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623 West Wialnut

WRITE PLAINLY—TUSING UN’FADIBPG"I;%?E]P Egkﬂﬁggni PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. 0. _128  primarY REG. 0IST. Mo, _ SWUY 2000 Registrar's No.. yﬂ |

fuep AUG 311953

BIRTH NO.

28322

State File No...

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived,
a. STATE M4 ssouri

It isatitution: resbdence before ‘

b. COUNTY (Greerne scision.

LENGTH OF

b. CITY (If cuteide eorpurste limits, weits RURAL and give C.

c. CITY

d. Ilﬂeﬂdnw. within Lmits of

line for (g), (b}, and ()

“This does mot mezn | ANTECEDENT CAUSES

township} | STAY (in this place) OR » el
Towi  Springfield T ~l Town Sprlngfleld Ye R
d. ?OL%PT'&TE OF (If pot in bospital or Instituticn, Kive streat address or location) ASDTDRREEEsg (¥ rural, glve location) O Cg ?‘é
INSTITUTION St. Johns HOSp itel 1027 SeminC)le
3. EI;IE%IEES%% a. (First) b. (Middle) ¢. (Last} 4. DSEE (Month)  (Day) (Yw) ‘
mmm pimy DENZIL HUGH KELSO oEatH August 23, 1953
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| # UNDER | YEAR | I* UNDER 1 Mas, ‘
/ X WiDOWED, DIVORCED lvaH:v)/ lart birthday) | Montha l Daye | Houm | Mis.
Male Whi te Ma Nov. 18, 1919 33 ™
16a. USUAL O&CEI?JL%“?:::;{:J;I; 10b. KIND OF BUSINESS OR IN. | t1. BIRTHPLACE (¢i0y v Stare or Foreiga coneey 12, chlegNoerAT |
Shaut Teur Taxicab Springfield, Missouri
13a, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND-OR wIFE
Solon Keltso Flossie Carter Dottie Kelso
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"' S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (Hf yes, xive war or dates of servics} NO.
Ng Unknown [Dottie Kelso Springfield, Mo., ‘
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig:gg:lhgwu
. DISEASE, OR CONDITION - TH
 Enter anly onscansoper | 1, BSPASE OF, CONDIT] DEATH" 4 MW % ‘

Mortid conditions, if any, ﬂfdﬂg DUEFTO (b)
rise fo the abore couse (a) slating
the underlying cauae last.

{Ae mode of dying, such
as heart failure, asthenta,

ee. Il means the dis-
DUE TO ()

ease, Injury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
- N Conditions confributing to the deeth but not
related to the disease or condition causing death.

fthroi~wmml,, Koo .

;M,‘

12a. DATE OF OP'FIIE)‘E 15b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? ‘
C2RX | & wl
21a. ACCIDENT (Bpacily) 21b. PLACECF INJURY (s.x..inarabont | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, boms, farm. factery, sirest, offles bidg., ev0.)
HOMICIDE
21d. TIME {Mouth} (Duy) (Yeard (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or WHILE AT[—] NOT WHILE
INJURY WORK AT WORK

2. 1 hereby cerhj'y that I atlended the deceased from _l_é/‘__ 193_3 to Genrs 23 198 3 that I last saw the deceased

R.EB‘DBYLOCAL
.M

REGISTRAR'S SIGNATURE

AYRE-GOODWIN

alive on _ s 19_315, and that death occurred at m., from the couses and on the date siated above.
SIGNATURE {Degree or title) 23b. ADDRESS 23c. DATE SIGNED
0T Aanan~- M. D, Springfield, Missouri 8/24/1953
L2 NB!l!““DA\l'_ CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
; A ‘ o
Urlat 8/26/1953 | Wnite Chapel Cemetery Sprin
25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

Springfield, Mo.,

o Staternent on Reverse Side)




Y e -
: \'-'-iv-,-",.

STATEMENT BY LICENSED EMBALMER

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

Lo Rt =TT B T S , Student Embalmer No..............

working under my personal supervision..

Student.......coioiriiirriini i e aaaaas Signed.......... .
Signature of Student Esbalmer

i
L

Licended Embalmer No..4594 .|

P. O. Address Springfield,]

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

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

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



