00
48

et

BLED DEC 19 1055

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -

State File No.. 4 1 3

"
NFADING BLACK 'INK—MAXE A PERMANENT RECORD

7

"BIRTH NO. REG. DIST. NO. érz i PRIMARY REG. DIST. m-m Registrar's No.........JlA.ﬂz ...........
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decossed livad, !f loatitotion: residence befors
a. COUNTY Greene --2.STATE Migaouri - COURTY Grgeng ™=
b. %EY (If outoide cospurste Limita, writs RURAL and give . %TAl:'(ENIELTn pl?Fi <. Cg;{ d. 1s Residence within limits ;!__
waship} a it al i
Town_ Springfield e mmediate| Towx  Springfield ETRDT
d. F#&P?'PAT_EO%F {1f not in boapital or institution, give streot address or location) ADDHESS ¢if rural, glve location) 2"1 t o)
iwstrruTion 2100 Block Howard Avenue 2114 Howard Avenue < ‘
33‘2%%ES%FD a. (First)‘ b. (Middle) c. {Last) 4. DAT'E (Month) (Day) (Year)
(Typeor Prine)  MAUD FLORA KELLY” numDecemberIO 1955
5, SEX i 6. COLOR OR RACE | 7. #.gioRIEg glE‘yEgcthRRIED.Q 8, DATE OF BIRTH . -2 I::GE (I::e;n bl; Unu;i:l IDTU.I IF UKDER U HES.
. . {Bpecifsd—t" t P |Mon aye | H Min.
Female ' | White Widowe 111 June 1881 T ™
O RO SEETPAT g | K000 OF WG QI | T BTy w0
Housewife Home Barton County, Miqsouri U.5.4.

13b, MOTHER™ S MAIDEN

JMarczaret M.
16. SOCIAL SECURITY

13a. FATHER'S NAME

. Christopher M. Cook

i5. WAS DECEASED EVER IN U.S ARMED FORCES?

(Yea, no, orutksows) | (if yes, give war or dates of service)

No None

NAME 14. NAME OF HUSBAMD OR ¥IFE

Louis Edward C. XKelly

7. INFORMANT ' 5 SIGNATURE OR NAME  ADDRESS
Lilliam H. Cook,Carl Junction, Mo.

18, CAUSE OF DEATH
. Enter only ¢naecatss per
line for {a), (b}, and ()

1. DPISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

“This does mol mean ANTECEDENT CAUSES

the moge of dying, euch
oz bear? failure, asthenia,
rc. It means the dis-
caze, injury, or complica-

rise to the cbove cause (o) siatlng
the underlying cauase lost.

.DUE TO' (&) .

MEDICAL CERTIFICATION

o
! -

9a&¢424&ﬁa9u22552h4

Morbid conditions, if any, giring DUE TO (WM,@——

INTERVAL B EN

ONSE: AND DERTH

11. OTHER SIGNIFICANT CONDITIONS

Condifions contributing to the death but not
related 1o the diseare or conditfon causing death.

tion which caused death,

t19a. DATE OF OP_F;ROAri 19b, MAJOR FINDINGS OF QPERATION

.20 (
! 20. AUTOPSY?
7

21b. PLACE OF INJURY te.x.. in or about

boma, farm, factory, strest, office bldy. et0.)

21a. ACCIDENT {Bpecily)
SUICIDE

HOMICIDE

21, (CITY, TOWN, OR TOWNSHIP) (COUNTY)

2le. INJURY OCCURRED

WHILE AT NOT WHILE
WORK AT WORK

2id. TégE (Month) {Day) {Year) {(Houn

INJURY

2it. HOW DID INJURY OCCUR?

ceased from

, and that an}h occurred at?- 0

19& lo _ZLM_ 19.5{7&! I last saw the deceased

OR . m. , Jrom the causes and on the daie stated above.

Wﬁ‘E PLAINLY—USING 1

2. I hereby cerify that I altended ¢
alive ont ﬁ’ﬂ_&_" o , 19
3 RE™

24y, BAT -
1 DEc IS5

or title) (-t =Dgl;wnes.s

24c. NAME OF CEMETERY

&erﬂwu

\/ / W& l Zﬁjlsuzo

24d4. LOCATION (Oity, town, or county) {Btnte)

PRIZGEIEO, N sSoVR7

CREMATORY

DATE REC'D BY LOCAL

y REGISIRAR'S SIGNATURE
REG.
p2 =l ST

ABDRE 88,

|25 FUNERAL Dlﬂ C'I'Dll 5 S1GNATURE
# <

i ‘M""—-'
L]

(Ticensed Embalmer’s Statement on Reuru Side)




i ) STATEMENT BY LICENSED EMBALMER

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

DY Me, OF by .ottt tirt et r e frevenas , Student Embalmer No..........

working under my personal supervision..

Student.............. e emeneoiniasesessarrieinraraaans
Signeture of Stodent Embalmer

P. O. Addre

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.

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




