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WRITE PLAINLY—USING 'lJ'NfAD]NG BLACK INE—MAKE A PERMANENT RECORD

FLEDROV 13 gg2

THE DIVIMUOUN UF FEALINA WUT MIDAJIURN

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. E 3 PRIMARY REG. DIST. mﬂ Registrar's No_szl?_?.

30441

State File No. o e

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If lnstitotion: residencs before
. COUNTY . A’ d . ssiniasion).
s Dade' a. STATE 'M'SSDMV‘I b. COUNTY Dddedhﬂ
b. %‘I';Y {1t cutzide corparnte lLim! -:m- RURAL sad eive | | & AI;!E?EE: DE‘E‘ ¢. CITY ¢lt ouzide sorporsts limits, >7ite RURAL acd cive towondip) /7 = ; F7)
o rpreentield days TOWN veenfie (d Z
d. FH!..SLPEJTAAT.EOOF (If ot i bospital or fastlcution, give streat addrem of lobation) d. STREET. (1t rural. give location)
INSTITUTION Hi‘i4wa\/ 160 Joney Ave.
3. NAME OF a. (Hirst) b. (MIdd.le) ¢, (Last) 14 DATE (Month) (Day) (Year
DECEASED OF
ity o) Matild a Miriam (May ME Quirel o Nov. S. 1953
5. SEX I 6. COLOR OR RACE | 7. m&%ﬁg %ﬁgﬁq@gﬂgm‘g ) ‘8. DATE OF BIRTH 9. I.A.(‘;mla:;;n 1: Uz! ID.‘I‘I: ; UNDER 3 HES,
A ¥ on ours | Mia.
Fewale | Whit e Married /| Auq.28, 1885 | "og 2] =)
ita. USUAL gi:g?;g: (b iad ot work | 10b. KIND OF BUSINESS OR N | 1. BIRTHPLACE 7(c.0\ g State or Foreien Countryy, | 32 SITIZEN OF WHAT
2S e w: Home Dade Co., Missouriol U. S A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.7 KAME OF HUsBAND orz []
Charies M. Kelley |Sarah Ellew Stephens| Tra A. MS Gu.re
I(.';. WAS DES‘EASEP E‘(II%R INﬂU S. ARMdED Ii(‘)m:ES": 16. SOCIAL SECURIJJ 17. INF'aiMANT' 5 SIGNATURE OR NAME ADDRESS
0. DD, DOwa, yoa, WaT Or tom serrice 0
sane Nong Mr.Tra A, M"Qmpe Qreeufe (d Ms

i8. CAUSE OF DEATH
. Enter only ons oattss per
iine for {8), {b), and (c}

i. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

INTERVAL BETWEEN
ONSET AND DEATH

*T'his does not meen ANTECEDENT CAUSES

MEDICAL CERTIFICATION

Morlid conditions, if any, gm,w DUE TO (b)
rise to the abooe caude (a) stating

the mode of dying, such
as heart fallure, asthenda, |

de. It means the dis- | fAe underlying caute lost. ’ : T R I
ease, infury, or complica- ____DUETO () :
tiom which coused death. | 1. OTHER SIGNIFICANT. connmous PR RSN

Conditions contributing to the death but
related to the disease or condition muainq dznﬂa
19a. DATE OF .OPERA- | 150 MAJOR FINDINGS OF OPERATION ' - 2., = fem _ R 1-|- 20. AUTOPSY?
. TION X :
. . L /72 ves [ wo
21a. ACCIDENT {Specily) 21b. PLACE OF INJURY (a.g.. inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP)" =~ “(COUNTY) (STATE)
SUICIDE boma, farm, factory, strest. officn bldg., e10.) . wep ond te
HOMICIDE . ) . ' i SN N A
21d. TIME (Moath)  (Day) (Yuar) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? '
o wa-m.sn NOT WHILE
INJURY: - o, AT WORK « . . cee mi ~y T

2.1 henb:y certif] that* attended the deceased from

195.& lo _Li ‘ JQQ that I last saw the decessed

alive on IQﬁ_ and that dea!h occurred at m., from the causes and on the date stated above.
L=, S1 ATURE .. jite) | 23b. ADDRESS B3¢. DATE SIGNED
o O (/L\_c_/ D é'r-eewC:E/d Md Jf=F ~c¢

|- g-53"

.7 EMO\}.ALCREM - | 2Ab. DATE ¥ 4c NAME 6F CEMETERY OR CREMATORY . 24, L.ocm'lor( (ony, r.own,cxeounty) (smer’
o Nav. 7, MSB Pleswqt Qrove Cewi| Dade “County. i
RAR'S SIGNATU 74

? runum. nlazc'rou S SIGNATUR Anfmi s

mkm Su!e)




[XY
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STATEMENT BY LICENSED EMBALMER

I hereby oértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby— e
Student Embalasr %o.

working under my personal supervision. _ ' ? Z ) Z
SLUJBAL veveavonrronisssasasssansnsansrnren Signed.....0 b
Student Embalmer "3

- palmes 4//-?6’
' pOAdM 2‘0

Note: The sbove MUSI‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TINGJ(MWQ to comply with
the above constitutes grounds for revocation of license,) .
If this body is not embalmed, fact should be 0. stated above.




