. Mo, 300
. 10.48

.,
<

WRITE PLALN'LY——US_IN'G UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 21955  STANDARD CERTIFICATE OF DEATH: - g rite o, .
!BtRTH NO. REG. DIST. NO. 2 4 é PRIMARY REG. DIST. MD. LL. J’J ——Rmmmr': Na.......j......:...._.........-...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere d d Ured. If Lnsti id before
A COUNTY NEWTON / a. STATE M 'SSOUR' b. COUNTY NEWTON sdioimion},
b. CCI:’EY (I outcide corpurate limits, writs RURAL and m )Lc. AI;;ENGE: ,;?F, ‘e cg‘g {18 outeide corporate limits, write RURAL and cive townshin)
Town RURAL o0 CReERRE % |  town RURAL sHoaL Creex
d. FULL NAME OF (11 cot in heapital or institytion, give street add or b ) d. STREET (If rara!, gve location) d -7 0
Refiotion ROUTE 2, JOPLIN ADDRESS . pQUTE 2, JOPLIN 50-
3. NAME OF a. (First) b. (Mlddle) e (Last) . 4. DATE (Month)  (Day) (Year)
DECEASED
{ Type or Print) HATTIE KELLY ‘ DE?\EmFEB. |8,
5, SEX 6. COLOR QR RACE | 7. MAR%\IIEDD' BIE"‘;’gSCIgBR}EIED.) 8. DATE OF BIRTH 9. AGE (Inn)-n ¥ hotr |D'-ml“ ¥ GoER M K.
F / , WARRIED  “=*Yigepy. 18, 1885 z'§ , a""'lm'

10a. USUAL OCCUPATION (Clive kind of work

“RbpER TR

10b, KIND OF BUSINESS OR {‘N‘;
OwN HORE"

11. BIRTHPLACE (8tate or torelgn sountry)

12 CITIZEN?FWHAT
SPRINGFIELD, Mo,

0

olive on

L] L -
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
] ) FINIS KELLY
!3 WAS DE(iEASEE) EVER IN L.S. ARMdED F(!)RCE",S.? 15, SOCIAL SECURINTJ 17. INFORMANT'S SIGNATURE-OR ' NAME ADDRESS
-, ar nown,; ( ll t
prkmoms) | (M yensire wa of daret of ser FInis KELLY, RT. 2, JOPLIN
13. CAUSE OF DEATH MEDICAL CERTIFICATION i \ Icr,ntnvil&gaggml
_Epter only onacausper | |. DISEASE OR CONDITION NSET ™
fize for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH*(y Cardio-vascular-renal di seas? From 12L.75
— H N
*Thir does not mean | ANTECEDENT CAUSES . to time of
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b) death,
s Acart fallure, asthenia, | tise to the abore cause (o) stating -
cte. It means the dis. | e underiping cawse last,
eaze, infury, or pli DUE TO (e}
tion which eaused death, | 1. OTHER SIGNIFICANT COMDITIONS
Cunditions contributing to the death but not
. related Lo the disease or condition cauting death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . 171 2 X
<~ ves (] wo &J
21a. ACCIDENT {Bpecifr) 216, PLACEOF INJURY (e.x..foorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, sirsst, office bldy., ete.)
HOMICIDE
21d. TIME tMonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—} NOT WHILE
INJURY e | “work AT WORK
22. I hereby certq'fy that I aitended the deceased from 12-14-43 , 18 to 2=18-55 L 18, that I last saw the decensed

d that death occurred al .L:J.D_am ., Jrom the causes and on the dale sltaled above.

19..,&
K ] .

_:B'D ADDRESS 32] Frisco Building,

2. DATE SIGNED

Joplin, Missouri 2-19-35
(METERY OR CREMATORY | 24d. LOCATION (Olty, town, ot county): (State)
' J74 R JoPein Mo.
DATE REC'D BY LOCAL | R y's IG RE o 5. FUNERAL DIRECTOR'S SIGNATURE ni_:nnu
22 IS | STEVE PARKER MORTUARY, JOPLIN, MO.

oti Reverse Side)




RECEIVED e '
District Feolth 02ficar o, ﬁﬁ WIUN Wiy hEAL i 'U'
Dlﬂh.iec. ﬁlle I’mnber _@3@8 N

Mate Filed 577, T

——

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, or by.—_.

working under my personal supervision. ' Student Embalmor Nou.eesesveoneonnnsonnosnenn
& <Ly
Signed : z a7 e
Slgnedeseevcsnss eaaersasesaanruraesnoncan .
3 Student Embalmer Licenséd Embalmer No. = ; < ?

_P.O. Add::% b iive Bl .

Note: The above MUST BE SIGNED BY THE LICENSED BMBALMBR in his OWN
the above constitutes grounds for revocation of license,)

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

TING. (Failure to comply with




