No. 300
10.48

.. APR 24 1853

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

State File mﬁi.‘l&?l?..

REG. DIST. NO, 353 PRIMARY REG. DIST. no.__'iés_'z_. Registrar's No 3"'2)

*Thir does not mean
the mode of dying, such

' BIRTH MO,
Tp_m 2. USUAL RESIDENCE (Whers decsased lived. U institution: realdecos befoe
B COUNTY ’ 8. STATE . . b, COUNTY sdmimion’.
fﬁ Lawrence Missouri Osage
b. C'TY u}vwwﬂ' corpurate Umits, write RURAL and give ¢, LENGTH OF c. CITY (! outaide corporats limita, write RURAL and give townsbip:
OR taownahip) Y (ln this place) CR .
. TOWN" Mt Vernon ? 2 days TOWN  Tdinn Z 74 <
.4, FULL NAME OF (If oot ia boepltsl or instltution, glve stesat addrom or locstion) d. STREET - 1! rural, give location)
HOSPITAL OR ADDRESS /
- INSTITUTION _ fn," Siate Sanatorinm
3. FE?:%E s?s% 8 (Firt) b. (Mladle) C. (Last) 4, Ds-rg (Mm;?, (Dsy) (Year)
{Twpe or Print) Ralph Kellogg DEATH  Aprillh, 1953
8. SEX d 6. COLOR OR RACE | 7. MARRIED NEVER MARR]ED 8. DATE OF BIRTH 9, AGE (In years| @ tNOCR § TEAR | ¥ UNOEN B sm.
} WIDOWED, DIVORCED Iast birthday} umnl Days | Hours | Min.
Male White Married /- | March 11, 1885 { 68 |
10:;“ U;.Sl‘;lrtL‘ g&cg&.ﬁ:ﬁ u(’c:'u::n;awx; 10b. KIND OF' BU'SINESSD%ET rnuy- . BIRTHPLACE (641 a4 State o Foraign Cowntey) 12, CS{,T.}%E"{?’ WHAT
Miner Mining Kansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harry Harrison Kellogg Lucinda Coats - Allie Kellogg
i5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. no.or uaknowa) | (If yes. rive war or dates of servioe) NQ. . .
[Inknawn Unknown Ruby Wilson Peck, Mt. Vernon, Mo.-
18, CAUSE OF DEATH MEDICAL CERTIFICATION “# INTERVAL BETWEEN
o JONSET AND DEATH
. ||. Enter only onecause per 1. DISEASE OR CONDITION . 3
1ige fos (a), (b), and () | DIRECTLY LEADING TO DEATH® () Far Advanced pulmonary tuberculosis “jZ9-months

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

B QG
WRITE PLAINLY—USBING UNFADING BLACK INE—MAEKE A PERMANENT RECO{‘R:D“. / %
Lur

heart fallure, estheni rize to the above cauae (u}ucﬂng R -
@, nfw::. the dts. | Dhe underiying cause last. - : -
ease, injury, or complica- . DUE TO (¢)
tion which caused deagh. | 11, OTHER SIGNIFICANT CONDITIONS. . - -
Conditions contributing to ke death bul nol
related Lo the disease or condition cauring death.
19a, DATE OF OP'Fl%}l- 19b. MAJOR FINDINGS OF OPERATION . A . ) . . 20. AUTOPSY? )
' . ‘ OO0ZX | mD wlid
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s, lnoraboct | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
SUICIDE bome, tarm, fastory, street. offies bidg., ew0) S 4 i
HOMICIDE _ : i - . .
21d. TIME (Month) (Day) (Teur} (Hour) Zle. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
’ mm.ur Ot WHILE
INJURY m. AT WORK D e .
22 [ hereby cmﬂy that I atlended the deceased from 9-28-51 , 19 , lo __1:-_&-_,' 195_3.., that I last saw the deceaced
alive on - 13- , 18 _53_, and that death occurred H m., from the causes and on the date slated above.
Za. SIGN RE (Degree or title) | Z3b. ADDRESS ' 3. DATE SIGNED
Y, B 0 Mt. Vernon, Missouri Li-14-53

24s. BURIAL. CREMA-

Y—yE- 53

o

Us BURIAL, 24b. DATE | 7%, NAME OF CEMETERY OR CREMATORY | 249, 'nou (City, town, or wunu) (State)
8 (Bossdly) .
Remov L-14-53
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - ’f// . |=- FURE DIRECTOR'S S1GNATURE
ez 73 %

on Reverse Side)



STA'!'EMENI"' BY LICENSED EMBALMER

1 hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

Studont Embalmer No.

;i,,,.,, g,wm(ﬁ @A/

working under my persona! supervision.

Student ..... “ssasssrenacnnas escveveasanana
Stud.ﬂt Exbalmer
Licensed No »
4
: P. O. Address ﬁW
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply

the above constitutes grounds for revocation of license.)
If this body ir not embalmed, fact should be so. stated above.



