-40

WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PRERMANENT RECORD

FILED MAY

241354

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

MISSOUR!

Svte Fte o 0 DD

REG. DiST. m.-&é_rmumv REG. DIST. m.ﬂ_ Kegistrar's No..... _.5__3' _____

BIRTH NO.
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whare decsssed Lived. If institution: residesce bef
.. COUNTY  S¢ Francoils 8. 5TATE Missourl b.COUNTY Tpon  deke.s
b. CITY Ot oumide corpurate limits, write RURAL aad give ¢. LENGTH OF <. CITY (I outalds sorporate limits, write RURAL and givs township) .
town  Borine Terre  w»(STAVmukwmei GR  Annapoills qﬂ 0
d. FULL NAME OF . . STREET
HOSPITALOR BONNE Terre HospYtal [ *Abores 4 rumd, vy location) !
INSTITUTION
3. NAME OF a. (First) b. (Miadir) o. (Lat) ”n mﬁ ] D) (Y,
pEC eer)
or Print MARY MAGDELINE KELLEY m Ma 18 1954
{Type ), TH
&, SEX /| 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (1o years| # Guix 1 TiaN | ¥ oty 3 &z,
femdle white m¥ VORCED doeaityf PPgh, 24 1897 VM= Dy He | M

. Enter only cnecange per

lina tor (a), (b}, and {c)

*This does not mean
the mode of dying, such
s Beart faflure, asthenie,
de. It means the diy-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ) _waﬂéw
ANTECEDENT CAUSES % - Z 5 ' g »

conditions, . DUE TO (b
Mm&ﬁ the aboce mi’.?’;} m
the underiping cavae last,

DUE TO (¢}

m:;..%scchAmuﬂp:“h:m:- 10b. KIND OF BUSINESS OR Il{{- 11. BIRTHPLACE ‘_ﬁ“ and State ar Foreiga Country) 0 12 CITIZ'E!I\C’?FWHAT

a ome own home Arcadia Missouri
»!l!l. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Propst Nancy Propst Melvin Kelle

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Yomocrsffgge) | Uren s smetunin | noue Melvin Kelley, Annapolis Mo.

18. CAUSE OF DEATM MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET DEATH

Y/

r=

ease, infury, or complicn-
Hon which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the deaih but not
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i 2. AUTOPSY?
Tion 20 [ 0 e
I3 NO
2a. ACCIDENT (Bpeciiy) 215, PLACEOF INJURY (sg.. tncraboms | 2!c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, Instory, surest, offise bidg. ete.)
HOMICIDE
4. TIME (Moath) (Day) (Year) (Heun) 2le. INJURY G:CURRED 2i1. HOW DID INJURY OCCUR?T
WHILE AT
INJURY = | "aorn L) AT wom.

thmbym'ythdIanmdedthedmadfr

alive on

;Qm;q_ % _M?J..c 995
, 19 3L, and that deatW occurred at =0 297 4 m., from the he
7

that I last saw the deceased
date slaled above.

Za. s"’"%f_e

(Degron or titlo)

| 3. DATE SIGNED

\Ep0-5Y

P

Ua. BURIAthCREIA- 24b. DATE 24c. NAME OF CEM| Y OR CREMATORY . LOCATION (Olty, town, or county) (Btate)
o, R Y al 5-21-54 Annapolis Cemetery Annapolis Mo.
OATE REC'D BY LOCAL RAR 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

REG. i White Funer onton Ho,




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, 67 by

Student Embalmer No.

working under my persona! superviston.

Student sassererrnsanrananans Signed... L LD L& 50 j//ﬁ retbeessestostmsete 2emimes -

Student Enbalur

Licersed Embalmes-No.- 52l Zom oo

b o, Add,mg@w, ......

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

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




