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WRITE PLAINLY—USING UNFADING BLACK INK—-MAEE A PERMARENT RECORD - O

10.40

THE DIVISION OF HEALTH OF MISSOURI

l!laa. FATHER'S NAME

Thomas Mills

Clara Ja]

13. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes. no, oe unknowsa) | (If yes, rive war or dates of sarvics)

15. SOCIAL SECURITY
NO.

FILEDJAN 19 1955  STANDARD CERTIFICATE OF DEATH svre Fite o BB
' BIRTH MO, REG. DIST. MO, _lLUJ__rauumv LS. onst.-m.%_. Repistrar's No... Ll- .
[N PIESCE OF DEATH 2. USUAL RESIDENCE (Wber 4 d lved. 1f kwtitatien: residence baford
a UNTY Iron a. STATE MO- b. COUNTY II’OH -llﬂli_'lnon)
b. CITY af cutaide sorpurate limits, writs RURAL and give . LENGTH OF 0, CITY (If oatide sorporate Limits, wrise RURAL snd ghve towmbip)
TOWN Minimum, Rur T ToWN  Minimum Rural Liberty Tw.
d. FULL "‘I"‘A“LEO%F {1f 5ot in bospital or { ». give stragt add ) d.ASJREET (IF rasal, ghve bountden) O gL 5
INSTITUTION. ) - a
3. N&ME OP‘D 8. (First) b, (Middle) ¢ (Last) 2 DA P
(Typer Pit)  Garnet Irene Kellay DEATH 12 15 &5}
B, SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (12 year] # ODIR 1 TR | # R 3 w1t
WIDOWED, DIVORCED (Bpecity) l Tast birthdyy) ml Daye | Bourd | M,
F W a 11/15/27 27 et Bl
108, AT A - . . T AT
2. USUAL OCCUPATION  Ghbtad o york 105. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢\1; wad suete or Torpian Countrnd | 12_CITIZEN OF WHAT
Housekeeper Jewett, Mo. UsSA,.
13b, MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE

nke Gale Kellevy,Minimum,Mo.
7. INFORMANT' S SIGNATURE OR NAME __ ADDRESS

Gale Kelley, Minimum, Mo.

No . _
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmm
I, DISEASE OR CONDITION - onsey
':;‘:::’::;mm'(’; L OTREETLY LEABINGTO peatH'y __ Suffocated, by smoke L
“Ths docs ot ouean | ANTECEDENT CAUSES
the mode of dying, such | Mordid conditions, {f an ,ﬁ"" DUE TO (b} ==
os heart fatlure, aathenta, | rise to the nbose amn {a, ]
ge. [1 meana the 2hs- ths naderlying o - -
tass, injury, or complica- DUE TO () )
tion toMch caused deatd. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions coniributing to the decth but ot
related to the dlsease or condition causing death. . . .
193, DATE OF oPTslaé‘- 19b. MAJOR FINDINGS OF OPERATION £S89 © . AUTOPSY?
1 &0 v £ w3
21a. Aul:énl;asm (Bpealty} llb.HhﬁEOFINJURY mmm 2o, (CITY, TOWN, OR TOWNSHIP) 4} (COUNTY) (STATE)
home, Ingtory, strest, -
[ howmcibe Accident ome Minimum 0 Iron Mo.

21d. TéME tMenth) (Duy) (Yoar} (Hour) 2e. INJURY OCCURRED
wiRy 12 15 5h 8Pm ["woex L1 ”3-'5&'@ Smoking in bed decessed Mentaly. -

21f. HOW DID INJURY OCCUR?

zz.IhcrebyccrlﬂythdIaﬂendcdlhc deceased from

19 to , 19—, that T last earo the decedsed

alive on ____ , and that death occurred at m., from the causes and on the date siated above.
Ba. SIGN (Degree or title) | 23b, ADDRESS 2. DATE SIGNED
( ; z / Coronor Ironton,Mo., 226 N.Main Sf 12-17-5lj
2a BURIAL CREMA %Ab. OATE 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (City, town, of comnty) (State)

Burial 12-18=-5) Liberty Cemetery _Marble Creek Iron _ Mo,
DATE REC'D BY LOCAL ISTRAR'S Si HATURE M,.—/ 2, FUNERAL DIRECTOR'S SIGNATURE ADORESS
2=21~ Howell Funeral Home,Ironton,Mo.

s Stateret oo Reversy Side)




STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orbyz el

Studant Embaimer No.

working under my persona! supervision.

SEUJEAL suvrnrevucnctsosacnnrioanssrsansnes Slgned....C

Student Embalmer

" Note: The above MUS’I‘ BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure m comply wnh
the above constitutes grounds for revocation of license.)

° 1If this body is not embalmed, fact should be so. stated above,




