TANNS oY o Wik MIVYIENWIN W TR W iJASURS .
No.300 . : . :
oo | HLED QUN& 1885 sTANDARD CERTIFICATE OF DEATH s riene... 15823
' BIRTH KO, / 2, 4‘ ) REG. DIST. NO. /é g3 PRIMARY REG. DIST. NO. CM_J_L Registrar's No......Pz'
4 a 1. PLACE OF DEATH - 2 USUAL K RESIDENCE. (Whm decensed lived. ; I innimtlon r-ldcnoo befors
a, COUNTY STATE Mes] 8 iadinbsten).
/ Jefferson N Missours fSPF -
b.%?muﬁd.mmnuumu.-ﬂuxmme D)I‘S::TALYE?I.IE;TLH':.,‘EE‘ e CIYY - cer SRR ")dtl:’t;da-nuwimummol‘
TOWN . De Soto 1Y¥r. TowN DeSoto G
v d. FULL NAME OF (If not in hospital or institution. cirs streot sddress or location) o+ STREET (I mral, give location) ‘0""‘
HOSPITAL OR ADDRESS hy X
INSTITUTION. 706 Blow St. 706 Blow St @
3. gg‘%%ﬁ S%FD 8. (First) b. (Middle) ¢. (Lasty ‘ ry 03:_-5 (Month) '(Day)  (Year)
( Type or Print) Marion N,M.N. Kelly DEATH May 27, 1955
5, SEX 2 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNOER 1 YEAR | O DR 31 £2%.
WIDOWED, DIVORCED (8pecity) ~Last birthday) Month-, Days | Hours | Min,
| M Negro Married. /| Mar. 2, 1868 | 87 & %7 l
m; nl.JSU:_H.L SEESILTTION u(&»:::n;dm:; 10b. KIND OF BUSINESS ogT H‘f I BIRTHPLACE (.00 i seta or Foreign Coustry) '%8&'%%@?""“‘"
Farmer Gen'l, Farming Blackwell, Mo, ¢ U.S.A,
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR ¥IFE
" Gill Kelly. 4 _Elige Blackwell Iyla Kelly
15. WAS DECEASED EVER IN IJ).5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yu.worunknn-n) (If yow, give war or dates of sorvics) NO.
2] : None Elsie Evans '706 Blow DeSoto Mo,
1B:CAUSE OF DEATH- . - - . -+« - MEDICAL CERTIFICATION. . +| INTERVAL BETWEEN

1| Enter only cuscaussper | 1. DISEASE OR CONDITION
line for (a), (), and () | DIRECTLY LEADING TO DEATH® ()

OHSETZHD DEATH

—
-
.

*This does ot mesn ANTECEDENT CAUSES

the mode of dying, such'| Mortid conditions, if any, giving DUE TO (b}
o8 heari fallure, asthenia, | rite to the above cause (a) m.t!nq

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

de. It taeans the dia- | theunderlying couse lagt. S

case, infury, or complica- DUE TO (c)

tion which eoused death. | 1. OTHER SIGNIFICANT CONDITIONS L\ I-S; A R B

) Conditions contribiting fo the death but not 4 o B ¥
related to the disease or condition cauring death.
18a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION e e . ... .. . }=: AuTOPSY? .
TION ' . oo D g
_ ves L) wo )
21a. ACCIDENT (Spwcity} "Z1b. PLACE OF INJURY te.x..tnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
.- SUICIDE .. * home, larm, factory, lmci. office bldg.,e50.) .
-” HOMICIDE 2
21d. TIME (Moath)  (Day) (Year) (Hou) | Zle. INJURY OCCURRED | 21f, HOW DID INJURY OCCURT
A WHILEAT[ ] NOT WHILE
= AT WORK
. 2. I hereby certify that T attendcd deceased from 9~ R/ 194Gl S = AT | 1958 Ihat I last saw the deceased

* alive on .__E"_Z_C-_._._ and that death oceurred at L P m., from the causes and on the date siated above.

2. SIGNATURE ___ e ’(chrea or title) | Z3b. ADDR ] j a_/@ ' 2. DATE SIGNED
a BURI IAL CREMA- 24b DATE 24c, NAME o CEMETERY QR CREMATORY | 24d. LOCATION (Oity, town, or connty). (5tate)
Bur iaf™" 5/31/55 ... City .- . .De Soto _Mo.,

'S SIGNATURE ”[6 25. FUNERAL omtc‘roa' S SIGMATURE ADORE SS
REG W
S -3 /-58 £1J, lee Mothershead DeSoto, Xo.

d Embal on Reverse Side)




JEFFERSON COUNTY HEALTH DEPT.
HILLSBORO, MISSOURI

13 - . -

Ny

. £ %
STATEMENT BY LICENSED EMBALMER

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

T - 3 g L L EETEECTL T TR PARERRLEEEERE

working under my personal supervision..

[ 30T =3 1 SRR
Signature of Student Embalmer

P. O. Address MQ‘L\SOZ

L

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.
<. Jf this body is not embalmed, fact should be so stated above.




