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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT. RECORD;

O

- BIRTH NO,

FIED JAN 4~ ig54 STANDARD CERTIFICATE OF DEATH St Fie No..
REG. DIST. NO. l go PRIMARY REGC. DIST. W-ﬂ%ﬂfﬂrar'l No

THE DIVISION OF HEALTH OF MISSOURI 4 J 5 J .3

I.PLACE OF DEATH 2 USUAL RESIDENCE (Whbere docu.nd lived, If instisurion™ ence befors
*. . a. COUNT . STATE UNT - niosion),
2 i LiNCOLN a MissovR) b COUNTY J  weod N
5 b. CITY (i outeide corpurata Umits, writs RURAL and give ¢. LENGTH OF c. CITY (It outaide corporate limits, write RURAL azd give towmsbhip}
' ¢‘ OR , wwmhio} STAY (in this place) 1Ry
TOW (o, w1 ELD Wenes6LD oSTo
. FULL NAME OF (If not in hospital or [astitution, give stzeot address or locaiion) d, STREET {1 rurs!, ghve location) 0
HOSPITAL CR ADDRESS
INSTITUTION
3 NAME OF 8. (First) b. (Middle) <. (Last) 4. DATE {Menth)  (Day)  (Year)
{ Type or Print) IOSHUA KELLEY DEA‘!"H DEC. 13 /753
5. SEX 0 6. COLOR OR RACE [ 7. MARRIED, Nmy 8. DATE OF BIRTH 9. AGE lo yean| o U | i | 7 woEn s
. AEEDCALTEEY DR A - onths| Days | Howns | Mio,
Male ~|wWhiFe 2-1/—/868 | "¥& ,
10a. USUAL OCCUPATION (Gitve kind of work | 10b. KIND OF Busmasso%a H‘f 11. BIRTHPLACE (State or forelgn countey) - L 12, CITIZEN OF WHAT
wmeat of working Lifs, even if retired) B UNTRY
‘Plasterer ’ e -emploge CLARKSYALE, Mo - /= s 4

‘M3, FamHER'S

oﬂl:f"’(e LLEY

13b. NOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

MARY _FE cAN | MAY Drxoy MELLY

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL 'SECURITY ] ORMANT' ‘I Sl GNATURE OR NAME ADDR
. B3, O nown!| iy . War or nervi
(Yem m{{uﬁd own) l (If yom, rive war or dates of service) l’ yg— ?j

(P, LixXen M7!n-_

18, CAUSE OF DEATH
line for (a), (b}, and (c)
*This does not meen

de. It means the dis-
care, inftry, or m-rglpliw

) MEDICAL CERT[HW % Mmm. BETWEER
E 1. DISEASE OR CONDITION
- Enter only onecausoper | L4y foe Sr'y ' EADING TO DEATH “j.) - '

ANTECEDENT CAUSES
( A
the mode of dying, such | Morbid conditions, if any, giring DUE TO 3 VT ra?2

, , rise to the above canse (o) :tc.t{:w - A
as heart follure, u.s‘lhm{a " the undertying cousé last. s L. 1. ’
DUE TO )=

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing {o the death but 2ol
related Lo the disease or condition causing death.

i

- 3

-19a.- DATE OF OPERA- '} "190.-MAJOR FINDINGS OF OPERATION
. TION

¢j\30 lmAU’EPSY?E/
YES

21b. PLACEOF INJURY (eg..tnarabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

21a. ACCIDENT (Bpecily)
SUICIDE boma, farm, fagtory, strest, ofiow bldg..eta.) s il oo . .
HOMICIDE . _—_— S —

21d. TIME (Month) (Day) (Yesr) (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

2. S]G ATURE

= - ——
z2: I hereby ch the deceased from%@, to ﬂﬁ_ 23 | 195" Rhat 1 last saw the deceased
. _aliveon 19_;5:3 and that death occurred at 204 ., from the causes and on the date stated above.

. (Degree or title) N Z3b. 1-\ 3. DATE SIGNED
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%f/ﬂ |m

p ION (Otty, town, or ommty)

WIA/FICLP Mo .

hAME OF CEMETERY OR CR MATORY .

BETHAN /‘“A
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by '._...i&__.s‘ 'ﬁ
eceeteare e eaae e e . . P ., Student Embalmer No.\ ﬁ.“ ':.”
working under my personal supervision. ' . n<

w3 +

SEUBENE saanseranrsrsasronsrssmansmmnstenes Sign

Student Embaimer : = N T L': T
' Licensed Embalmer No #0 }/ T )

. B - . T -
) 5 ka £ o N

P. O. Address g:&’m - ""?-‘{n?’

P
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING %'e to comply’ with ‘:’;.
the above oonsutu:m grounds for revocation of license.) . z

- %
I ﬂu.%ody is not embalmed, fact should be so stated above. _ . O




