No. 300
10.48

dLED SEP 8- 1933

THE DIVISION OF HEALIR UF MISUURL
STANDARD CERTIFICATE OF DEATH

9441

State File No. i
" BIRTH KO. _ REG. DIST. NO. 251 PRIMARY REG. DIST. NO. ___..304-8 Registrar's Na.un..!“_. K...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased llvud. If Inatizution: residence before
a. COUNTY - Nodaway a. STATE MiS SOU.I'i b, COUNTY Nodawayldminhn).
b. CITY (I cutcids corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (U outside carporate limits, writs RURAL aud give towaship)
TOWN  Maryville otin)] STATERY N vowN Maryville A
9. FULL NAME OF (Lf not ta bosolal or fasitation, givs strast sddress or location) d. STREET - (11 rursl, tive locktlon) Ui
Wettution St. Francls Hospital 402 East Fourth o
3 NAME OF o (FIrst) b. (Midal) ©. (Last) 4 oATE (Momth)  (Day)  (Yem)
{ Twpe or Print} PERMELIA L. KELLEY DEATH 8 24 53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, <A 8 DATE OF BIRTH 8. AGE (in yesn| tr Uxbex 1 YEAR | o ovoen 0 wxs.
Femele-/| White "Wlaowed > =1 1/7/90 -yl i el N
10a. USUAL OCCUPATION (Cliveindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE s o Foreics Covots 12, CITIZEN OF WHAT
Enimmmpdppptiammitni | o 01eant AF™ | Cassville, Mo. o Y

13a. FATHER'S NAME

Colonel J. Eads .

13b. MOTHER'S MAIDEN NAME
Sarsh Grossclose

14. MAME OF HUSBAND OR WIFE

Morris Kelley, dec.

. Enter only cnecsuse per

‘1| ease, infury, er complica-

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURTFY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
. By, OF TOW, you, xlve war or dates of service)
no | 499-—18—55% Dewey Fads, Kansas City, Mo.

R INTERVAL BETWEEN
18. CAUSE OF DEATH Dl CERTIFI N OnEaYAL BETWEES

Hne for {s), {b), and (c)

*This does not mean
the mode of dring, such

o Aeart fallure, csthenta, |-

ce. It meana the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH"(5)

ANTECEDENT CAUSES

Mortid comditions, if any, giring DUE TO (b}
rh:rw the abosr cmufc rag dating
the vuderlyinig conse last. —

(Oacesimadons

—

2 Semas
. O Sy

oo (n)_. W w

2l o

tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS - &
Conditiont condributing to the death but not
related to the disease or condition causing dzuﬁ
‘192, DATE OF OPTEIROAN— 19b. MAJOR FINDINGS OF OPERATION . + o e 20. AUTOPSY?
' | /74 X | w0 wB|
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.5. locraboct | 21¢,"(CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE) ~
SUICIDE home, farm, fastery, sirest, offies bidy., ae.) e . .
HOMICIDE _ . oo . oo
2td. TIME (Mogth) (Day) (Year) (Hour) 21, INJURY OCCURRE_D 211. HOW DID INJURY OCCUR?
Q ’ WHILE AT—] NOT WHILE
INJURY = -] "work t_| aTwoRk e

ﬁe ‘deceased fro ,g853 ihat I
IBL and thal death oc{firred at = * “ =~ m., Jrom the cauzes and on t!u: date stated above.

lo Aug. 24 , 19 55 that I last saw the deceased

AT i

23b. ADDRESS

Bec. DATE SIGNED

.. Maryville, Missouril. "? 2-57

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD 3D

24a. BURTAL, CREMA.

T'd% lRl?‘liVﬁM)

24b. DATE

8/26/

Qek Hill

24:. NAME OF CEMETERY OR CREMATORY .

249, LOCATION (Cliy, town, of county) | (State)

Maryville, Missouri

DATE RECD BY LOCAL

9.5.53%

R 'S SIGNATURE

25- FUNERAL DIRECTOR'S $1GMATURE

ADDRESS

Price Funeral Home, Maryville, Mo.

on Reverse Side)
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N . STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

Student Embainmer %o, "

Licensed Embalmer No L& 2. 2

P ' P. O. Address ¢ _.,)Q_’Lzz.-..

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

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

working under my persona! supervision,

Student ...ccrissscracsesssonvannas srersasen

Student Embaimer




