. No,300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI 38092
' FILEDDEC 8 195§  STANDARD CERTIFICATE OF DEATH State Fite No...
' BIRTH KO. REG. DIST. NO. 1—""_ priuany ngc. 018T. wo. WTHSB kegisvers Na._,ég.—............
T. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers decosed lived. If Honos before
. COUNTY . STA b, COUNTY adwimioal.
: Mon tgomery * Tif[issouri Mon frromnrv
b. CITY (I outzids corpurate Limlts, write RURAL and .h“..u . NGII: DEF’ c. Cg’Y (1 outaide porporats limits, write RURAL sud give townshin) M
{ el |l
omNew Florence Mo “™°|°Ti%e TowN New Forence Mo 57
d. F}li"Cl)-ng'IBAME OF (If not in hospial or instizution, give atreot address or locaiion) AsDrDREﬁ (If rural, aive location) o
erionion Horie None
3. NAME GF &, (Firsty b. {(Middie) ¢ (Last) 4 DATE (Month) (Dsy)  (Yea)
DECEASED OF
(McorPﬂM) Oberila Florence Kelsgick peatH 12~ 3=54
I 6. COLOR OR RACE | 7. MIAD%%}EB BF\}’EEC"E'SRE'E; % 8. DATE OF BIRTH 9. :.?5’&:.;“ o poe s v |7 woce o b
{ ¥ ¥, 0! Ay ours .
Female I Thite Marrie " 2-23%- 1875 79 l ,

t0a. USUAL OCCUPATION (Give kind of work
domyinl most of working life, sven Uf rezired)
ome

10b, KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (8tats or Terelgn country)

Z 12, CITIZEN OF WHAT
} UNTRY,
New Florence Mo

13a. FATHER'S NAME

Martin Booher

13b. MOTHER'S MAIDEN

Mary Hillar

5. WAS DECEASED EVER IN LS. ARMED FORCES?
(I{ you, give war ot dates of servios)

{Yeu, bo, or anknown)

o

16. SOCIAL SECURITY
NO.

NAME 14. NAME OF HUSBAMD OR WIFE
+ Harvey Kelsick
17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

nag no

Harvey Kel si ck ,N ew vﬂ o~renc M Qdes

, Enter only onecause per

: o
NE—MAKE A PERMANENT RECORD 3_-%)

18, CAUSE OF DEATH

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

*This does not thean
the mode of dying, such
axhecr![cfluu asthenia,
ete. It meana the dis-
ease, tnjury, or complice-

* the underlying cause

1CAL: cu_-:!_!tiFch'noN B
1. DISEASE OR CONDITION Ao v’ii.wcﬂt- ¥
PIRECTLY LEADING TO DEATH® () ﬂm-s*-n d A. 5.

ANTECEDENT CAUSES 5

Morbid conditions, if any, giving DUE TO (B
rige to the above ocuam} ua.ting )

iy
: *-.e" L f_ i’
S nivEE

_ myc cu R 0;?‘:..9

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt not
related to the ditease or condition causing duih

DUE To_(c lloou <

[OERPITLE.

19a’ DATE OF OP_FE)AN- “19b. MAJOR FINDINGS OF :OPERATION L LA RS ety st AUTOPSY?
-y
21a. ACCIDENT ({Bpecity) 21b. PLACE OF INJURY (e.g.,inorabout | 2Tc. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, (astory. sireet, oflos bldg., sta.) oy - L I LI A
HOMICIDE L
21d. TIME (Month}) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
wun.zxr KOT WHILE .
INJURY om AT WORK L T AN

2] hercby certify that I attended the deceased from Mg__, IQIA, o M_; 19&, that T last saw the deceased

, 195X, and that death occurred al .

m., from the causes and on the dale stated above.

l ) % A‘J(Dm ot mhé?

23b. ADDRESS 2%. DATE SIGNED
fM + Ma

LIk Sy

24n. BURTAL cnsm-
Ti (Bpesily)
ur

24b. DATE

12-5-54 NT7 _FLORWT

28, RAME OF CEMETERY M"

.,| -24d.. LOCATION (City, town, orcounty) . , _ (Gtate)

\ "NE% FLORENCE MO

¥

WRITE PLAINLY—USING UNFADING BLACK I

DATE RECD BY LOCAL

A6 sy &

géws&em RE iz

W .
25, IECTOI & SIGMATURE ADDRESS

. F
MONTGOMERY CITY MO




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, oKF- QA the 35
day. of. Dec 1954 Student Embaimer No.

working under my personal supervision.

Student ..i.evevrscnncacnns eiresraessassanes
Student Embalmer

Licensed Embalmer No 1487

P. O. Address1ion tgomery City Mo

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

If this body is not embalmed, fact should be o stated above.




