o 300 F THE DIVISION OF HEALTH OF MISSOURI 4359
0.
1048 ’ ILED MAR 7 1955 STANDARD CERTIFICATE OF DEATH SHate File oz e
P
' BIRTH NO. REE. DIiST. MO. &___ PRIMARY REG. DIST. W-M L A L LR 7 S —
P 1. PLACE OF DEATH 2. USUAL RESIDENCE (wxm?/' d lived. It institotion: resldanos before
. COUNTY . . STATE b. COUNTY “ ad.oision}.
&3;} - DeXalb . Mo, De-alb )
b, CITY (I cutolde corpurats um‘_rz&gwm ¢. LENGTH OF ¢, CITY (I outside sorporata limits, write RURAL and sive m“ale)
OR ahi }| STA co) OR
rown “ Osborn Co&/ ?| g Town Ruralhft 4 Nn-wt.j. 1 East 0 Zxo
d. F#%PPTBANE_EO%F pot ia houpiul oF inatd lon. give streot address or locatd dASJDRREEE‘IS (1t rural, dn locatlon) . 4
NeriTonion - Home 5 ML, W EW of towH " an
3. le%hé,E\ 5%% 8. (Finsy) b. (Middie} C. (Last) 4. DSTE (Mcnth) (Day) (Year)
{Twpe or Print) Nora Alona Kelley DEATH ¢ ] - 19 55
5, SEX J ‘ 5 COLOR QR RACE | 7. MARF‘E’I;ED. NEV| MARRIED, 8. DATE OF BIRTH 9, :?Eh&!;:;;n hl: UNDER | YEAR | o UNDER 14 WES.
2 onthe | Days | Hours | Blin,
Femal ‘hite Y1hae O\ 0ets10 1875 79 | I
10:; USUAL GCCUPATION (CGibve kind of work | 10b, KIND OF BUSENESDOE'IJRN‘E 11, BIRTHPLACE (State or forelgn sountry) IZ.CgllJ'I;:ZEN QF WHAT
of aven Uf retired) - TRY?
mﬂ'é ‘!‘:}BW Home Tenn,' 4 UeSs
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Ben Kelley | Annie Robinson s
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS
R (YNG'W unknown) I (I you, xive war or dates of ,onriee) . NO. "‘lﬁ'{' . .
e XXX xooxxxxx | Albert Balley Osborn' M]{
4 18. CAUSE OF DEATH MEDlCAL CERTIFICATION c |g:§§¥‘uaw55ﬂ

 Enter only onecauseper | 1. DISEASE OR CONDITION

line for (&), (b}, and {c) DIRECTLY LEADING TO DEATH® (4

*This doex not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, If any, gieing DUE TO (b}
|| a8 keast fotlure, asthenta,-| - Tise to the abore cause (a) stating .
de. It means the dis- the underlying couse last. .

cane, injury, or complice- e DUE TO (c).
tion which caused death. | 1. OTHER SIGNIFICANT COND!TIONET{

Conditions contributing to the death bt
related to the discase or condition causing

£

PLAINLY—USING TINFADING BLACK INK—MAKE A PERMANENT RECORD

194. DATE OF OP_F%N 15b. MAJOR FINDINGS OF OPERATION»\ &  ~ ~  ° o ' 20. AUTOPSY?
_ . : : 23/ X | v wl]
21a. ACCIDENT (Bpecity) 210, PLACEOF INJURY te.x.. Iporabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . . (STATE)
SUICIDE hozae, tasts, factory, sireet, office bldg..eta) |, ' . L
HOMICIDE i -
21d. TIME (Month) (Day) (Yewr) (Hour 21e. INJURY OCCURRED 2:1‘. HOW DID INJURY OCCUR?
. WHILE AT [ NOTWH it
INJURY @ | work Arwonl{m i »
2. I hereby certif thfl I attended the deceased fram lo ‘%, IQﬁ that I last saw the deceased
Clive d , 19 “m., from the causes and on the dale stated above.
©od ATURE ~ / ' % -
E |2, smALﬂ_ REMA. | 24b. DATE 24z. NAME OF CEM Y ORLREMATORY OLOCbATION (Otty, town, or county) :
[= (Epweliy) y - ano
g B Osbomm m_ Mo —
DATE REC'D BY FOCAL SIGNATURE ADDRESS
- REG. )
: y Maysville Mo




e L NG e s,
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