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WRITE PLAINT;Y—-—-T;I’SING UNFADING BLACK INK—MAEKE A PERMANENT RECORD —_

.

ALED 0T §Y1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State .Fuc N02‘9034_.

STRY

Swift & Co.

retlmd)

REL(EE ) Brichm

"BIRTH NO. REG. DIST. NO, 42 PRIMARY REG. DIST. NO. l 000_.. Registrar's No....lo.'.'?.l.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institution: resldence befors
a. COUNTY Buchanan = STATE  miggourd b. CONTY By chan AR
b. CITY (I outeide corpurats limits, write RURAL and give ¢. LENGTH Of || ¢ CITY ’ . & In Reridence within lmits of
Tom St, Joseph e THE YRS oW St Joseph SRR
d. FULL NAME OF (U not ia hospital or fatitution. eive strest addrom or location) F‘IAS[;T';%REE% {11 rural, give location) { | [ J
iNsTituTion 1411 South 10th St, 1411 South 10th Ste
3. I.'IJ“E%%ESOE% 8. (First) b. (Middle) c. (Last) ~ 4. DATE (Month) (Day) (Year)
(Typeor Pimy  SONN Joseph Kelly oeAaiOct s 4, 1955
5. SEX T[] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 YEIR | ¥ ke 10 WER,
Male White vor WaT el | July 14, 1862 | g7 o[ e
103, USUAL OCCUPATION (i kiadot work | 105, KIND OF BUSINESS OR IN: | I1. BIRTHPLACE (i1, sag stase or Foraign Covater)

12, CITIZEN OF WHAT
UNTRY

/

Potosi, Wisc,

132, FATHER'S NAME

13b. MOTHER™S MAIDEN

James Kelly

Mary Clifford

I5. WAS DECEASED EVER [N U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yonﬁp. or unknowa) I (It yeu, aive war or datea of servioe} NO.

fone

. Enter only onecauss per

18. CAUSE OF. DEATH ‘
1. DISEASE OR CONDITION

line for {8}, (1), and (c) PIRECTLY LEADING TO DEATH® (4

*Thit does mot mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

NAME 14. NAME OF HUSBANO OR WIFE
None
17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Mrs Ethe & th Cit
INTERVAL BETWEEN

44'._..?}-\/. E A ONSET AND ng'ru _ﬂ

Morbic conditions, if ang, giving DUE TO (b)
rise to the above cause (o) stating
the underlying cause last.

! DUE TO (¢)

the mode of dpring, such
a# heart falltire, asthenda,
ete. It means the dis-
eate, inftiry, or complica-

tenglle
334x%

I OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related to the direase or condition causing death.

tion which coused death.

20. AUTOPSY?

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION D
YES NO [3
2ia, ACCIDENT (Bpeeify) 216. PLACEOF INJURY (e.g..inorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE hoow, farm, tnotory, street, office bidg., ete.)
HOMICIDE o . .
2id. TIME tMonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID iINJURY OCCUR?
- - WHILE AT NOTWHILE
INJURY m | work AT WQRK

A\ 2. hereby certify that I attended the deceased from

19£f ond thet death o;ccurred at;I

alive on

—
5.9_.3_ to M_ 19_5_-2 that I last saw the deceased

a-m , from the eauses and on the date stated above.

23a. Sl \TURE {Degree gr title

czam*4?0<fzémw7i¢ﬁ

23c. DATE SIGNED

/ag";f

7 Iy |

24a. BURIAL, CREMA- | 24b. DATE 24c. hA‘dl—; OF CEMETERY OR CREMATORY | 24d. TION (Oity, town, or county) | (Etate)
TONARYA T l0ct, 6, 55 | Mte. Olivet Cemetery| Ste. Joseph, Mo.

DATE REC'D BY LOCAL STRAR'S SIGNATURE y.g};‘ 25. FURERAL DIREGTOR’ & S| GMATUR ADDR

Oct 6, 19 7 ¢

(Licented Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the i-evlerse side of this certificate was emb:
DY e, OF DY .ottt iiiitctirrtaecaa i rarerare e mtmemaeeessmaeomaneannn PO » Student Embalmer No.........-..

working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. '
¥4 this'body is not embalmed, fact should be so stated above.. x :



