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FILED MAR 21 1955
REG. DIST. MO. ég_)___

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

10722

51628 File N0 emrervrerivesees cvmmrrm vosnin rem

> £

. BERTH NO. PRIMARY REG. OI1ST, NO. Kegistrar's Ne
1. PLACE OF DEATH 1z 2 USUAL RESIDENGCE (Where desased lived. 1 ingiltation: residence befo.s
a. COUNTY STODDARD R a. STATE MIqSOURI R b. COUNTY S‘m DDARD';M“
b. %};Y {H1 outily corperats Lt write RUBAL and give R & ALENGR:‘. ’E_F‘ c. CIT\' (If outslds corporsts timits, wrive BURAL acd give towashiz!
townshl e
romvBELL CITY, yeahslel BELL CITY, /3;25
d. FULL NAME OF (1 not in hoapital or lnstitution, give sirest sdd orl (I rursl. give location)
HOSPIT DDRESS ?
ISFTAESY Shetley Mursing Home, "ABORES pa1l Ul ty, Mo, K
3 NAN&F\S oE'i-: 8. (Flrst) b. (Middle) e, (Last) &, Ds;t (Month) (Day) (Year)
(Twpeor Piny  Lamra AN Kelso, DEATH -26=50
8, SEX / 5. COLOR OR RACE | 7. #PRRIED. NIEVER MARRIEDQ 8. DATE OF BIRTH 9. AGE us n)ln ': T ) TEAR | ¥ meea o en,
Female /| white YEasWréd, 2~8~1870 <] ol B
102, USUAL OCCUPATION (qivekindofxerk | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (o, ,a s Forei o 12__CITIZEN OF WHAT
A it ' DUSTRY . y and State or Fereigm Cosntiy RY7
& WOk~ | House Work, Hemaliton Ill, /| R,

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

Johm Vickers,

Jane Norris,

14. NAME OF HUSBAND OR WIFE
James Kelso,

5. WAS DECEASED EVER IN U.S.ARMED roncesr 6. SOCIAL SECURITY 17. INFORMANT' 5 S51GNATURE OR NAME ADDRESS
-l%m unknown) | (If yes, dive war or dates of servies!
done, Mrs Jesgie Foster
10. CAUSE OF DEATH MEDICAL ERTI CATI INTERVAL BETWEEN
| Enter only cnecomssper | |. DISEASE OR CONDITION __ ONSET AND DEATH
Jine for (a), (b), and (¢) | PVRECTLY LEADING TO DEATH®(g) kﬁ /E:ﬁﬂ/ .
ANTECEDENT CAUSES 4/ J%"%g
*Thir docs nol mesw ’| g, M‘fr
1he mode of dying, #uch | MAforbid comditions, if ang, DUE TO (b) } Livy
o heart foilure, asthenta, | Tite fo the abooe couae (o) . /
ete. It means the diy the underiying cause last. |
core, infury, or complica- DUE TO (¢)
tion which caused death. } 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the decth buf 208
related to the disense or conditien catring death.
19a. DATE OF opgm 150, MAJOR FINDINGS OF QPERATION - 20, AUTOPSY?
| L232 X | ] wl]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY teg..inorabewt | 21c. {CITY, TOWN, OR TOWRSHIP (COUNTY) (STATE)
SUICIDE botag, farm, fastory. sirest, olee blda. e} -
HOMICIDE ) )
21d. TIME (Month} (Dey) (Teas) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F ’ . WHILEAT[—] NOT yHILE
INJURY w | “worx —

2. I hereby certify that I attended the deceased from _

ID.LK la___L: Dﬁwlwmwthdcuaud

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

alive on ., 18-, and that death occurrtd af m., from the causes and on 'the date slated above.

Du. SIGNATURE . { r,; (Degneo zan ADQRESS 23c. DATE SIGNED
AT And o {INTA \ /[ /A N7 /8
u. BURIAL. C.REMA; "" ¥ VA7 Y 2l RAME OF CEMETERY OR CREMAYORT d. LOCATION (OIfy; town, or eoanty) State)
& 3‘1'&11-55 Pl%_sen yrove Ceneetlersy Bel 7] MO
DATE REC'D BY LOCAL ISTRAR'S 5|G§ATURE 0 25 - FUNERAL DIRECTOR 3 SIGMATURE ADDRELSS
\/ fSé z 25 LA 2 g0 A
_l!.;_{_.—__._.__, L I/l_ll - I’ 2 "..._"_____‘aa g Llc e Kle L4 15 ] ¢/ ~
(licensed Embalm ‘s Sustemtnt oo Reverme Slde) d




-~

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF by e

........ . Student Embalmer No.

working under my persona! supervision.

SEUBENT covsserraransnssascassnssnsonsanaas Slgnedm f

Studmt Enbnlncr

Licensed E‘.mb No__ p z...?.........
P. O Addressé 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply witl
the above constitutes grounds for revocation of lu:me.) |

If this body is not embalmed, fact should be 2o, stated above.




