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FILED JAN 5~ 1854

STANDARD CERTIFICATE OF DEATH

State File No...

43867

10a. USUAL OCCUPATION (Ghve kind of work:
retired)

10b. KIND OF BUSINESS OR IN-
dﬁrdnmnmdmmﬂh.mﬂ DUSTRY

Lumber Company

{City and Stete or Forsiga Country} d—

Phelps County, Missourl

| BIRTH 0. rec. pist. wo. GAZ S rrimay nes. oist. wo. FOST. chmrur;Na....dg'{i__...._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If losti id befors
a. COUNTY a. STATE b, COUNTY sdmiwlon).
Phelps Missouri Phelps
b. CITY ( ocutrids corpe . writs RURAL and . LENGTH OF . CITY )
ou corpurate Umit te sire o Csr AY tig this platetl € OR A l:%-d%n mmwmwt‘nm cf
TOWN .  Rplla 1 week TOWN Rural-Holla twp. - oE
d. FULL NAME OF (If not in hoapital or institution. £ire street address or locatbon) «- STREET (If raral, give loeation) ) 3/0 s
HOSPITAL OR : . ADDRESS
INSTITUTION- Phglps County Mem, Hoapital i Qoute 2 (Bridee School area) @
3.DPJE;ACME %FD 8. (First) b. (Mlddle) e, (Last) ) 4. DATE (Month) (Day) (Year)
{Tepeor Print) NEWELL JOSEFH" KELLEYN -| CEATH  Dec, 18, 1953
5. SEX (| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, A 8. DATE OF BIRTH 9, AGE (In years| IF UXDER | YEAR | O UKDER W WIS,
. WIDOWED DIVORCED (Bpecify) last birthday) | Months ] Days | Hours | Min.
Male White Married May 7, 1602 ) S I
11. BIRTHPLACE

12. CITIZEN OF WHAT
UNTRY?

tino for (s), (b, aad (¢) DIRECTLY LEADING TO DEATH® ¢y ..

*This does nol men ANTECEDENT CAUSES

anager S
I“:’a. FATHER'S NAME - 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
William Kellay . . | Sarah Woolsey Alice
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL sscumw 17 INFORMANT' 5 SiGNATURE OR NAME’ ADDRESS
{Yes, no, or gnknown} | (If res, Kive war or dates of service} .
No 490-05—6562 Mras. Alice Kellev Rt. 2 Rolla
I8. CAUSE OF DEATH " =~ R + ' MEDICAL CERTIFICATIO )| - INTERVAL BETWEEN
| Enter only onereussper | 1. DISEASE OR CONDITION ONSET AND ZT“

the mode of dying, ruch
os heart fallure, asthenia,
ac. It means the dis-

Morbid conditions, if any, gising DUE TO (b)
rise to the above cause (a) satitsg
the underlping cause last.

.DUE TO {c)

cae, infury, or 1 pli

tion which caused death. | ). OTHER SIGNIFICANT CONDITIONS
Conditions comtributing to the death but not

relted to the disease or condition cousing deatd.

19a. DATE OF OP'IE'l%k 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY? )
- . . S2o0f ves [0 [
21a. ACCIDENT * (Epecify) 21b. PLACEOF INJURY (ex..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, Earms, lastory, surest, offics bidy.. ene)
HOMICIDE - * .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? L]
: WHILEAT[—] NOTWHILE
INJURY o | woRK AT WORX

2. T hereby certify that T attended the deceased from _J2 = &~

alive on

19873 to __ LR/ 8 19 ST 3that T last saw the deceazed
19 -5 nd thgl death cecurred at £ D A, m., from the causes and on the dale stated above.

Zia. SIGNATURE ‘ 5 % : / ngor tluob

23b. ADDRESS

‘-.

~Zaid .

23c. DATE SIGNED
ja-23~U3

icensed

rr’s Ststement on Reverse Side)

24a. BURIAL, CREMA- | 24b. DATE "24c. KAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) - (Btats)
TION, REMOVAL Gipedity) : : L .
Burial Dec, 20, 10‘3’ ‘Rolla Cematery Rolla, Missouri
DATE REC'D BY 1%%!. REGISTRAR'S SIGNATURE 3F Y T ¢/ i FUMERAL DIRECTOR'S S) GNATURE ADDRESS
o »
Kec.29,1953 | Aadiwe. A, L A0eL Rolla,
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
By MIE, OF By oo i iies e era e e i naes , Student Embalmer No...................

working under my personal supervision..

Student ... e e
Signature of Student Embalmer

I3

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



