No. 300
0.458

)
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13
’

THE DIVISION OF HEALTH OF MISSOURI

. l)}
FILED JUL 2.6 1955 STANDARD CERTIFICATE OF DEATH e i oA ?08,.“
BIRTH NO. REG. DIST. NO. _LM PRIMARY REG. DIST. no..&a_-zg_ Registrar's Nﬂ..._....é.l‘#.. ..........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If lnstitution: residence befors
a. COUNTY a. STATE . b. COUNTY admiwslon).
Laclede . Misasouri _laclede __
b. CITY . and giv . LENGTH OF . CITY .
DR | side cormurate lmita. write AL e vmhivd | STAY (in thie phacel|| - OR - 5}?,“""‘ aﬁ'mm-u"‘h’“ et
TowN ~ Lebanon life TOWN Lebanon R )
. FULL NAM boepital or lnsth . Ad 1 ) . STREET : ,
d HOSPlTRLEOORF (If not in or e “give straot or " ADDRESS (1 rural, ive location} o ‘[-3:—3‘
INSTITUTION  Young A . /'/oME Young Addition
3. éﬂg%hgﬁ s%::n ®. (First) b. (Middle) © (Last) 4. DATE (Month)  (Day)  (Yean)
( Type or Print) Mary Ann Kelsey DEATH July 17, 1955
S SEX +* ~*~7J1-6. COLOR'OR-RACE | 7. MARRIED, NEVER MARRIED, =) |8, DATE-OF BIRTH - <~ " '+ | 0~ AGE (la yeams|"F 06k 1 o Wt
/ WIDOWED, DIVORCED (8pegi isat birthday) - [Montks Hours § Min
Female White Widowed _.,81_ q 28 |
10a. USUAL GCCUPATION (G ol 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. . :
dooe Baring most of working e soes i macioedy DUSTRY (City aad State or Fortign Comsten) () IZCSLH%ER@?F WHAT
Housewife Missouri U.35.A,
13a. umm'_s MAME [13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE
Marion Rector | Unknown ) Willjam H, Kelgey
15. WAS DECEASED EVER IN U.5. ARMED FORCEST I 1. SOCIAL SECURITY | 7. INFORMANT' S §1GNATURE OR NAME ADDRESS
(Yoa. n0.0r unicoown) | {11 yew, give war or dates of NO.
no none William- M, Kelsev Lebanon, Mo,

- Enter only onemeuss per

s Nee. .0t mmmm dig- |-

18. CAUSE OF DEATH

I DISEASE. OR CONDITION

Iing for (e), (b);and () |, DIRECTLY LEADING TO DEATH-(a)

“This does ot maean 'ANTECEDENT CAUSES

MEDICAL CERTIEICATION

INTERVAL BETWEEN'

. omannnu .

Morbic conditions, if ang, giving DUE TO ()
rige to the aboee cause (da) mma
the undeﬂm cause last,

the-mode of dﬁnv. such
af heart failure, d:thznia -

DUE'TO (o)

/8 yraan
SR 4 -

related to the disease or.condition cauting death.

. eau,iﬂjurﬂ,mwmpum
tion tohich couged dcutb._ [l OTHER- SIGNIFICANT CONDITIONS Wt
e e Conditions contributing to the death but not

,1

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

19a. DATE or;_crent 15b, MAJOR FINDINGS GF OPERATION ™

Zln ACC!DENT . tBpecity), < | 210, PLACEOF IRJURY (s.g.. lnarabort | 21, (CIW TOWN DR TOWNSHIP) - (COUNTY) (STATE)
, SUICIDE .. L *.".| home, farm, factory, sireet, ofioe bldy.,eta.) -
* HOMICIDE =~ ¢ : o o - - P

1210, TIME  (Moatt) (Day) (Fess). - {Hou) -| 2l0. INJURY OCCURRED 'z:f'How DID jmum'.-occum- K . N _
OF : WHILEAT [~ NOT WHILE ) L e
INJURY - = | “work AT WORK : -

2. I hereby certify thal I attendedé;b eased from %ML-_ IQﬂ lo 19& that I last saio the deceased
© alive on 199 @ qnd (hat death olturred at m., Jr es and on the dale stated above.

2a. S1G - or tlllb

mm Po___|7iefes

% Ua BURIAL. CREMA- | 24b, = 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town,orcounty){ [ (Btate)
[ B RO o | /9/§S' Lebanon City Cemetery| Lebanon, Missouri
DATE ngc'g BY 1OCAL | REGISTRAR'S SIGNATURE 4_2'9.- 25. FUNERAL nmsc'ron ] SIGNM'UR! ADDRESS
REG. : o . .
7=/ 9../93% ééé 43 . O| Holman Funeral Home Lebanon, Mo,

(Licansed

1’s Statenent on Rewerse -Side)




Received . .7/4.3:'-5-./5:5—-_“ 1,:1:;...
lLaclede County Health Un

file Na. ../ 7. o e
nate File?d 7/12 /.-:5 ......

STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY .o ittt iineirriaaeraaaas et eeieceaeseiecaiatrenarinaeeearannan , Student Embalmer No..........

working under my personal supervision,.

Licenfed Embalmer No.‘f 2

P. O. AddmaMm

Student . ...oiiaiiiiiiiire e rerr e Signed .£&))

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.

I¥ this body is not embalmed, fact should be so stated above.




