THE DIVINON OF HEALIF Ur MIdUJn 18730

Ne.300 (i,
- l-;ng MAY 20 1953 STANDARD CERTIFICATE OF DEATH Stete File o
' BIRTH KO, REG. DIST. MO, _&_ PRIMARY REG. DIST. NO. _léa_/.z'f?eainmr’: Na j /
(_‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wh\lm deconsed lived. If instltytion: residencs Lefore
a COUNTY . . STATE 0 b. COUNTY adalaston).
0 Mercer : Missouri Mercer
5 b. cct)};Y  outeide corourate L, write RUMAL sad gtve h m' ’h ) c. ClTér (1f outsids corporate timits, write RURAL and givs towaship)
£ on!
v Princeton yra TOWN Princeton P50
! d. FULL NAME OF (1f oos in hospltal or institution, give strest address or location) d. STREET - (If rums. give loeation) 0'
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF a. (First) . b. (Middle) ‘ e, {Last) 4. DATE {(Month) (Day} (Year)
: (Type o7 Print) Arda Ce- Kelly CEAH_ May 11,1053
5, SEX (J | 6 COLOR OR RACE | 7. wﬁ)%ml—:n. %%R MARRIED.) 8. DATE OF BIRTH 9. l:\fE Un ren| i v 1 ok [ oo 4 .
i RCED {Spacity birthduy! on Min,
male white oW 441867 - | = 3
10a. USUAL OCCUPATION (e kiad of werk | 10. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (qy0y was State or ,,,,i/" Country) 12, CITIZEN OF WHAT
gt Rebired Ohio |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Walden Kelly ) | Mary E. Crawford .
g. WAS DECEBE)D E\(I;IER IN U.S. ARMdED I:?RCB; 16. SOCIAL SEURNI'I'J 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
or Il WAr OF Lo o
"y oo | Mgy servies no Peter Kelly, Springfield, Ill.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter cnly onaceuseper | I DISEASE OR CONDITION ' ORSET AND DEATH
lie for (a}, (b, and (c) DIRECTLY LEADING TO DEATH(y _Auriculo-venttiemlar Block :
ANTECEDENT CAUSES Stokes Adam® Syndrome

*ThAis does not mean

the mods of dring, such | Morid eraditions, Y any, gietng DUE TO (5 _Ga.ndio Jzascular_r.enal_d.egep

a3 heartfalluse, asthenta, | Tise to the above ¢couse (a)
ec. It means ihe dls- the underlying couae last. -

case, infury, or complica- D!JE 0 @) _
tion which consed death, | 11. OTHER SIGNIFICANT CONDITIONS - P
Conditlons contributing to the death bul nol

. related o the diseste or conditton causing destt._ NON Qo PrOgrossive for 4 yeapr |}

19a. DATE OF OFERA. | 19b. MAIOR FINDINGS OF OPERATION . ) ) 20, AUTOPSY?
. TION &/ 9! 2 X
None ves (] wo
21a. ACCIDENT (Bowctiy) 21, PLAGE OF INSURY (a.g..inoraboss | 2lc. (CITY, TOWN, OR TOWNSHIPY (COUNTY) T (STATE)
SUICIDE borme, farm, fastory, sireet, ofow bldg_ ste} . .
HOMICIDE None - A . ..
21d. TIME (Month) (Day) (Yeur) (Houn 21e, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
oF - ¢ .. WMILEAT[=] NOTWHILE
INJURY o peifiolsii .
2. I hereby certify that' I amnded the deceased from .EZ.A_.R_ 1928 to , 1953, that T last saw the deceased

alive on YW 7R H 1953 and that death oceurred af &m from the couses and on the date stated above.

RS fow O e | oceacn s, |Ya7

.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

%a BUR! OA‘}.ALCREMAF 24b. DATE 24c. MME OF CEMETERY OR CREMATCRY . LOCATION (Oity, town, of county) (State}
. REM (Bpacify)
Burisl [~ Princeton _ ] Mercer CO:,MO
2:- FUNERAL DIRECTOR"S SIGMATURE ADDRESS

39 3_; el Moss Princeton,Mo
(Dicensed Embalmer's Statemet on Reverse Side)




¢qet 1 1R , %

o

STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by._%.-_

Studont Embalmer Xo.

veorking under my persona! supervision.

Student ..... amsscssaveabiasRIesetuan vase
Studtﬂt Embalmer

Note: The abme M'UST BE SIGNED BY THE' LICENSED EMBALMER in his OWN® HANDWRITING (leure to comply ml.l
the above constitutes grounds for revocation of license.)

If this body is n'otj embalmed, fact should be s0 stated above.




