HLED APR 19 1954 THE DIVISION OF HEALTH OF MISSOUR!

22. 1 hereby cwh,fy i]ﬁu I attended the deceased from Jan, 11 18.51 4 _4pril 14 , 19.5%  that I last saiv the deceased

No.300 ! : ;
-2 STANDARD CERTIFICATE OF DEATH state Fite o AAS VIR
DRI m._%‘é__ AEG. DIST. NO. _.iLé_ PRIMARY REG. DIST, NO.MJ.JR:{;{;"”’; Nowdf i2 ‘7‘
q . PLACE OF DEATH ; 2 USUAL RESIDENCE (Where decessed lived. If institation: residence befors
)Q N 8. WUNTGy | Francols ) = STATEMI ssourd BENPrancoig el
b. CITY (If outelde corpurato fimits, writs RURAL and give ¢. LENGTH OF || < CITY ) © . 1s Residence within lmite of
OR - §TA il orrorbed jowes
5 TowN Elvins o)) STAY dawiosinesl] 6N Elvins ERE
&. FULL NAME OF (If not in hospital or instl give atrest address or loestlon) «. STREET (f ranl, give location) 7
Hi
9 NeTTUTioN Rentan Nursing Home ADDRESS XAg
: S‘DNEACME O% a. (First) b. (Middle) c. (Last) I 4, DATE (Month} (Day) (Year)
K (Typeer Print)  LYDIA ANN EELLY. .. peam April 14, 1954
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NE[E\\I’EECESRRIED 8. DATE OF BIRTH 9. AGE Un yean | I Vioex 1 Voun | ¥ oen w v,
(Bpec, . . 3 | Mantte) Dare .
E female | white wlGowed " 0ct-10 - 1866 MEP () g | | e
“|{ 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12 CITIZEN OF WHAT
done . ol w. \ifa, i ratired) - DUSTRY {City aad State or Foreiga Country) D
E ousewite ™ Wa:yne~ Co. Missourl CQpNIBY,
< 13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/ OR ¥IFE
.. Andy Duncan "] Unknown | #m Josepn Kelly
1S. WAS DECEASED EVER IN U.S_ ARMED FORCES? | 16. 1 ECURITY | 17. MANT" &
B 1| (Yen.n0.ar unknown) | (1f yes, give war or dates of servion SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
§ no none Mrs. Cora Blanteon, ¥lvins, Mo
b!ﬂ _18. CAUSE OF DEATH l DISE..RSE' OR CON 'Tl o MEDICAL CERTIFICATION R L ‘g;smv:'ig%z“fr?
. Enter onlyonecauseper | 1. DITION
Z  |[tinetor (a), (b), and (o) | DIRECTLY LEADINGTODEATH*(p) __ Cere‘oral hemorrhage - 11 hours
i This does uot mean | ANTECEDENT CAUSES H . . ‘
S || the mode of aving, such | Morbid conditions, if any, gining DUE TO (B) ypertension | 4 yrs.
- o8 heart failure, asthenta, mcum ;;ﬁ:u ﬁf:?fa gu stating A o 5
R |l de. It means the dia- . - : ‘ ] . I rs
o (| e intury, or complico- DUE TO (o} Arte .OSCIGPOSiS yrs.
%> |{ tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
- ’ ' Conditions contributing to the death bui not
a . related Lo the di or condition canaing death
E 19a. DATE OF O'PFE)?G 19b. MAJOR FINDINGS OF OPERATION e . . | 20. aurorsyz
= 33/ X ves L) wo
» || 2s ACCIDENT (Bpecily) Z1b. PLACE OF INJURY (e lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE}
h SUICIDE . home, tarm, fastory, sireet, offce bldg., 910.)
& . HOMICIDE i . . Gt
g 210. TIME (Moath) (Day) (Yea) Glowy | 21e. INJURY OCCURRED  21r. HOW DID INJURY OCCUR? | T
. WHILE AT NOT WHILE ’
J‘ INJURY WORK AT WORK
é alive on Apr , 19 54 , and that deatk occurred al Lﬁf{&m ., Jrom the causes and on the date stated above.
5 || B SIGNATURE | . . (Demeor titigyy | 23b. ADDRESS ) . . | Zc. DATE SIGNED
] ' Elvins,” Missouri™® 4.15-1954
E BURIAL, CREMA- | Z4b, DATE # 24c M\ME OF CEMEI'ERY OR CREMATORY | 24d.. LOCATION (City, town, or county) -, (State)
g PR e |y 11 216-10594 TOOF Cemetary - | Biamarck, Ho o

DATE REC’D BY LOCAL REGISIRAR'S SIGNATURE Dl el —d 5. fUNERAL DIRECTOR S SI1GNATURE ADDRESS
: 757 Sparks F. Home Flat River, Mo
Nlicensed EMdmer's “Staterment on Reverse Side) B

r



STATEMENT BY LICENSED EMBALMER

- I hereby certify that the body whose na_rrle is recorded on the reverse side of this certificate was emb:

By Me, OF DY .ottt i vraie e s e csarreaasa e PR . Studeﬂt Embalmer No...........

working under my personal supervision..

- N ?
¢ - = '!
P. O. Address Z{’WP\

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in lua OWN HANQWRITING {Fs
to comply with the above constitutes grounds for revocation of license}. '

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

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



