’ FILED JUL 13 1953

THE DIVISION OF HEALTH OF MISSOURI

~ STANDARD CERTIFICATE OF DEATH
REG. DIST. WO. K_ZL-?_HHHARY REG. DIST. mO.

22383
72

State File No,..

.."...?.__ﬂ_‘_f_/Reainmr’; Ne.

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whure decessed lved. If ioati idence befors |
. cou . STATE . dsolston).
& COUNTY oo yopy : Missouri b. COUNTY Perry #llaston)
b. CITY (If outoids corpurate Umita, write RGRAL sod give ¢. LENGTH OF {l ¢. CITY (If outelde corporate iimits, writs RURAL and give townahis)
OR . ) townsbip) STA‘( (la this E. coifly
TOWN  Perryville Mont 8 LV TOWN  Perryville _
: N . i v
d. F#‘I.)-SLP?IT{\A{EO%F (If oot io boapital or sive sireat or d'ASDTg% (12 rusal, glve loemtisn) o / ‘7/0
INSTITUTION 208 Zang St. . 202 Zeno St.
3. gz%”é%s%% a. (First) b, (Middle) T, (Last) 4 Dé:_-g (Manth) (Day) (Yee)
( Type or Print) Eliza Cornwell Kelley DEATH Tuly 4, 1953 -w.a
5. SEX 6. COLOR OR RACE | 7.-MARRIED, NEVER MARRIED, & 8. DATE OF BIRTH 9. AGE (In years| 7 GWOR | TEAR | O Cooem 31 M3,
WIDOWED; DIVORCED (Bpacifyjel]ans ' fast birthday) |Montha| Dave | Hours | Min
Female White idowed as |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 orelgn ]
dona duting most of wor ..mnilndr:l) o DUSTRY tate ort somate) C: lzcggh}'r%?!: WHAT
Housewife Camden County, Mos U.S.A.
1‘30._?“!1['3 NANME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
{
Unknown Unkno
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS ——
(You. 80, or usknowa) | (If yes, rive war or dates of servics} NO. [
No : None +» N. Kelley, Perryville, Mo.
18. CAUSE OF DEATH ME 4 RTIFIC.ATION mﬁﬁgﬁ
| Enter only onecausoper | I. DISEASE OR CONDITION / %
Jine for (a), (b), and () | PVRECTLY LEADING TO DEATH . 7 -
—_—— . ~v
This doet not mean | ANTECEDENT CAUSES | \ F}; 3
the mode of dying, such | Adorbid conditions, if cﬂy.ﬂu DUE TO (b
ot beartfollure, axthenia, | tise to the above caure (o) stating -
de. It means the diy. the underlying couae lagt. /’
case, infury, or compii DUE TQ (e}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not
. related to the dizease or condition carsing dcaﬂs
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION C 2. AUTOPSY?
TION 63 A/’ 5' oD
- X YES D L) E
212, ACCIDENT {Bpacity) 21b. PLAGE OF INJURY (s.x..fnorsbons | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE boma, farm, factory, wurset, office bidy., w10
HOMICIDE N .-
Fi 'rmr-: :um) ‘lDu'! (\Y‘iu_'). Houn | 2e. INJURY OOCURRED 211. HOW DID INJURY OCCUR? '
N WHILEAT S
N,[INJURY." 3 S - W i iy -
2Vl hereby, Sergify that I auendai.lkdecmed from 19823, 10 "L /%K | 1583 that 1 last saw the deceased
N alwe an - 3 194 and thal dkath oceurred at m., from the causes and on the dale staled above.
|24, § TURE®™ =+ X ; JPATE JGNED
LY ) / y ‘S"_"‘
24s. BURIAL, CREMA- | 24b. DATE 24c. NAME ty) (Btate}
TION, REMOVAL (Bpedty)
July 6, 1953 Crosstown Bantist Cemste Crosstown, Mo, _
D7ATE?D BY‘LOCAGL REGISTRAR'S RE 2'50 ) 2. FUNER TOR' 8 BLGMATURE ADDRESS
0 f -~
il -iu?E

(Licensed Exbaimar's Ststesent on Reverme Side)




ll'
|
|

STATEMENT BY LICENSED EMBALMER

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

. L : " Student Embalmer Noy....... Ceeves
working under my personal supervision. udent Embalmer No

Signed 0 .......

£ LT . . . ?" fé 4
ane Student Embalimer s . 5 L:censed Emhalmer N B S
#

A P. 0. Address _M/ym&,,/
Note:'. The above MUST BE SIGNED BY THE LICENSED' EMBALMER in his OWN HANDWRITING/ (Failuse to compl

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




