THE DIVISION OF HEALTH OF MISSOURI' . 1‘7064

.5. MNo.300
. STANDARD CERTIFICATE OF DEATH State File No....
v, 10. ‘a”!D MAY2 1at. Qiirrrrinisesi taibine s e, -
LT r
BIRTH NO. 5 79.,_3 REG. DIST. MO, _ﬁ_.ermv REG. DIST. m.#d’_f{_i Registrar's No .2. 7
1. PLACE OF DEATH . g p i 2 USUAL RESIDENCE (Wbers decessed lived. If lustitation; residence bafere
a. COUNTY ol s STATE , . b, COUNTY imtoa).
Boone - o Hissouri Boone gro o
b. CITY (I cateide corporate limits, writs RURAL and give ¢. LENGTH OF || <. CITY 4. Is Besidence within Haits otC)
R R wwnabip| STAY (in this placsl|f OR a city of incorporsted t
Towd  Centralia |3, M TowN Hallsviille wHTRST
ﬁ d. FHOLJS.PFTAANLE %F {If mot io hoapital or lmstitution, sive strect address or losation) ..A%nggs (If rursl, give location)
8 INSTITUTION. Hulen Nursing Home Route 1
ﬁ 3'6‘1-:?:“&% SQA_F'; e. {First) Y - b. (Middle) 5 ¢. (Last) 4 DS}-E (Mouth) (Day) (Yesr)
E { Type or Print) EMIL KELLEY OEATH  May 18, 1953
g 5. SEX 6. COLOR OR RACE | 7. MAD%R“!,ED NEVEEC '&'SRR'E& s 8. DATE OF BIRTH 8. :.GE e yn| ¥ b T | ek u
A > (Bpa - t birthday: (] Hours | Min,
g Female /| Vhite Widowes 2~ | July 30, 1866° | gg 3 | e |
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE .. . ]
5 :mdurhlutotworkiuma.“.nl!:ﬁr:l) ) DUSTRY . (Civy ':'A s":“ ot Foreign Cana:ry? lztglﬂrh}']z'ﬁ':f}oFWHAT
& At Home —— Peoria, Iliinois, / U.S,
< 138, FATHER'S NAME 13b.,. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- (unknorm) Giltmier IInknovm - BEzekiel Skelle
& Il 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
- {You, nn.o:mnknnwn) (1 you, give war or dates of sarvice) NO. . .
e 0 — | m——— Mrs, Elvin Weaver, Route 1, Hallsvilk, Mo,
. | |Fs. cavse oF pEATH : . MEDICAL GERTIFICATION . " INTERVAL BETWEEN .
 Enter only onecaseper | |, DISEASE OR CONDITION } T ANPREATH

Iine for (8), (b), and (c) DIRECTLY LEADING TO D.EATH‘(Q)

. - .. . . /4
$This does not meen | ANTECEDENT CAUSES L W
the mode of dying, such | Mortdd conditions, if eny, giving DUE TO (b) 7 %
rise to the above cause (o) sating B A

as heart fallure, asthenia,

e, It means the dig- | 1h¢ vnderlying cavae loxt. N —_—y L o
DUE TO (¢)

case, injury, or complica-

tion which coused deatb. | 11. OTHER SIGNIFICANT CONDITIONS ¢ : ¥ Evpiialf-tort.

WRITE PLAIiNLY—USING UNFADING BLACK INK

Conditions contributing o the death dut not
reloted to the disease or condition cousing death.

19a. DA QPFERA- | 19b. MAJOR FINDINGS OF OPERATION . * . . , 20, AUTOPSY?
—_— Iy A
- : ‘5‘2‘22}"[ ves [ NDN
2ia, ACCIDENT, Hpecify) 21b. PLACEOF INJURY (ex.. lnorsboms | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
Scige=" T | o g s S| —
21d. TIME (Moath}) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

W oRe—e= Rawork L ' o

WOR T WORK

22. I hereby ceptify that I gitended the deceased from M[l_g ., lo%_lL P, that T last zqw the deceased

" alive M%L ___, and that death occurred .94 m ., from tHe causes and on the date staled above, -

2, SIGNATUR Degree o 23b. Anzt&i) . 2Z3. DATE SIGNED
P e % v ke o |£52 053

%NBREMI ALALCREMA- 24b. DATE 2%. I\AME OF CEMETERY OR CREMATORY - m.'LOCATIOH (City, town, or county) (Btate)
. x) . : . .
Boone County, Missouri.

INURY © € """\ =

uri May 20, 1953 chhor*f Grove Cemetery

DATE REC'D BY LDCAL RESISTRAR'S SIGNATURE Iﬁ FUNERAL oln:é?ou S SIGNATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
DY MIE, OF By o e e ceic e e » Student Embalmer No,..............

working under my personal supervisgion..

Student......oooiimiiai i eieriiaiiaiiiaanaaas ’ Signed-...@-ﬂ.-.-é...ﬁ‘/{c-ﬁ ......

Signeture of Student Embalmer
Licensed Embalmer No....... '{/ /3

: : ' P. O. Add?easw/;LaﬁL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
:" this body is not embalmed, fact should be so stated above.




