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FILED MAR

BIRTH NO.

THE DIVISION OF HEALTH O
STANDARD CERTIFICATE OF DEATH

28 1955

F MISSOURI

7893 .

State File No..vviicnnsn o 02

nec. 01sT. No. /e 8 prinsny rec. vist. w0 aT AL Resisirar's NMJ:S:{.

T. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived. If Institytion: residence befors

a. COUNTY Greene a. STATE Missouri b. COUNTY St LouiAs .dm:s;:
b. CITY (I cutnide corporats limita, write RURAL and give ¢. LENGTH OF c. CITY & 1s Resldence wi et
OR township}| STAY (in this place) OR . s clty of (acorporated town?
TOWN Rural Center Twsp enroute TOWN 5t Louis e BN O /
d. F'l‘iloL!S.PN_I;_RAhE.EOOF (If oot in heepital or i lon, give streot address or location) 'ASJ§§ES (1 rursd, give location) 4
INSTITUTIOFS mi RW Sprin gfield, 6921;, Chippewa
3. .5':-:‘?;".’-:'5 S?EFD a. (First) b. (Middle) ¢ (Last) l 4. m-rg (Month) (Day) (Year)
( Type or Print) BETTY KIELY DEATH March 20 1955
5. 5EX \ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (ln years| IF URDER 1 YEAR | o UNDER M HES.
. N WIDOWED, DIVORCED (Bpecify) last birthday) |Montha , Days | Hours | Mia,
Female | White i pug 2, 1925 29 |
10a. USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : ~ 12, CITIZEN
domdwmmutulwolﬂuma.o:annlf :.tlt:rd) : DUSTRY . (City wad State or Forsign Couptry) COUNTRY?OFWHAT
Business observer S W Bell Tele St Louisg, Missouri 0.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Cherles M Kiely Ann Walsh o

{¥ws, o, or unknown}

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

Ut yeu, glve war or dates of service)

16. SOCIAL SECURITY
NO,

17, INFORMANT' S SIGNATURE OR NAME ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

z I hereby

the deceased from

certify that I alle (ﬂ
al_m on

no Unknown Charles M Klely, St Louis, Missouri
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION _ Fractured Skull ONSET AND DEATH
100 for (23, (b, and (@ | DVRECTLY LEADING TO DEATH®(5) acture s —Ingtent

*Thiz does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving PUE TO (B)
as heart fotlure, asthenda, | rise to the above cause (g} stating ) ]
ete. It means the die- the underlying cause last.
ecte, infury, or complica- BUE TQ {c)
tion whith caused death, | I1. OTHER SIGR!FICANT COMDITIONS ffa, of X
Conditions contributing to the death but not. . ’ -
reloted to the dizease or condition causing death, & 5’
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - e - . E 20. AUTOPSYT
TION
ves [ wo [

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY te.g..inorabout | 21, (CITY. TOWN, OR TOWNSHIP) (COUN’ Zul (STATE)

SUICIDE . bome, farm, factory. street,offics bldr..ete.)

HOMICIDE  Accident Center Twsp Center T
214. TIME Month) (Day) (Year) (Bw;bg 2le, INJURY OCCURRED | 211. HOW DID INJURY CCCUR?

oT
INSURY March 20 19 5}\ Sl I i Plane Crash
Not at enﬁ)ad

19 , that I last saw the deceased

?

, and that death oc&rred al l-__lig* m., from the causes and on the date slaled above.

BURIAL CREMA-
TIDN REMOVAL (Bp.d!y)

V

(Degree or mlegl 23b. ADDRESS ' 23c. DATE SIGNED
Spripgfield, Missouri 3-21-55
248, DATE 24¢. J\A'HE OF CEMETERY OR CREMATORY town, or conntyg) (State)
March 21,1954 unknown. SistiiLotig,d jliEsouri

DATE REC'D BY LOCAL
REG.

b2 - RS | 74
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RAR'S SIGNATURE

] M‘“ -
(L:umad Embdmn'l Staterrent on Reverse Side)} \/

25, FURERAL DIRESTORAS 51 GHATURE [/ ADDRESS - »
2: Z ./ 1/ e ’ /
= Al i ok il W BT 2TV 4i%7



Ak

STATEMENT BY LICENSED EMBALMER
by me, or by

Student %Mﬂ?{
Signature off Stu

dent Embalmar

L fedororn>

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
working under my personal supervision

Student Embalmer No..f/‘s

Licensed Embalme No...

ddress

to comply with the above constitutes grounds for revocation of license),

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxa OWN HANDWRIT
T* this body is not embalmed, fact should be so stated above,

P. O.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.



