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e l .. STANDARD CERTIFICATE OF DEATH stae e oo XYL

10.48 pffger .

!,.MEH.ED F_EB 9 1954 REG. DIST. NO. __3_L PRIMARY REG. DIST. m._"#ﬂ_ﬂj Registrar's No -5'

gD 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decoased lived. If.institutien: residence before
a. COUNTY a. STATE . b. COUNTY adicimion).
ol \ Boone Missouri Boone i
b. CITY (1 outclde limits, writa RURAL and g ¢. LENGTH OF c. CiTY
OR o Forpommte irsite. wriie ww'n‘lhip) STAY (lo this place) OR . ¢ ?Wm“?uﬂm
TOWN Centrlia, Mo, TOWN Centralia, Mo, - ° o
FEOL%PII‘J_'{;B:&_EO%F {If mot i boeplita? or instituticn. cive strest address or locstion) ..AS‘DI-DRF%STS (If rural, gve loeation) o / w
INSTITUTION 223 5. Barr Street. 223 5. Barr Street.
3. alE%th E‘fl’EFD u. (First) b, (Middle) c. (Lasp ‘ 4. Dg}'g (Menth)  (Day) (Year)
(Typeor Print)  Blanche Kellev ceATH dJan 22 1954
5. SEX 6. COLOR OR RACE | 7. mﬁ)ﬁ% EF\‘;'SEC'SSRR]ED | 8. DATE OF BIRTH g, I:Ghs o veun| v veex © Yz | 7 UNOER & WS,
R {Bpecl; . it ¥, on D Hours | Min.
Female White {idowe Nov 16, 1885 38" |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE ; : ,
donws during mnltofworﬂnlﬂ!l.nvonl!:uﬁr:'dl B DUSTRY {City aad State or Foraign Coustry) d ‘zcngl‘:%Eﬂ';?F WHAT
Housewife Homemaker Boone County, Mo.
13a. FATHER'S MAME 13b. MOTHER" S MAIDEN NAME 14, NAME OF HUSBAND'OR wIFE
Samuel Baker Sarah Elizsbeth Grindstaff Jesse Kellev
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
GY-.N.M usknown) | (H yea, gfvs wat or dates of service} 0. . . . . .
0 None Miss Virginia Kelley, Centriias
] 16 CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN !
: | Enter only ongeauseper | |, DISEASE-OR CONDITION . . y . T TH
Jine for (a), (b), and (¢ | C'RECTLY LEADING TO DEATH® (4 Arter:goscle;-otlc heart dieease years

& -

“Thir does not meen ANTECEDENT CAUSES

the mode of dying, sueh | Adorbid conditions, if any, gising DUE TO (B)
at heart failure, asthenia, | rise {o the above cause () stating
the underlying canae last

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

. ete. "Il means the dis- h g . . ' . . : “t e
eose, infury, or complica- DUE TO {¢) i .
tiom which caused death, § . OTHER SIGNIFICANT CONDITIONS
- : Conditions contribuling Lo the death but niot - I .
related to the disease or condition causing death.
i9a. DATE OF 0P1§|}"{JA'€ 15b. MAJOR FINDINGS OF QPERATION . . ' 2. AUTOPSY?T
’/(M YES D NO
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (ea.c..inorabout | 21c. (CITY, TOWN, OR TOWNSHLP) (COUNTY) (STATE)
SUICIDE bomas, farm, factory. sireat, ofice bldg a0}
" HOMICIDE -~ _ ) ) 7 7 -
214. TOM'_QE {Month) (Day) (Year) (Hour} 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
wiiey - 122 5l 10g, |whmeat[) norwine , )
2. I hereby cm'hfy 1ha1 I attendcd the deceased from 1/22/ 19 511- lo 18 , that I last eaw the deceased
alivg on , and that death occurred al _E_am., Jrom the causes and on the date stated above.
22 SUENATU {Degroe ot ;meB 23b. ADDRESS . DATE SIGNED
W 97;7 $>—Coroner’ - Columbia, Mo. o /23/54
Ll Ty
zAT BURIAL CREMA- | 24b, DATE & 2. NAME OF CEMETERY OR CREMATQRY | 24¢. LOCATION (City, town, or county} " (Btate)
' TR ARG Breatn) | 7on 2, 1954 Centralia Cemetery _| Centralia, Mo. :
DATE REC'D BY Locs.g. REGI!STRAR'S SIGNATURE . ) RECTIGR.S 3 )5 1 " ADDRERS .
AW REG. Z : 92 3 ; - _ // / ; .
(Licensed Embalmer’s Smemm: orl_B ide )\ - v




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of ithis certificate was embal
working under my personal supervision,.

Student.....ociciiiincaccacancacnrcrgatacsatannesen

Signature of Student Embalmer

.....................

Licensed Embalmer No.. 4’%
to comply with the above constitutes grounds for revocation of license).

- ”
P. O, Addreu.m,;é
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa'i
¢ this body is not embalmed, fact should be so stated above.




