PILED SEP 12 1955 ~  THE DIVISION OF HEALTH OF MISSOURI

2. I hereby certify that 1 atlended the ﬁcea&ed from %, 1959, 1o _&L,IMTIMI last saw the deceased
alive on <4~ O __, 19 ¥ 1 and that death o edat 9 8 m., from the causes and on the dale slated above.

232’ SIGNATUR ,e (Desr;;;ﬁ 23b. mm 23, DATE SIGNED
Ay T 7 fod e 17y

24b, DATE 24;. NAME OF CEMETERY OR CREMATORY TION {Olty, town, or connty) . (Btate)

Sept. 2,1955 Rose Hill cemetery Brookflela 1o, . -
25 FUNERAL DIRECTOR'S llﬂlﬂill . ADDRESS

o a_éd“f‘o‘ ¢)| Wright Funeral Home, Droolct‘leld lo.
(Licended Lbalmer’s Ststerment ou Reverse Side)

o

24a. BURIAL, CREMA.
TlON,BEMON

' Mo.300
20 STANDARD CERTIFICATE OF DEATH s it o, SO _
! BIRTH MO, REG. DIST. NO. _é& PRIMARY REG. DIST. N.M Kegirtror's No 7(3-!
;3/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived, [f institotion: reddence befors
a. COUNTY . a. STATE, . . b. COUNTY adminsion).
7 Linn fissouri Linn
b. CITY (If outaide corporate Hmita, write RURAL and give ¢. LENGTH OF ¢, CITY (If outelde sorporate limits, write RURAL and glve townabip) ,é//
. townshipt| STAY (in this place) . =
TOWN Harceline ™o, TOWN  Brookfield
g d. ?(I)-SLPT'FA{EO%F (If not la bespits] or institotion, sive streat sddress or location) d.ASl;IBRREi_:EFSS (II raral, give loeation}
E INSTITUTION St. Francig Hospital 1218 GCourtland
3. NAME OF o. {First) b. {(Middle) ¢ (Last) 4. DATE (Month}) (Dey)
DECEASED OF 7)  (Year)
o {Type or Print) LESLIE G. XELLFEY oeatH fAug. 31, 1955
] 8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o vaoik 1 YEAR | & UomR M oHES,
o 4 "y WIDOWF.B D (Spe .v) last } |Montha| Days | Hours | Min
2 Male White Yod Oct. 25, 1888 66" l f e
g Ioa USUAL OCCUPATION {Chrekind of work | 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
B King life, even i retired) DUSTRY ) COUNTRY?
Exec. Secretarv Loan Company . Brookfield, Mo . ¢
Ay -
< 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» C. Edw. Kelley ! Lillie ‘Ridgway | Herma Lamb
= |[15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
I 3 (Yes. no.or unkeown) I (1f yoa, xive war or dates of service) 488_14_42620 . n
= No ¥Mrg, Herma Kelley, Brookfield, Mo,
- | 18. CAUSE OF DEATH MEDICAL CERTIFIGATION . | INTERVAL BETWEEN
i || Enter only cnecausoper | |- DISEASE OR CONDITION
2 | line for (a), (&), and (o) | DIRECTLY LEADINGTO DEATH® (g ‘R‘C&‘]; A(/ v LeNheecsa 22 la
= This does not mean | ANTECEDENT CAUSES )
S the tmode of dying, such | Adorbid conditions, if any, gistng DUE TO ( CAA " ‘; 6 m‘
= at heart fallure, asthenda, | 7iae to the abooe canse (@) stating L e m i H%A—(_*W B I
-] ete. It means the dis- the underlying couse last. - M"y_ e - - é _
o || coresinsurn o comp ___DUETO ) O AN s LG g,
>, tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS Yoo T - .- 4 ¢
[~ Cunditions contributing to the death buf not
5 related to the disease of eondition causing death, x:.ﬁ" ‘,/ X
| 19a. DATE OF QPERA- | -15b R FINDINGS OF OPERATION® , . m ©3 : |20, AUTOPSY?
_ ~JION [ oy
g q % -3 (iim Ler ol gl /!J- “Um U e ves []
) 21a. ACCIDENT ' (Bpecity} 21b. PLACEOF INJURY (s.g..in o 21e. (CITY, TOWN, OR TOWH*'IIP) (COUNTY) {STATE)
. honss, farm, fastory, sreat, offios AT S T . .
é HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY CCCUR?
. WHILEAT[—} NOTWHILE
bL INJURY m- | WORK AT WORK - eo-
2
-t
W
P

DA REC'D BY LOCAL REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

Student Esbaluer Mo.
working under my personal supervision.

Student sccvsnsaveones Wemcakeosesnretnn .

Student Embalme

Licensed Embalmer No 3718

-, 1 - X
P. O. Address Lrociiield, L.c,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

Ifthisbodyinn’otemba.lmed.factshnuldbemmdnbove.

*

L




