THE DIVISION OF HEALTH OF MISSOURI 34933

No. 300 '8
o8 YILED SEP 161954 STANDARD CERTIFICATE OF DEATH State File No ;
.
' BIRTH NO. v A '54 REG. DIST. NO. 31 8 PRIMARY REG. DIST. uo]Q_()_é_. Registrar's No. ... : :61 . ‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoused lived. If institulion: residence befors |
. COUNTY . STA . - g inizaion}, i
: St—Eonts— * STATE Mjssouri b COUNTY  Hopyy — Mwimion
9 b, CITY (I outcide corporate limits, write RURAL and give c. LENGTH OF c. CITY - . 1s Residence within Umite n-l-_
. rownship) ] STAY (In this place) OR . w city or incorporated town?
TOWN  St. Louis Few hours TOWN  Clinton i s
d. FULL NAME OF (1f aot is hoapital or {nstizution, glve streot address or location) . STREET {1 rursl, give location) (_PV'
HOSPITAL OR ADDRESS H D {
INSTITUTION  Barnes Hospital Rural oute #5
3. NAME OF 3. (First) . (Middle) e (Last) 4 DATE (Month)  (Day}  (Year)
(Typeor Prins)  Douglas Howzrd - Kelce - DEATH July 30 1954
5. SEX q 6, COLOR CR RACE | 7. wIAD%ﬁ'!'EDD IS.I‘E\YOEECHEIBRRIE% 8. DATE OF BIRTH 9.&GE&3¢;H }f UN‘:.B? | YEAR | o uwDER & HRs.
. . (Bpec t ¥ oq Dly- Hours | Min.
male vhite single July 7, 1954 _Q_ 0
10a. USUAL OCCUPATICN (Givekinduf work | 10b. KIND OF BUSINESS OR iN- | 13. BIRTHPLACE : .
dnn'duﬁn‘mmtolworhulﬂa.o:enui! runt!r::l) DUSTR (:’.‘.uy and Sl.-.tz c- Foreign Countrv} 0' lanbHZERr‘q(IOFWHAT
none Moberly, Misscuri 1 U.S.
13a8. FATHER'S NAME 13b. MOTHER 5 MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Herman Kelce | Dorothy.Nell Howard None
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 00, or unknowa) | (I yes, sive war or dates of sorvice} NO. . .
no none none Mrs. Herman Kelce; RR#5; Clinton, Missouri

18. CAUSE OF DEATH MERQJCAL CERTIF TION [g-rgnnl' BETWEEN
. Enter only onecauseper. | [. DISEASE OR CONDITION /Zi/ f Mﬁ Z NSET AND DZ:TH .
iine for (a), (b}, and (c) DIRECTLY LEADING TO DEATH‘(a) ar>) ,/ 2 . .
This does not mean | ANTEGEDENT CAUSES H,J ? { EZ ﬁ Y,
the mode of dying, such g DUE TQ (b) i AL e

Mauorbid conditions, If ang, gicin
as heart failure, asthenia, | rise Lo the abore cause (a) stating

de. It means the dis. | ke underlying cause last.

case, infury, or complica- DUE TO (c)

tion whick caused death. | 11, OTHER SIGNIFICANT CONDITIONS M j
Conditions contributing to the death but not e .
. - related to the ditease or condition cousing death. {)"\AW . B 22 ’%
ﬂ Cd

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
: ves [ wo [

21a. ACCIDENT (Bacity) 21b. PLACEOF INJURY teg. lnerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE}

SUICIDE h&ma, tarm, fagtory, street. office bldx..ste.)

HOMICIDE .
21d. TIME {Manth) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o

WHILE AT NOT WHILE '
INJURY m. | “ork L) AT WoRK . 754 l/

2. I hereby cerfy y.t ol I atiended the deceased from %ﬂ;, 19):,}1, l%_lé,'w_ﬁ:ﬁ,/ that I last saw the deceaseid
alive on IQH and that deaflf occuréed at &2 28 Hm., from thgfauses and on the date stated above.
0 ( w b ADDRESS _9 22 L 2. jl’-u-(f»f./i BC.WED
1 Wﬂ z ﬁ j -’-/

24b. DATE 245. NAME OF CEMETERY OR (REMATORY d. KOCATION (Otty, tawn, or county) (Siate)

jJuly 31,1954 | Huntsville Cemetery Huntsville, Missouri

DATE RECD BY LOCAL | REGISTR S SIGNAT 25. FUNERAL DI RECTOR'S_ -1 ATURE ADDRESS .
AUG 23 195" d W, Mﬂﬁ VT et tor s e Lo 0 e

( icensed Embalmer's Statemnent on Reverse Side) 7

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




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by ME, OF DY ittt ieeeeiciiiaraeere e , Student Embalmer No............

working under my personal supervision..

Student....ooorio it iiaaaaaaas
Signature of Student Embalmer

Licensed Embalmer Noia?

P, O-.‘ Addres

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




