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WRITE PLAINLY—USING UNFADING BLACK INE—3AKE A PERMANENT RECORD

FILED OCT. 5 - 1985

AL DIVIAUN UF REALIR U MIoUAUKI

STANDARD CERTIiFICATE OF DEATH
REG., DIST. NO. 10‘2 PRIMARY REG. DIST. NO. ‘}04/

State Filc N029964. ..........
Kegistrar's No..._..z.g...g.........-.

. Enter only one catise per

line for (8}, (b}, and (¢}

*T'his does not mean
the mede of dying, such
as heart fatlure, asthenia,
ele. It means the dis-

1,

case, injury, or complica-

+ BIRTH NO.
i. PLACE OF DEATH 2 USUAL RESIDENCE (Where docossed llved. If institution: residence before
a. COUNTY 8. STATE b. COUNTY sdipision).
Jasper ~ Missouri Jasper
b. CITY (If cutside corpurate limits, write RURAL ‘ndw‘::.hip] czgﬁslll: nl?rFa) <. ng d. ‘.'mm"r;o"?.“wuﬁtlﬂ
TOWN Carthage Yr8.|_TOWN Carthage o R,
d. FS&PTTBALI’.EO%F {If not in hoapizal of insticution. give streot address or locaton) ASJI?REESTS (I reral, give location) 0 '7£ 7 (=
INSTITUTION _ McCune Brooks Hospital Route 1 /
SE?'EACMEES%FI;J a. (First) b. (Middie) c. {Last) 4. Dé}'g i?'_lfnfh) (Day) (Year)
(Twpeor Pringy  CHARLES ALEXIS KELLOGG pea Sept. 20, 1955
5. SEX }6. COLOR OR RACE | 7. #&%’H’Eg fg.lE‘yggCF\ElBRRIED. ‘I 8. DATE OF BIRTH 8. lf.GEhiLl;:.;n IF UNDER | YEAR | F UNDER u WEs.
. N (Bpecily) - 13 Y, Meonths | Days | He Min,
Male VWhite Never Married |Sept. 5, 1878 7 ’ |
10a. USUAL OCCUPATION (Give ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
:unoduriu most of vorhingli‘is.’:vak::‘}ldr:lir:; DUSTRY (City and State or Foreig Countrv) /1 12, CITIZERE{OFWHAT
Farmer Farming Warsaw, New York i U . O, A,
138 FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles A, Kellogg Minerva Humphrey None
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, nNr unknown) | (if yes, xive war or dates of sorvice} NO. )
o] Noneg Mary Kellogg, Carthage, Missouri
18. CAUSE OF DEATH MED!CAL CERTIFICATION INTERYAL BETWEEN
ONSET AND DEATH

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

" \Afus wks
ANTECEDENT CAUSES

Aorbid conditions, if any, gicing DUE TO (b)

rise to the above cause (o) stoting
the underlying cause laat.

DUE TO (e)

tiom which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but a0t
related to the dizease or condition causing death.

1%a, DATE OF OPTE'F}JIN iSb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves L) o E
21a. ACC!DENT (Bpecity) 216, PLACEOF INJURY (a.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
CIDE boms, farm, factory, street, office bidg..eta.}
ROMICIDE o
21d. TIME (Moot} {Day} (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK
22, I kereby certify that I aitended the deceased from 31 Aung | 1955 lo —20 S p45519 , that I last saw the deceased
alive on 20 Sept 6B ____, and that death occurred at 8__5ép. m., from the causes and on the dale stated above,
23a. SIGNATURE {Degree or t[tle)_,{ 23b. ADDRESS 23c. DATE SIGNED
; Y ‘

._W&Ayu.aa} . L Carthege Mo 21 Sept'S
24a. BURIAL, CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (State)
TION, REMOVAL (Bpediy) .

Burial Sept., 23-5 Park Cemetery Carthage, Missouri
DATE REC'D BY L%%%L REG%SIGN TURE . 1395 FUNERAL DIRECTOR'S $1GMATURE ADDRESS
F=22 -3~ -é»zz:!:!@ Q0 | Knell Mortua Carthage, Missouri

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY IEE, OF DY -t ittt et , Student Embalmer No...........

working under my personal supervision..

o 30 s 13 + | AU

Signature of Student Embalmer

Licensed Embalmer No..f7.‘. ?"‘,

P. O. Address W&

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.




