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ALEDNOV 17 1954

BIRTH KO. ;@_

REG. DIST. NO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO.

36855
State File No..........,.._..l...: ..............
M Kegistrar's No. *5;‘55“'

L. PLACE OF DEATH
a. COUNTY But ler

1

¢z. USUAL RESIDENCE (Whars de ved. If inatitution: residencs befors
a. STATE mesouri ﬁ"E{‘)J mystoddard-dmhlom

¢. LENGTH OF

b. CITY (If outslde corpurate limits, writs RURAL and give
STAY (in this place)

township)

¢. CITY (I, outaide sorporsts l.Imlh. write nuuny

Tg\ﬁN /, ‘

TOWN  Poplar Bluff Nays
ital or k H v dd ol N " o
FHIO.SLP’I!I"RAD?.EO%F (I pot in b mive strect or loastlon) d A%TISIREEESI-S . (Ef roreat, ;'h'o-!oal.lon) l D - '
INSTITUTION TDoctors Hospital, Pepter—uiudfd Mo,
3. NAME OF — s (i) b. (Middle) e (Last) 4 DATE  (Month) éDu} e
(Typeor Pie)  Theoore Kelley DEATH 0 0
5. SEX o 6. COLOR CR RACE | 7. MARRlEB. NEVERC%SRRIED. 8. DATE OF BIRTH 9.1:GE (l::’:;;.n ;: UNDER | YEAR | IF UXDER 2 pus,
3 8 h: Min.
W REH D = Aug 10 1916| "3 |"2| R0 ||
'IO:; UEUAL OCCE'PATION ((‘hekinit‘inftorl): 10b. KIND OF BUSINESS OngRﬂy- 11. BIRTHPLACE (Btate or foreign sountry) 0 12, CITIZEN OF WHAT
] L,
% world.u o, sven if retired Bakery Clinton HiSSOU.I‘i, COL&'IE?B_

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

John Kelley

Archie Norrid,

14, NAME OF HUSBAND OR WiFE

Deceased,

NAME

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURLI'J

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes,no, m}-n) l (If yom, Kive wa. dates of service)

Hospdnin Rocordq -

. Enter only onecause per

18. CAUSE OF DEATH
[. DISEASE OR CONDITION

DICAL CERTIFIGATION
DIRECTLY EEADING TO DEATH* 59

INTERVAL EETWEEN

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

*Thiz doer not mesn ANTECEDENT CAUSES

Oﬂyl' AND DEATH
T

Morbid conditions, if any, giting DUE TG (b)
riae {o the above cause {a) stating .. .
" the underlying couse last.

the mode of dying, such
ar heart fatlure, asthenia,
ele. It means the dis-

ease, infury, or Dl DUE TO (&)

Il. OTHER SIGNIFICANT CONDITIONS ™ *

Conditions contributing to the death but not
related to the diseare or condition causing death,

tion which caused death,

19a. DATE OF OP”FE)?G “18b. MAJOR FINDINGS OF OPERATION - - ‘ ' ’ X 20, AUTOPSY?
- , ~23 ves [ wo B
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . N {STATE)
SUICIDE bome, tarm, fastory, strest, office Bldg..#i0) ' ot -
HOMICIDE
214, TIME (Month) (Day) (Year) {(Houn) 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
. WHILE AT HOT WHILE
INJURY m. | “work AT WORK
2. I hereby certin that I attended the deceased from _157—2'6_ 19__§£ o L& =L > | 19__‘;(’ that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

alqge on fe~Bo — ) cmd that death occurred at £ m., from the causes pnd on the dale stated above
B S SIGNED
TIONB URIAL. CREMA- | 24b. DATEO 24c. NAME OF CEMETERYOR cym'ronv | 24a. chcATlo , town, or mm téma)
"R f"".i.” 11 1 54 Puxico Puxic Lissouri

A

R@u 5 s:eyy‘tns M

He g~

FUN IPECTOR 5 SIGNATURE
e erses Brisford :,%
(Licented Embaler's Statement on Reverse Side)



RECEIVED

' V15 1954°
BUTLER (I;\lOU HE}L’?H CENTER

FILE Now o —

/_1'01/

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 Emdalaer Mo,

n'orkinﬁ under my personal supervision,

Studcnt........g;.;-.;.é;;.l..;............ Signed WM W
* uden AimgTr
. Licensed Embalmer No y 7/7
P. O. Address MA’ %

Nom The sbove MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN l-MNDWRITEN(é (Failure to comply witl
the above constitutes grounds for revocation of License,)

I this body is not embalmed, fact should be so stated sbove.




