| “rre | RN rv |* SEpr. 24 1874 S [ o | R
m:. ugu.{u. OCCUIPATLON (Gl kind ot work 10b. KIND OF BUSINESS OR IN. 11. BIRTHPLACE (State or fareign osuntry) 70 |zégn-rm‘}?pwun
) Dentist BAKERSFIELD, MISSOURI
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
JIM KELLETT _ MARY HAWKINS OLIVE KELLETT
15, WAS DECEASED EVER IN U.S. ARMED F?RCE:“; 16. SOCIAL SECURITY 17 INFORMANT' 5 51GNATURE OR NAME  ADDRESS
0 ( Il e . NO | OLIVE KELLETT WEST PLAINS, MO,

18. CAUSE OF DEATH M ICAL CERTIFICATION INTERVAL BETWEEN
" Enter only onecause per 1. DISEASE OR CONDITION . ONSET AND DEATH
lime tor (a), (b), and (c} DIRECTLY LEADING TO DEATH () 9‘- Ny

*This does ot mean ANTECEDENT CAUSES 4 . -
the mode of dwing, such | Aorbid conditiona, if any, gising DUE TO (B) Lt _‘A—o@g..p-._._.
at heort fallure, asthenia, | rise to the abore cause (ﬂ)“}_ﬂimﬂ R . .. e ee .
ete. It theans the dis-

the undérlying cause lost. ST T . N P,

ease, infury, or 2 _ DUE '!'0 (c) _ _
tion which caused dmb 11. OTHER SIGNIFICANT CONDITIONS-= %' - -
Conditions contributing to the death but not
related to the discase oruaondﬂwn causing death. \3 3 / ‘X
+ | 19a. DATE OF OPERA" | 190, MAJOR FINDINGS OF OPERATION . . ™ 7 - D] neon K a1 ‘v | 20. AUTOPSY?
TION .
L e .- .- YES I:I NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s. Inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, sireet. office blde.. ez0.) PR N T L. '
- [l HOMICIDE __ .
. zr_\:rmE (Mpathy_ (Day)~®¥ef) Cloun | 21e. THIYRY OCCURRED | 2if. HOW DID INJURY OCCUR?
- S - ez HVEHILERT S5 =NOT WHILE
. \NJURY = | work AT WORK' SRR --

2 I hereby certzjy that I atiended the deceased from 2 A2 94 ’3 to 22— > ¥ . I.‘).L:E, that 1 last saw the deceased
. aliveon 2= 2 ¥ | 19d°3  and that death occurred at _Lam., from the causes and on the datle staled above.

WRITE-PLAINLY—USING UNFADING Bi.ACK INE—MAKE A PERMANENT RECORD

e NATURE ' Z3% R ' {Degres or title) ADDRESS 2%. DATE SIGNED
O ‘ A AL ; : Ap—n-.l% AR
. - | 24b. DATE % 24c NAWE OF CEMETERY/OR CREMATAY . | 240. LOCATION (Clty, town, of county) . (Btate)
( 2/28/ ---------- . _WEST PLAINS, MO,
REC'D BY LOCAL

REGISI’RARS SIGNATURE Deputy izs FIJNERAL DIRECTOR 8 SIGNATURE ADDRESS

| 3/3/53 Registrar | H.H. LOHMEYER SPRINGFIELD, MO,

i {Li t on Reverse Side)




NP

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

...... ., Student Embalmer Nec.

working under my personal supervision.

Student ..ieuvencenn tessssssasesrsena vaane
Student Embalmer

P. O. Address_=

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 licensz.)

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



