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ICATE OF DEATH

State File No.

W%ZJ—I— e ot ro.
1. PLACE D !

2 USUAL RESIDENCE (Whers decsased lived. If institation: resideccs Befme

16. SOCIAL SECURITY
NO.

(Yo, o, or unknown)

15. WAS DECEASED EVER IN U.5 ARMED FORCES? |
(If yue, xive war or dates of

8. COUNTY _ , a. STATE b, COU rprasy
Tivingston Mo, aidwall
b. CITY (11 outside corpurats limite, write RURAL and give ¢. LENGTH OF ¢ CITY (U outaide ecrporets limite, write BURAL and give townshis) -
townekip) | STAY (in shis place? .
TORN hilliecotho 2 days TOWN Ryppknnridca EN:
d. FH%SLPNAMEOOF {11 not in bospital or inesisution, glve atrest address oz loastlon) d.ASgt?REgs . (I rural, ghve location) IV ’ /_
INSTITUTION N h4113pntha Haenital 44w Timite e
SDNEQ:%IE\ SOE'E B, (First) b. (Mlddle) c. (Last) 4 Da;‘g (Menth) (Day} (Year)
(Typeor Prine) __ (CHARTIS RIGH/RT) KellE, JR, | vasm_8 /8 /1953
5. SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, (] B. DATE OF BIRTH 9. AGE (Inyewn| o Do ) THSE | #F OER 4 xS
WIDOWED, DIVORCED (Bpesity) Inst birthday) | Monthe| Days | Howns | Min.
M 1 infant R /6 /1953, 0 ol 2 ]
ID:;-I;ISUAL m@nou (b o of werk 10b. KIND OF BUSINESS OR | I';IY- 11 BIRTH B cgﬂrr}rmn'{r?r WHAT
infant infant Chillicotho, Mo, U, S,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rirhard Wnann iy AdTinns Sepnlan ainela
7. INFORMANT 'S SIGNATURE OR NAME ADDRESS

. 1|. Enter anly coscanse per

1. DISEASE OR CONDITION

lins for {a}, (b), and (c) DIRECTLY LEADING TO DEATH* (4)

i N nona RirnhavrAd Wnnana aQn Rrpanl-avrido
18, CAUSE OF DEATH MEDI CERTIFICATION ° lmmuagr.gm

€ -

ANTECEDENT CAUSES

Morbid conditions, giring DUE TO (B)
rise to the abowe eunirlc?g wm

*This doer nol meon
the mode of dying, such
e# beart faflure, asthenda,

ele. It means the dis- {he underlying couse loit.
ease, injury, or compli DUE TO (c)
tion tohlch conged death. | 11. OTHER SIGNIFICANT CONDITIONS ™ - ! |

Conditions contributing to the death but not
related to the disease or condition causing deald.

15a. DATE OF OP'FIRO'“ 198, MAJOR FIRDINGS OF OPERATION . e L 20. AUTOPSY?T
21a. ACCIDENT (Bpedity) 2tb. PLACEOF INJURY (eg..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE hacna, farm, fastory. streat, office bids.. eve.) - . N
HOMICIDE _ .-
219. TIME (Month} (Duy) (Yoar) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ maunr MOT WHILE
INJUHY - AT WORK

ytlmt aucnded(hedmaacdfrom

192, lo . 195_3, that 1 last saw the deceased
m., from fhé causes and on the dale sialed above.

‘or title¥C)

. P

19;_3 and that death %ed o 7L

t’"Wﬂ%‘ Yo @;‘?ﬁ

24b. DATE
n/a/hass

Hiirial

24c. NAME OF CEMETERY OR CREMATORY

240. LOCATION (City, wwn.meountyy 7 (Btatey
Brockanriden Md

REGISTRAR'S SIGNATURE

3.

DATE REC'D BY LOCAL

§/20/5"%
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STATEMENT BY LICENSED EMBALMER

I hereby cénify that the body whose name is recorded on the-reverse side of this certificate was embalmed by me, or-byr——mmm

‘a al k imwm' H ’ .
U T T T e T I T s s s etossassnnne vraseeans Signed.... . 4..w
Studant—Ematmer— .
’ Licensed Embalmer, No. 4‘ 5 4‘ d
, P. O. Address .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with

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




