THE DIVISION OF HEALTH OF MISSOURI
FILEDDEC 171954 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. N01003 Rea:s!rﬂrJNawmaz

42520

State File No.

- BIRTH NO.
I. PLACE OF DEATH 7 USUAL RESIDENCE (Where decessed lived. If institutlon; resldonce befors
a. COUNTY s. STATE M4 g9 ouri b. COUNTY sdinbeion).
b. CITY {If outalde corpurats llmits, writs RURAL and give | ¢, LENGTH OF || ¢. CITY o 1o Residence withis lolts of
ToNN Loui 8 township) | STAY {in this place) TOOV{'{N S t Loui s l‘t’ig or WHD ]
d. FH(I)JS-PII“'IBAT.EO%F {If oot in hospital of fnstitution, cive atrect address or location) F ADDRE’SS (II rumt, give locasion) a‘I / ? ?
INSTITUTION Enroute City Hospital 4 210 N Sarah St
3. NAME OF . {First; b, (Middl 7 E (Last
AME OF a. {First} ( 2) (Laat) 4, Dé'n; (Mﬁnth) (Day) (Yesr
{ T#pe or Print} Ida Mae Kelly DEATH ac 10 1984
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVERCMARRIED 8. DATE OF BIRTH 9. AGE o yean) ¥ Uk | Yen | 7 oo u b
Female [/ White §GYOTCED @it /| Dge 12,1919 | GESY o] Do | Houm | b
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR iN- | 1. BIRTHPLACE T I 12. CITIZEN OF WHAT
(City amd State or Foreige Country,
. if rotired)
F ol -k 11} o4 » il Samuels Shés™C Missourl V4 |°ﬁT§QQ-

132. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Verble Kelly

William H Smith | Unknown
IS. WAS DECEASED EVER IN Ui.S. ARMED FORCES? | 16. SOCIAL SECURITY
(Ynﬂrdr unknown)‘ (If yos, wive war or dates of sarvice) 492 -12 -22 4%

1. INFORMANT' 5 SIGNATURE OR NAME

Verble Kelly 210 N Sarah St

ADDRESS

. Enter onily one catse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Moe for (&), (B), and (c) DIRECTLY LEADING TO DEATH® gy

ANTECEDENT CAUSES
Morbid conditions, if any, glring DUE TO (B)

*Thiz does nol mean
the mode of difing, such

Czjdbhﬂzooca¢44422“‘“‘*“4L‘4‘;

rise to the abore cause (a} stating

tfailure, {a,
a1 heart failure, osthenia . the underlying cause laat.

ete. It meena the dia-

care, injury, or complico- DUE TO {¢)

-

1i. OTHER SIGNIFICANT CONDITIONS

tons contributing to the decth dut not

tion which coused death.
’ ' Conditi
related to the dizeate or condition causing death,

WRITE PLAINLY—USING UNFADING BLACK INE~—MAKE A PERMANENT RECORD K’Q

19a. DATE OF OPERA- | i50. MAJOR FINDINGS OF OPERATION _ 20. AUTOPSY?
TION
_ . ves [} wo []
2ia. ACCIDENT " (Bpeeify) 21b. PLACEOF INJURY (e.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)}
SUICIDE boma, farm, tagtory, sirest.offics bldg., #ta}
HOMICIDE ' )
21d. Tél:_lE {Month) (Day) (Year) (Hour) 219, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? s -
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK Yoo |
2] hercﬁy certify that T atlended the deceased from If , lo 19 that I last saw the deceased
alive on . , 18____, and that death occurred m., from the causes and on the date siated above.
GNATURE @ (Degree or title) 23b. ADDRESS L . DATE SIGKED
Aaqz'é/ (d oo Clarid Rl &4
24a. BURIAL, CREMA. . DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (5tate)

TlOﬁ REMOVAL ¢

emova Oakwood

Alton Illinois

BECTT Yook

25. FUNERAL DIRECTOR"S S)1GMATURE - ADDRESS

Albert H.Hoppe 4700 Washington

12-13L54
Riﬁg;zugas 7)”’5

(Licenfed Embatmer’s Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

Lo o 4 Y o T e , Student Embalmer No,..........

working under my personal supervision..

Student ... ..ot et iaaaaa
Zignature of Student Embalmer

P. O. Addres&€Zrs, & . O

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

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

J¥ this body is not embalmed, fact should be so stated above,




