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ANTECEDENT CAUSES m’,ﬂa’
*This does not mean 2 22 [
the mode of dyring, such giving DUE TO (b} M Wﬂ-’é.t; e st

Morbid conditions, if eny,
as hear! follure, asthenta, | rise lo the above canse (o) stating d
ote. It means the di- | the underlying cause lust. - . , L

cave, Injury, or complica- DUE TO (o)

tion which eaured death, | 11. OTHER SIGNIFICANT CONDITIONS

Cynditions contribuling Lo the death but not
related Lo the disegae or condition causing death.

1. PLACE OF DEATH . ¢ USUAL RESIDENCE (Whers decessed fived. If Inetitgtion: residence befors
a. COUNTY . STATE . . 3 desiasion) .
0, @/Dl Boone . Missouri > COUNTY  Boone ST
b. CITY (17 eutcide corpurate limits, write RURAL and . LENGTH OF . CITY
seide eorporste lmls, wrise N sowantiv)| STAY (in shia placel]| © OR ) % U Rancenc witta Luaths o
8 TowN Centralia town  Centralia T
. FULL NAME OF (1f not in hospital or institution, give street addrem ot location) «: STREET {If tural, glve location)
HOSPITAL OR /e
e wstimorion 113 So. Coulter ADDRESS )13 So. Coulter ©
ﬁ 3. NAME OF a. (First) b. (Middle) c. (Last) I « DATE (Month)  (Déy)  (Year)
E { Type or Print) LENORA MAY KELLY _ oEATH Sept. 9, 1953
E 5. SEX 6. COLOR OR RACE | 7. HIARFHES PsIIEVEgchE'.BRRIED 8. DATE OF BIRTH 9, I:GE (Io r.;n l: UNDER | TEAR | OF uxDER M HES.
- {Boe: onths | Days | Ho Min.
Female TWhite ever Narried. 1-31-1876  — | * |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN OF WHAT
- (Cicy and State or Foreiga Country) C
g ;- - e B H ome "™ | Boone County, Missourx. (FORNTRY7
< 13a. n‘maa_'rs MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
9 Joe felly Mattie Whitesides | —
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' &
5 (Yan. 0, or czikaows) | {IF yem, kive-war or datem of sarvios NG, 5 SIGNATURE OR NAME ADDRESS
= Mo — W,V,¥hitesides 313 N,Glemwood Columbia Ms
| 18. CAUSE OF DEATH L MEDICAL CERTIFICATION ) lgg.g}lﬁgm .
. Enter only onsceuse per I. DISEASE OR CONDITION DEATH
E Ine for (a), (b), and (c) DIRECTLY LEADING TO DEATH‘(a) C?D'ife'l’l M d‘f/e/&"ﬂdw -~ M
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19a. DATE OF OFERA. | 13b. MAJOR FINDINGS OF OPERATION . ‘ ] 20, AUTOPSY?
v . .. 17/e20 / ves [ wo [
21a. ACCIDENT (ipecity) .21b. PLACEOF INJURY (o, inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) UNTY) {STATE)
b 81 » Iny .  off . WA . .
Z - - ROMICIDE r3~ NN IR e ) W @i)’%@— Yo
- - .gr_ 21d. TIME {Month) (Day) (Yean) (Houn | 2ls. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? i
S8R WHILE AT~ NOT WHILE
J‘ [NJURY = WORK AT WORK
- g z. I hefeby cemfy tha.t I atlended the deceased from "Zm to 19 , that I last saw the deceased
2 | " alive, on 18, ond ihat death occurred af _z:_/‘f/@“ﬁ from the causes and on the date staled above.
w || 23a. SIGNATURE £ Z (Degreo or m? @\DDR I . SIENED
] ! . Co. : . ‘
_sz"‘f/\/ %/QW dﬁ” "Z""'. /77’, . . 7/f/~;?
E %a ag ERMI 3\' CREMA- | 24b. DATE . | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county)/ ¢ (State)
; nry 71 9.11-1953 Frlendshlp Cemetery . Hallsville  Missouri .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE FUNERAL DIRECTOR'S 8| GNATURE ADDRESS ]
i 2 REG, | :Z; > ,_. £ éi é g . g : ¢ Z

(gmmd Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

By e, OF DY it iiiiitecirisaisrirrsaana e naaanas e ranaaan feiesans . Student Embalmer NO....coveiianann...

working under my personal supervision..

e e oty S H Tt A ...

Signature of Student Embalmer
Licensed Embalmer No.. 3”3
P. O. Address .‘:Q—&W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥¥ this body is not embalred, fact should be so stated above.



