No. 300

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE. A PERMANENT RECORD

FILED DEC 21 1955

BIRTH NO.

I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MNO. é’ég PRIMARY REG. DIST. W-M Registrar's No....._..g..j_......-......

s ieme 33160

2. USUAL RESIDENCE (Where deccased lived. If Lnstituticn: residence before

& COUNTY gt oddard * STATE tiissouri b °°”"§t oddard
b. CITY (f outelds eorpurate limits, write RURAL and give | c. LENGTH OF i| «. CITY T "3, nnuunn-mm wita ot
OR townahip) STAY y
TowN Rural Castor ?| montHE™| 1S Bloomfield YRR
d. FULL NAME OF (If eot in bospital or Institution, give streot addu- or loestion) «- STREET {If rursl, give kocation} [l
HOSPITAL OR ADDRESS 2 J
INSTITUTION.  Route # 3,Bloomfield Route # 3 /27 e
3 NAME OF a. fFirat) b. fmddle) <. (Last) 4. DATE (Menth)  (Day) (Yesn)
{ T¥pe or Print) NANCY ELLEN KELLEY oA Dec . 2,1955
5. SEX / 6, COLOR OR RACE | 7. #ARRIED rér[-:\\’fggchglsﬁmlzo a. DATE. OF BIRTH s. liﬂGE (In n;n 4 unr 1| TIAR | F ONDER n WS,
(Bpecity) " ¥ nn Days | H Min.,
F. w. ow “Mey 13,1867 | g87° hg™ ™|
10a. USUAL OCCUPATION (Ciiwe kind of work 11. BIRTHPLACE

10b. KIND OF BUSINESSD%R IN-

{City and Stute or Foreiga Couu"yl (‘\

12, CITIZJEQP:'?OF WHAT
near Bloomfield, Mo. i

|

14. NAME OF HUSBAND/OR WIFE
Deceased

done during most of working life, evan if retired} STRY
Housewife none
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME
Dan Link ] not known
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' ¢
(Yes. unkoown} | (If yus, give war ot dates of servics) . 0.
¥o'. - None

S SIGNATURE OR NAME ADDRESS

Lonnie Kelley, Essex, Mo. Rt.#2

. Enter only onscauns per

'18. CAUSE OF DEATH

line for (a), (b), and (¢)

*This does not mean
1Ae mode of dying, such
a# heart failure, asthenia,
de.” It means’ the dia-
ease, injury, or complica-
tion which canaed death.

.

1, DISEASE OR CONDITION

DIRECTLY I.EAD[NGTO IIZIEA'I'I“I'(a

ANTECEDENT CAUSES

Morbid conditions, if
rise to the abooe catee |
the underlying cause

ﬂﬂﬂ' ﬂnﬂ DUE. TO (b)

- MEDICAL CERTIFICATION-

INTERVAL IEI'WEEN
.| ons
|4

)7/—-4L BLa L ﬁm 4977{!

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

- Conditione cmu'rlbutmg to the death but not
related €0 the disense or condition causing death.

l/

"%/.2‘/(

mem&nz : 510 -

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION y T i 2. AUTOPSYT .
. “Tig . T
ves (] wo
21a. ACCIDENT W 21b. PLACE OF INSURY (e, Inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIGE home, farm, faetory, sirest. offios bldg..e10.) oo .
HOMICIDE - . e L. : .
214, TIME (Moath) (Dap) Gourt | 2te. INJURY OCCURRED | 21f. KOW DID INJURY OCCR? ——
IJURY T T = “@ﬁ:’ﬁé‘éﬁ‘ﬁf V
iz I hereby cﬁ!z that gumdcd the ed from _17_% Ig , lo ao—lvc-— A jgé}_ that I last saw the deceased
alive on 2, 19 , and that death occurred at ___.._.E m., fpom the causes and on Lhe dale slated above.
Za. SIGNATURE . (mgm or title) ~] Z30. mmn%;“a¢ . Zc. DATE SIGNED
MW ﬁ . 7770 . @S~ 58
Za BURIAL, CREMA- (Zib. DATE . 7 . 240: NAME oF CEMETERY OR CREMATORY | 24d. LOCATION. (cuy. towp, or county) . - (State)
Emiv {Boweliy) . ‘
r Dec. 4 55 Link C‘emeterv : Stoddard co. Missouri
DATE REC'D BY LOCAL

75 FUMERAL DIRECTOR™ S SIGNATURE ADDRESS

CHILES UNDERTAKING CO.Bloomfield, Mo.

(Licensed Embalmels Statement on Reverse Side)




T STATEMENT BY LICENSED EMBALMER

wodineunds R SWXBER xonak gupes wision .

Student coeee i e aaeaaania s
Signeture of Student Embalmer

P. O. Address Bloopfield,

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.

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




