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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A

N2

AN

PERMANENT RECORD o

.|. Enter only onecatise per

|| tiom which caused death.

FILED MAR 15 1855

REG. DIST.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH .

State File No. 5480
lﬂ ‘-[ Regittrar’ t N a."éls,_._:—..

town Rural Bedford Twip

SQAY ﬁ mﬁm

‘éﬁpowling Green

! BIRTH NO. NO. PRIMARY REG, DIST. WO.
1. PLACE OF DEATH ; ? 2 USUAL RESIDENCE (Whwe deoased lived. U loatipsan reitooms bofocs
. COUNTY . STATE ‘ . . ; taclont,
a Lincoln 2 Missouri b COUNTY CF?- glastont-
b. CITY (If cutside corpurate lmits, write RGRAL and give ¢. LENGTH OF || ¢ C a. Is Residence ::h,,,_m.. e
[ ]

dos ing moat of working Life, aven if retired)
TR

Gen, Farming

(City and Stat¢ cf Foreign Country)

Lincoln County,Missouri:

d. FU!‘SLPNAME OF (U not in hoeplial or instisution, give streot addroms or focatlon) -.ASS-REEE;S (I rural, give location) J)‘;l, [}
NenmonenLincoln Co.Memorial Hosp.| ¢°°R No street address" /
3 NAME OF a (Fisst)" b. (piddle) < {Last) COATE  (oatn) _(Dep)  (Yem
{ Type or Print) Levi LGI"OY Kel Ch. DEATH March 7, 1955
5. SEX & 6. COLOR DR RACE | 7. &&:%%Eg EWSEC%BREIED,/ 8. DATE CF BIRTH '] 9. AGE (!:‘w;n nrllr uﬁ 1 YEAR | F UNDER u mms,
(Spacif, ¥ on! Days | Hours | Min.
Male White Married Sept.28,1867 | “BY™ || ]
10a. USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR _IN- | 1. BIRTHPLACE

12, CITIZEN OF WHAT
RY?

13b. MOTHER'S MAIDEN
.Rebecca Mo

13a. FATHER'S NAME

Thomas P. Kelch

NAME
ore

I5. WAS DECEASED EVER |N U.S. ARMED FORCES? | 16. SOCIAL SECURITY |

None

7. INFORMANT" &

(.Yu.Ngrunknown) 144 yn.ﬁv}r:ﬁ‘g!n of service)

14, NAME 'OF HUSBAND OR WIFE
Mary Koester Kelch

5 SIGNATURE OR. NAME ADDRESS

Leslie Kelch Troy, -Missouri,

18. CAUSE OF DEATH MEIDI

1, DISEASE OR CONDITION -

line for {a), (b), and (c) DIRE(_.TL\T LEADING TO D_EATH‘(a)

ANTECEDENT CAUSES -~

Morbid conditions, if any, DUE TO (b)
rize to the abope mm{ fa) ;ﬁﬁ% ]
DuE 10 () / /

the underlping coure lost.
I1. OTHER SIGNIFICANT CONDITIONS
1.1 Cunditions contributing to the death but 1ol
- related to the direate or condition canzing death,

"*This docs nol mean
the mode of dying, such
er heart foilure, asthenia,
etc, -It meens the dis-
ease, infury, or complica-

ﬁ/

L CER lFlCATION

INTERVAL BEI'W‘EEN
ONSET AND DEATH

20. AUTOPSY1

9. DATE OF OPEI%AN- 19b MAJOR F DF OPERATION /
2ta, ACCIDENT (Bnodf!l 2lb PLACEOFI.NJURY (o.:..lnoubout 2ic. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) ' (STATE)
SUICIDE home, tarm, fastory, strest, offios blds.. ete.) : N
HOMICIDE . i
[ 214. TiME (Moathy (Day) (Yeas) (Houn 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: - — i WHILEAT HOT WHILE . . to
INJURY .. = | “work AT WORK

22, I hereby csmfy tha! I attended the deceased from L__ﬁ_:_____

miifé g2

, 195 - .I'_' that I last sats the deceased

TlOIBW

Cemetery

- aliveon =2 , 1839C, and that death oceurred atm m., from the cauges and on ths date stated above.
SIGHATUR. ot title} 23b ‘DDR g DATE SIGNED
T Eorw ., ALD, 753"
24a. BUR CREMA- 24b. DATE 246 NAME OF CEMETERY OR CREMATORY LOCATION (Clty, town, or county) T (State) . .

St Charles,Missouri

3/10/55 Qak Grove

REG!STR&M:E SI?TURE :
M
-

DATE REC'D BY LOCAL

é“ /8- ’-Snss

Z5. FUNERAL DIRECTOR'S 5|GNATURE <
Kemper Funeral Home Troy,Missouri

ADDRESS.

(Ticersed Embalmer's Stalement 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

" By e, KR o oeiiiiitee e oo o oo e i st e s e e e e oo

working under my personal supervision..

Student ... oiii il
Signature of Student Embalmer

P. O. Address II'0y, Missc

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.



