No . 300
10.48

J

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A FERMANENT RECORD

FILED MAY 10 1354

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

a. COUNTY

I. PLACE OF DEATH

STANDARD CERTIFICATE OF DEATH
!E. DiIST. NO. ‘5 /L PRIMARY REG. DIST. NO. 4%30 & :gu!rar’lNa._i.&._...-.—.m.

Statr File No

11868

2, USUAL RESIDENCE (Whare deconsed lived.

- a. STATE 5" )

it insthtatlon: residence before

PN { b,

b. CITY (M outxide corpurate limits, writh RURAL and give | c. LENGTH OF || <. CITY 2. I» Residenos within Lt
OR . ) Y (g this place) OR . .
L 2 P8 i LN Y - )
d. FULL NAME OF (f ot in bospital or Instisation, address to (2 T
oS TME OF not pital or s gve strect or n) ADDRE‘:S (If rural, give location) /
INSTITUTION. L) Ww Hoapitnf Rosal] €olli o Tocsmalin]!
(Twpe or Prin) M& /\/-&QQMJ DEATH -l - 3""
SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. /1 8. DATE OF BIRTH 5. AGE ta yesll| ' woof 1 vian | 7 mea o s
? W WIDOWED, D1V {Bpacily; Iaat birthdsy} {Mocthef Duys | Hours | Min
2 Nev 24 1202 s/ l
10a. USUAL OCCUPATION (G kindofwork | 10b. KIND OF BusmassD%FszT IN- | 11 BIRTHPLACE 4y 1t Seata o Foreiga Cousery a 12 CTTIZEN?FWHAT
2 0 kavui Cobas, tocedT Worssssinn L.,

lil:-la. FATHER'S NAdE

I5. WAS DECEASED EVER
(Yes, 0o, o7 unknown)

-

(If yos, ive war or dates of astvice)
- .

13b.

MOTHER'S MAIDEN NAME /i4. NAME OF HUSBAND'OR WIFE
2

M -

IN U.S.ARMED FORCES? | 16.

17. INFORMANT'S STGNATURE OR NAME

Onitlo 0. Kellyy, Collevo ino.

SOCIAL SECURITY
RO,
o

ADDRESS

18. CAUSE OF DEATH

I
 Pnter anly onecausiDEr | " DIRECTLY LEADING TO DEATH* (5)

line for {a), (b}, and (c}

. *This does not mean
the mode of dylng, such
a2 heart falure, asthenia,
elc. It means the dis-

. DISEASE OR CONDITION

ANTECEDENT CAUSES
Morbid conditions, if mw. gbhg

rise to the above cruse (o} stoting
the underiying couse last.

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL ZERTIF:C.ATION ;

DUE TO (b)

MZ@M@_
Serat

/2 Ay,

Fom ohich soused geih, — ﬂffﬁa&ﬁ“‘m
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS &
" Conditlons contributing to the death but not . b .
relted Lo the disense or condition couting deglh.
1. DATE OF OPFE,‘,; 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
232X | w w
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.r..fncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE N . home, farm, Lastory, street, office bidy..a10.} .
HOMICIDE : : ) .
21d. TIME (Monts) (Day) (Year) (Hows) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
HHII.EAT NOT WHILE
INJURY . ‘AT WORK
2. I.hereby certify that I attended the deceased from __i"_l_.', 195% to___ A~ 4  19.5Y, that I last siw the deceased
alive on Iﬂ_ﬁ' and that death occurred at m m., from the couses and on the date siated above.
Zia. SIGNATU

(Degree or :iue):q 23b. ADDR
rl

' . DATE SIGNED

-l

7.39

24a. BURIAL, MW\

, REMOVAL (Bpedity)

DATE REC'D BY LOCAL

24c. NAME OF CEMETERY OR CREMATORY a LOCATION (Oity, town, or couaty) A (Btale}
(> N .
- “

Hernmrouitly Cormiliv

N 2. FUNERAL DIRECTOR'S S1GMATUR DDRESS
5‘201' BM QM& M)«.@

5 ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

I.hereby certify that the body whose name is recorded on the reverse side of this certificate was embz

328 £ s T3 - P PR P, , Student Embalmer No......-.---.

working under my personal supervision..

Student .. ..iiei it eaa e Sigmed...... .2 L T e
Signature of Student Enbslmer

“ .
b : P. O, Address (¥ *Vastacly |

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



