e.300 || THE DIVISION OF HEALTH OF MISSOURI 2]
wa || VLEDNOV 13 1853 STANDARD CERTIFICATE OF DEATH State Fite Novonrer, 6. 5 .... o 8 ...

' BIRTH KO, REG. DIST. N0, _9u ) B\, PRIMARY REG. DIST. m.m Registrar's No. ......§.3_... earasnsessn

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whsre u d kved. )¢ institutlon: resid befors

H a. COUNTY - : a. STATE e . b. COUNTY . adxissionl.
b[;w ¥ller Wissouri Hller
b. CITY (1 cutolds eorpursta Umite, write RORAL and ghve c. LENGTH OF <. cgg’ {If outside corporate limits, write RURAL and give township)

oM Eldon omehin)| STAYV dasslesesll 5 Eldoh 060

d. FULL RAME OF (If not in hospltal or Fnatitution, give streot add tooation) d. STREET - (If rursl, ghve loeation)
HOSPITAL OR . '" " o or Toew ADDRESS ) o

muTIoN ~ Franklin Township
3. NAME OF a. (First) b. {(Middie) c, (Lnst) 4. DATE (Month) (Day) (Yean)

(Twpeor Prine) HUBERT ORLANDO KELS AY DEATH  HMov, 2 1953
5. SEX 0 | & COLOR OR RACE | 7. MARRIED, KEVER MARRIED. 7 | 8. DATE OF BIRTH l 9. AGE (I yesn] I toor | Tax | # oo » s,
WIBOWED; DIVORCED (bpecited

Hal e White Parr ed tay 9, 1889 v nan hadl bl e

m:ﬂ lmuouc.‘ca?nor«l “ll:;:‘h;ulwul; 10b. KIND OF BUSINESS OR [N. | 11. BI'RTHPLACE (City “asd Scate ar Forsigs Conatiy) ol 1z Cgm%r‘}?rwmr
Hatiroa ﬁnglneer CRI &P ¥iller Co., , lMissouri

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jasper J. Kelsay - . Permelia Ann Stark . Tenag Wood Xelsay
I5. WAS DECEASED EVER IN U.5,ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S StGNATURE OR NAME . ADDRESS

Yo or unknown} l (lly-.tlnnrord.ltnduniu
o 708-18-7739 | Charles Kelsay Eincoln, Néb,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter caly onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

“ltne for (. (b9, and ¢ | DIRECTLY LEADING TODEATH*;y Severe Compression injury to thorex i

ANTECEDENT CAUSES Accidental upset of tractor (Backﬂards)

*This docy not mean
£he mode of dying, sueh | Mertid conditions, if ey, gleng pue To vy _Cofirressine operators thorax

anthen: rise to the above cause (o) staling ,
:,m}:’m the ,ﬁ . the underiying caute inst. between steer:.ng wheel and ground. .| --
eaue, injury, or complica- DUE TO (¢)
tion wAich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul ot
related to the discase or condilion cauring death.

15a. DATE OF GPERA. | 190. MAJOR FINDINGS OF OPERATION . - _ o A FyR /| B auToRsY

o . _ J ves [ 1. w0 [

21a. ACCIDENT (Bpedty) 21b. PLACEOF INJURY (ea..toorabomt | 216, (CITY, TOWN, OR TOWNSHIP) (Cou aSTATE)
SUICIDE . haotoe, farm, L streut, ofioe bldg., e0) L. .
HoMICIDE Accident earm : Miller 04 Yo

21d. TIME (Mouth) (Day) (Year) s 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? .
i ) e @nlg'o ke ) v e "M Vas pulling log with

URY Nov, 2+1953 4 AT WORK tractor and it.tnrned over bhackvards -

2. I Kereby certify. that I.atlended the d d from , 18 , lo 19__, that I last saw the deceaced

alive on _* , 18 and that death occurred ot 2y +O0P m., from the causes and on the date stated above.

‘2% SIGN R D or tlﬂg 23b. ADDRESS - 73%. DATE SIGNED
._0-‘,&\& Tuscumbia, Hissouri 1%--6~53
IAL CREMA 24c. RAME OF CEMETERY OR CREMATORY 24d. mTlON (Clty, town,or coumy) * (Stote)

ﬂouﬁﬁ.’%‘%}mﬁ. ’ Nov, 5, 1953 Eldon — ~~TFden Yo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE / 7—1 — ) |25:Fun DIRECTOR'S £I ‘ ADDR
REG. t Aﬂ ‘ v
AxTIVPTRLCEY e ~

1

WRITE PLAINLY—USING IINFADING BLACK INE—MAKE A PERMANENT RECORD——.

i (Licensed Embalmer’s orl Reverse Side)




A e,

STATEMENT BY LICENSED EMBALMER

I hereby oértiiy that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by
Student Embalmer Ne.

working under my persona! supervision.

SLUdBNE sonansaenccnsssnsnanctssasarasscnes

Student Embalimer

P. O. Address ; D] S

. ‘ \
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fadure to comply witl
the sbove constitutes grounds for revocation of license.)

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




