THE DIVISION OF HEALTH OF MISSOURI 20616

22.,11 hereby Eiy that I atiended the dechuet‘from __G:\_l_"f'__ 1 9.:.’; o _Lf_‘l.__, 19.43 that I last saw the deceased
alive on ~{G 19.-% Md that death occurred at .E;L T from the couses and on the daie stated above,
Ba. SIGNATURE ‘ (Degrea or lltlﬂ) 23b. ADDRESS l 23c. DATE SIGNED

| Jlalass o Vit % fascnd 333
22, BUR] EMA- [ 24b. DATE NAME OF CEMEI'ERY OR CREMATORy 244, LOCATICN (Oity, town, or county) (Stals)

mBNﬁR?fgi ) 6/18/1953 ntral Grove Ch. Cem, Warren Co., Mo..

DATE REC'D BY LOCAL REGIST?S SIGNATURE ﬂ 25. FUNERAL DIRECTOR'S SICNATURE " ABDRESS

Dsesce 20-/933| /7, P W.Niehurg & Co, Warrenton Mo,
- o 5 )

on Reverse Side)

n. 300 -
as HLED JUN oG 1953 STANDARD CERTIFICATE OF DEATH State File Now o o
'BIRTH NO. REG. DIST. NO. _/—0_ PRIMARY REG. DIST. no.c_‘),.QQz. Registrar's No 7‘V
o‘+‘ L:LCSUCDIIE"'YOF DEATH ; z.aussrl;%L RESIDENCE (Whare doea;-é 01:;:1:‘{“ fnstitation: r-id-n‘r. !:::I'or)l
! . T . X admnision).
~ Audrain Missourd Warren
D b. CITY (It outside corpurate limita, write RURAL and give ¢, LENGTH OF ¢. CITY (i outeids o eorponu te ilsaita. write RURAL and cive townahip)
TgR . township) | STAY tin this place) OR D ? D
8 W Mexico 1 day TOWN Warrenton / -
= d. "-Héls.P'IQAH{EOOF (If not I hoapital or lostitution, cive strect sddrees or lmtion) d'Asl;r[?REEr‘S (I rural, give location) /
0 + INSTITUTION . A drain County Hospital
g 3. leCEg S%I:J 8. (First) b. (Middle) c. (Last) 4. Dé}-g (Month) (Day) (Year)
E Dot Tueller M. Kelly DEATH Tune 16,1953
A
& 5. SEX 8. COLOR OR RACE MARRIE% lgf“:EgchEISRR[ED 8. DATE OF BIRTH I 9, :.?E (In years| t UxDER 1 YEAR | o OMER M
by . {Bpeci!; Houm Min
% |Bemale | Wnite Wdowed . Aup. 11,1868 il Y el
10a. USUAL OCCUPATION (Gwekindof work | 10b, KIND OF BUSINESS OR IN. | 1t. BIRTHPLACE (Stats or forelgn country) 12. CITIZEN OF WHAT
done during mpst of working Life, sven if retired) COUNTRY?
ﬂ_ﬂ DUSTRY
= Housewife Own _home Missouri O
< 13a. FATHER'S NAME .|13b. MOTHER™S MAIDEN NAME 14. NAME OFf HUSBAND OR WIFE
i Allen Harper i Ursltwne w James Kelly, dec,
bt 1S. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
” (Yen, Bo, ot unknown) | {If yes. ive war or dates of service) NO. . e
= No - None rs, Missouri R, Shaw, Wellsgsville,Mo
| 1. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
¥ || Enter only oneczusoper | 1. DISEASE OR CONDITION TH
E line for (s), (b), and (¢) DIRECTLY LEADING TO DEATH'(”
:Dg *This does not metn ANTECEDENT CAUSES i
the mode of dying, such Mdorbld conditions, if any, gising DUE TO (b) a ; ¢ .y - -
3 a1 heart faflure, asthenta, | 7ife fo the above cause (a) stating R e e e I [P ~
o elé. Jt means the dis- the underlying cause lust. - MM.AJ - -
o cose, injury, or complica- — DUE TO (e}
P tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS ' .
.o Conditions eontributing to the death but 2ot
e releted to the disegre ¢r conditipn couting degth,
t5- || 19a. DATE OF OPERA'| 19b. MAIOR FINDINGS OF OPERATION - - - - ¢ | 2 AUT
& Lo /200 s O w @
o 21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY ts.s..lnorsbous | 2lc. (CITY, TOWN, OR TOWNS'“P) (COUNTY) (STATE)
h SUICIDE home, iarm, factory, strest, offios bidg.,ete.) R v P e T
] HOMICIDE . :
g 214. T‘!,EE (Month) (Day) (Year) {(Hour} 2ie; INJURY OCCURRED | 211. HOW- DID [NJURY OCCUR?
WHI NOT WHILE
J‘ INJURY P Bk S e
-
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. JUN
v 29 1953
. K
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by S

Student Eabalamesr No.

working under my personal supervision.

Student sucecaccrveussramsnancasscndn ceaunue
Student Embalmer /

/ Licensed Embalmer No 6( "1—/ 5) Q

P. O. Address "V W ‘)

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ré;lply
- the above constitutes grounds for revocation of license.)

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




