THE DIVISION OF HEALTH OF MISSOUR! Pty 153 W1

No. 300 h
o STANDARD CERTIFICATEOF DEATH :
10.48 mw RUG 5% State File No....
! BIRTH NO. 26 ]gJ REG. DIST. KO. éﬁ E PRIMARY REG. DIST. NOS_ZL RmmnrJNo ....3.?..[............—..

54004 4ottt ibd edniees crar e sem

) “1. PLACE OF DEATH j _ 2. USUAL RESIDENCE (Whers decessed lived. “If lustitation: residence beloie
0 a. COUNTY Marion . a. STATE MiS SOUri - b. COUNTY Ralls ' admissfon’.
b. Cé'II;Y (If outalda corpurata Umits, write RURAL snd give §T AI:FN!EE £F c. Cg‘g (If outelde carporsts Umits, write RURAL aad give township!
'] townshl ( o8
own  Hannibal » TOWN Tlasco o570
a d. FII-IJOL‘IS'PIIH::.E OF (It not io hoapital or [nstituticn, give streot sddrem or location) dA%rgI%EESrS : (1 rural, give loeation) /
8 INeTIUTION  Sta Ellzabeth Hospital ————
ﬁ 3. NAME OF a. (First) b. (Middie) c. (Last) 4. DATE (Month)  (Day)  (Year)
DECEASED OF
ko {Type or Print) FREDERICK ARTHUR KELLICK o Aug. 19, 1953
E 8. SEX 6. COLOR OR RACE | 7. rﬁmmm NEVEEC ',‘.;‘B“E'Ef, ) /’ 8, DATE OF BIRTH 9. AGE (In ren| 4 tmes | Dnmu T O .
- on! ,
| male white R 8P e/ o, 21, 1008 | 4E™™ | oo | M
| é m;- tsuug&;gr:mou mmdwwk 106, KIND OF BUSINESS ?é)"n RIY- 1L BIRTHPLACE  ((ivy wud State of Forsigs Country) 12, ogl'}rma'-}?': WHAT
| B lcongtruction laborer Construction| McArthur, Arkansas U.S.
< 1358, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
o bThomas Kellick | Pearl Davis Consetta Kellick
= Ig{ WAS DEEkEAsE)D E\:lt;:n mﬂu.s. ARMED r»;smcs; 16. SOCIAL sscunrrg 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, DO, OF now s, ive war or dates of service) s
3 no —= 2498-09-7846! Mrs. Consetta Kellick, Ilasco, Mo.
18. CAUSE OF DEATH ) MED!} CERTHWICATION INTERVAL BETWEEN
tL -||. Enter cnly onecouss per | 1. DISEASE OR CONDITION . ONSET ;59 TH
Z I line for (a), (b), and (o) | DIRECTLY LEADING TO DEATH® (5) ie foAA : : 2

the mode of dying, such | Aforbid conditions, if any, gimxg DUE TO (b).
ox heart fafture, asthenia, |.. hee (0 the obone couse (o) stattng | _ . . .. . L .-

T30 docs mot mean | ANTECEDENT CAUSES _ ﬁ/éﬂu. Q Z 2‘!/ fﬁ . Z )

de. 1t meana the dig- |- (A nderiying cowae dost, T <o 0T 2 -
care, infury, or complico- . DUE TO (¢} : i
tign twhich caused death. | 1. OTHER SIGNIFICANT CONDITIONS . i =% & ™0, A7 AT
Cenditions contribuling to the deqth but 2ot
related to the dizease or condition cauring death.
- — |l 192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION « 7. vy-_r i o~ %" ot~ i Zra3% 3ot ..oy el 200 AUTOPSY? .
. TION . .ﬁz : D
. . . s [0 wf)
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY te.g.. loorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) ~ “(COUNTY) = ° (STATE) ~°
SUICIDE - bome, fart, fagtary, strest, office bldg.,ete) N o o a . P s .
HOMICIDE . ~ - Wt T Fau el
2le. INJURY OCCURRED - | 211. HOW DID INJURY OCCUR?Y

210. TIME (Megth)  (Day)  (Year)  (Hour) -
E -t mmn NOT WHILE
AT WORK a2 e - e

INJURY -
[ S

22, I hereby certify that I aliended the deceased from _7-27-53 19, to _._B._lﬂ_ﬁ.a_ 19", that I last saw the deceased
19____., and that death occurred all_l_.S_OPm., from the causzes and on the daole slaled above.

A % (Degres or :me)c 23b, ADDRESS ' 23c. DATE SIGNED
- f)éf LoSatnr g 7 M,D. 1100 N. Sixth Hannibal, Mo, 8-21-.53
24a. BURIAL, CREMA- | 24b."DATE 24c. RAME OF CEMETERY OR CREMATORY |.24d. LOCATION (Otty, mwn.oreounty) . (Bt

b Rﬁrlaﬁ.”m 8/22/53 St. Mary's Cemetery | . Hannibsl, Missouri.

DATE REC'D BY LOCAL |REGISTRAR'S SGNATURE M 25- FUNERAL DIRECTOR'S 51GNATURE nn?nss
|§-2{-53 m'/g;t ?ﬂ? f A‘M etk
ots Reverse Side)

WRITE . PLAINLY—USING UNFADING BLACK I




AUG 24 1953
RECEIVED . "
MARIGN CO. HEALTH DEP'&

DATE FILED AUG 24 19

STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by.

- Student Embaimer Ro.
working under my personal snpervision.

SEUENE veseusnoressasnsasrsasnncsrasnscnnee ;é fW

T Student Elblllnr
Licensed Embalmer ﬂ}’ K799

P. O AddrM %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fl:‘lure to comply with
the above conastitutes grounds for revocation of license,)

H this body is not embalmed, fact should be so. stated sbove.




