Mnnun‘ Dara

Houn I Min.

THE DIVISION OF HEALTH OF MISSOURI 41457
.300
exo | FLED JAN 9 1956 STANDARD CERTIFICATE OF DEATH - Stte it No..
’fD "BIRTH NO. ___ REG. DIST. NO. 4’ Z 2 PRIMARY REG. DIST. NO. L__‘a é [4 Registrar’s No / o r
,\b 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decessed lived. If lswtitgilon: residence before
. COUNTY STATE « b, COUNTY sdmnbmion).
c © : { g‘ib\ﬂ ~ * Mas.s‘nuv‘, Mg;gioh
b. CITY (1f cuteide corpurats limite, write RURAL aod give ¢. LENGTH OF €. CITY . @ In Residence withln lmits of
OR township)] STAY (in this place) G . §lly ipeorporated town?
oW (s van by l G wK . TOWN Vaw bl | EREEETY
d. FULL NAME OF (If got in hmﬂlJ or tution, give sreot addrom or loestlon} o STREET rn#n loeation) 22U
HOSPITAL OR @u ADDRESS 79 D
INSTITUTION ~ gl P . 0 -
3. NAME OF (First) b, (Middle} [ c. (Last) - 4, DATE (Menth)  (Day)  (Year)
DECEASED OF
(Type or Print) A‘(‘\)\\n G \f Kelly vA sl - I 5
5 SEX (| 6 CQLOR QR RACE | 7. MARRIED, NEVER ARRlED.z) 8. DATE OF BIRTHJ © | 9. AGE (I years| 1# DIER | AR | ©F ONDER W HR3,
. IDOWER, DIVOREED (Bpecify, t )

108. USUAL OCCUPATION (ke siadof wock | 100 KIND OF BUSINESS OR IN, | 11. BIRTHPLACE, (G;y, sag Stave o Foraign Cousery) ) | 12 CITIZEN OF WHAT

one d moat of wog! life, sven
on s hu(‘ on (Ydl')’l U.)!-cu nM hd
135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. nmz OF HUSBAND'OR rlrE
%qﬁ_t!:a */E.'l\f AvT},g_AA_- .Qc. I‘(QUY
15 DECRASED EVER IN U.S. XRMED FOR 16. "SOCIAL SECURITY . > SIGNATURE OR ADDRESS
(Yea, 00, or unknown) | {5f yeu, glve war or dates of NO.

18. CAUSE OF DEATH MEDICAL CERTIFICATION

_Enteronly onecauseper [ |. DISEASE OR CONDITION - ]
e for (@), (b, and (& | PIRECTLY LEADING TO DEATH? g) Medull_ary paralysis

*Thir does not mean | ANTECEDENT CAUSES

the mode of dying, such | Mordid conditions, if any, giving
|l e& keart fafture, asthenia, rise 0 the above cause {a) slating
the underiying cauae last,

DUE TO (,,,Metastat'ic cancer of the brain| 2 weeks

WRITE PLAIf\TI_‘Y—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ete. It the dis- . .
ease, nfurg, or compiice. pue 10 ¢ Bronchiogenie carcinoma 3 months
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
itions contributing to the death but not
| %d t?:hc dizeqae ':racnnduhn euurln; death. / é 2 K
19a. DATE OF OPER)‘“ 195, MAJOR FINDINGS OF OPERATION pin 20, AUTOPSY?
12/12/5%”" |Bronchigenic carcinoma left upper lobe invading ves L1 o BE
2la. ACCIDENT {Bpecity)” 21b. PLACEOF INJURY (o.g..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
. SUICIDE | rbomme, farm, fsctory, sirest. ofBoe bldg. et0)
sHOMICIDE . . - : \ ’
214. TIME {Monwh) (Day) (Year) (Hour)- 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
% % OF WHILEAT[ ] NOT WHILE
| ' INJURY =. | wWoRrk AT WORK
\ 2. I hereby certify that I atlended the deceased from fiept_a__ 1951 lo .D.BQJI_ 19.55. that I last saw the deceased
. alive on , 1 , and that death occurred at m., from the causes and on the date stated above.
233 SIGM {Degres or titl Z3b. ADDR 2. DATE SIGNED )
Qf:,&ﬂ ©) D.0.= G anby, Mo, 1/4/56 "
24a. BURIAL, CREMA— 24b. DATE 2 NAME OF CEMETERY OR CREMATGRY . towp, or county) {Btata)
TigN, REMO - -~
/= T-5

DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE 2 25. FUMERAL ECTOR'S 81 GHATIRE ADDRESS
Han.t 175%| 21 5 2t ™00 ~7E°XMJ=&%?__@@=
7 T (Liceiltd Embalmer’s Statement on Reverse Side) . R

- P b




S S §T s e e r 3?5 ) }
. e R, C3 N el
J;y ’ . T
“/70(? - s POTEd OFBE .~ ~ , ; Y i
) 1,(7 -9 . y
,zé’/"—““""‘-"‘"" :'ac,mq BTTH 4D LIy S
e eea L\ £ - e 1!/
’ i—-—_'oli JG’JL}‘,J ’E[q.'[ejr_ LT .
/‘f . ‘ d T . .ot

&7.'/&"&& ! N “‘ #i‘.g‘lzx o ?"'_ d v Ve d -0 Fi
. V/{zfp» TN = O . ”...ﬁ'.._ . S TTRDE SENECD SN B R e

7»,’97‘ S R R RTINS

¢
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