THE DIVISION OF HEALTH OF MISSOURI

t . .
0. 300 - i
v | YILED MAR 211955  STANDARD CERTIFICATE OF DEATH Sute it No...... L OO
q 0 'BIRTH NO. REG. DIST. NO. _ﬂ_ PRIMARY REG. DIST. NO. M Registrar's No 5 5 . /?
‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. !f Ingtitutics: residence before
a. COUNTY a. STATE b. COUNTY adamni
ade
| p Dade - Mo D 2“ 90
b. CITY (¢t id limjte, write RURAL and gir . LENGTH OF ¢. CITY . ence w
outolds corpurate . e W‘:’B‘lhip) gTAY (I this place? CR - . [ﬁ d ?gﬁ‘:ﬂ‘ mrﬁ#&m&:% 0
TOWN Greenfield Mo yrs TOWN  Greénfield Mo = gD
d. FULL NAME OF (if not in hospital or jmatltution, cive strect address or loeation) . STREET (If rural, give location)
HOSPITAL OR ADDRESS - .
INSTITUTION Home & st
36‘51%:'\&55%% a. (First) b. (Middle) ¢. {Last) 4. DS-II_:E (Month) (Day) (Year)
| { Type or Print) James Michael Kelley DEATH Mar.l4 1955
’ 5, SEX 0 6, COLOR OR RACE | 7. mfADRO%&EB EIE\\JIESCI\EHSRgD. _ | 8. DATE OF BIRTH g.liGE (In years| F UNDER f YEAR | IF UnDER u was.
u ( 1ty) t day) |Monthe| Dy H Mis.
| M W marrie "7 | Mar.5 1881 A A
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12,
don-durinxmmt?fworklull!o.n:-ni!:ﬁ:::n DUSTRY . . [Cicy .ﬁd State cr Forsiga Countrv) ‘ cg{m%g@?FWHAT
retired Trucker Kirksville Mo l usa
| i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James ¥ Kelley _ Sarah Kelley Lillie Kelley
]
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
| (Yes. no, orunknown) | (If yea, give war or dates of service) NoO. . . .
' no none Mrs Lillie Kelley Greenfield Mo

18. CAUSE OF DEATH MEDICAL CEBTIFICATIO Igggg'u BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION o . ] . W : AND DEATH
lze for (a), (b), and (¢} DIRECTLY LEADING TO DEATH'(aJ .

o This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
a8 beart failure, asthenta, | 1ise to the above cause (o) stating

de. It meens the dis- the underlying cauae lasf.

case, injury, or complica- DUE TC ()
tion which caused death. | 1. OTHER SIGNIFICANT COMDITIONS

Conditions contribuiing to the death but mot
related Lo the disease or condition cousing death.

WRITE PLAINLY-—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

19a. DATE OF OP_‘E_IRC‘)J’“ I5b, MAJOR FINDINGS CF OPERATION 20, AUTOPSY?
ie, . BN .
—74;2»0 / ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g. inorsboue | 2lc. (CITY, TOWN, OR TOWNSHIP} ' (COUNTY) (STATE)
SUICIDE home, farem, factory, stroct, offios bldy..ete.)
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 2te. INJURY QCCURRED | 21, HOW DID INJURY OCCUR? =
oF WHILEAT ] NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify thai I atiended the deceased from 3. 2 19-"5 lo 3=_1h= 19 55, that I last saw the deceased
alive on L_,@’_, 1992, and that death occurred al ._.8__Q_QE m., from the causes and on the date stated above.
Z3a. % (J (Degreeor titte) | 230. ABDR M 23c. DATE SIGNED
. . p -
C e 727 B Db |a_s7. 5%
24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - d. LOCATIGN (City, town, or county) (5tate)
TION, REMOVAL Rpuaity .
Mar 16,1955| 0dd Fellows 4 Golden City Mo
DATE REC'D BY LmAL STRA&S SIGNAMTURE ?-? g; 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
31755 g @M—a—«ﬁ‘p V.R.Allison Greenfield Mo.

{Licemsed Embnlmer s Statenent ott Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY TN, OF DY ittt it et e ettt eeaa e -+, Student Embalmer No...........

working under my personal supervision..

Student....cooci o iiaiiatea e Signed
Signature of Student Embalmer

Licensed Embalmer No.é{é‘.’id

. P. O. AddresW

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 bedy is not embalmed, fact should be so stated above.

¥




