~ THE BIVIRMUN Ur FREALIA U MaAJUN

. Mo, 30 [} }
e FILED SEP 161354 STANDARD CERTIFICATE OF DEATH state Fite Non AN M. ..
BIRTH KO, REG. DISY. NO. 02-/ 7 FRIMARY REG. DIST. NO. \j/j qskeammra [ S —— N
9‘, 1. PLACE OF DEATH g 2 USUAL RESIDENCE (Whbers decossed lived. If jostitution: residence before
_ ,1 a. COUNTY e e e . a. STATE . . b. (:f.:mrﬂ:.L sdmimlony.
Mississippi Missouri 8S.
do '5 b, CITY (If cutride corpurata limits, writs RURAL asd give c¢. LENGTH OF c. CITY (11 outside corporate ikmits, write BURAL and give township)
towratiip) | STAY {in this place)
TOWN Charleston life TOWN Charleston vy,
. g d. FH(I).SLP?#;._EO%F (If not in hoapital or institation, give streot addram or location) d'ASJ:?REErss (I rural, mive location) (72 |
A= iNnstiturion  Bn route to Doctor's Office R. 1, Box 238 o
ﬁ.' 3 II;IE%IEE s‘fr’-:'i-: 8. (First) b. (Middle} . (Last) 8, DA-II-:E (Month)  (Day) (Year)
b {Type or Print) _lexs Kelly, Jr. DEATH  Sept. 11,1954
§ |l 5sex 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. £} 8. DATE OF BIRTH 9. AGE (s yean| v woan | voat | woor u s
{Bpucity} Hours Mln
% |l Male Negro Vehitdy Oct. 2, 1944 g I g | 7o |
| 2 10a. USUAL OCCUPATION worl 10b. KIND OF BUSINESS OR _IN- | 11, BIRTHPLACE >
| g S UAL OCCUPATION u(!c.;'iuuﬁm l; 0b. KIND OF EBU R IN (Btate or !oro;ltn wountry} . i CITIZ%’?FWHAT
> School boy = | = ~—————w—e Charleston, Missouri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Levi Kelly | Elizabeth Critten | mm—mmeeeem
g i5, WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
- : {¥es, 0o, or unknown) | *(If yes, eive war or dates of service} - R _Eo
= ————== - TEmm——— - Mrs. Sarah Mains,R.l,Box 238,Charleston,Mo.
u! 19. CAUSE OF DEATH 1, DISEASE OR CONDITION [mﬁgm
. Enter only onecausaper | 1. 13
Z |l rins tor (a1, (b, and (o) | DIRECTLY LEADING TO DEATH*(5)
% “This dpes 1oL mean ANTECEDENT CAUSES y 0 -
j the mode of dying, such M"';Mm”“go."f"'“' if ?,,,} ”"5"" DUE TO (b} /1 LATAn g 4 LA ] P
. || oaheart fotlure, asthenia, | Tise o the above cause (a} stating g - e o L .
B [ete. 1t meins the diy- | the underiping cauae last. dm—é— ‘
o ease, infuty, or complica- DUE TO .
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS <" v L y8r3e
[~ " Condizions contributing to the death bui not - 7
3 related Lo the disease or condition causing death.
2N 19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION . . =" - oy . . L . ) 2. AUTOPSY?
p TIiON 0 B
= . . L _YES ND
o 21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (ex..inorsbous | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTYU(O | (SI'ATE)
h . home, [arm, factory, strest, cffice bidy.,s10)
Z HOMICIDE  Accident Street Charleston Mississippi Missouri
g Zig. TIME (Moath) (Dar) (Tem) (Hoap, | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Collidéd with tail end
i INSURY Sept.1l, 54 2:30= [Mhean L) arwon of truck while.riding bicycle .
= 22, I hereby certify that I auended the deceased from , 18 , lo 19 , that I last saw the deceased
E alipe on - and that death occurred at 2: 40P, m., from the causes and on thc date stated above.
I~ GNATURE {Degres or ti - DATE, SIGNED
e e Yo |3
E . BURIAL, CREMA- | 24b. DA 24c. NAME OF CEMETER 24d. LOCATI@N (Oity, town, or county) (Btate)
ION, REMOVAL (Boeslty) Sapt l - ’
§ __Burial ep 754 | Oak Grove Ce | _Charleston  Migsoupd
DATE REC'D BY LOCAL 'S SIGN. % FU| AL DIR . ADDRESS
SEP 156 19‘5‘&- 4/ 3"-#" Charleston,Mo.

(Licented Embalmer's Statement on Reverae Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .|

Student Embalmer o

wotking under my persona! supervision.

s e

Student soueaas S
Student Embalmar

P. 0. Address. > .2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply wi
the above constitutes grounds for revocation of license,)
If this body' is not embalmed, fact should be so stated ebove.




