THE DIVISION OF HEALTH OF MISSOURI

100 8
oo HLEDAPR 121958  STANDARD CERTIFICATE OF DEATH e rion, 3835
/O 2
BIRTH KO. REG. DIST. NO. o& PRIMARY REG. DIST. NO. *3 s Repistrar's No...-...'z.. ....C....
1. PLACE OF DEATH Z USUAL RESIDENCE (Where d | livad. If lastitution: residence before
D a. COUNTY . 8. STATE - b._COUNTY adinizsion).
tlercer oD . fercer .
b. CITY (! outcida corpurate limits, write RURAL snd give ¢. LENGTH OF ¢. CITY 4. 1s Residence within limits of
; R towmahip) STAY (In this placelf] CR . » cﬂy or lnmrponted town?
' TOWN  DPrinceton ife TOW  Princeton Y30
d. FULL NAME OF ({If not iz hospital or inatizutfon, cive strect address or location) STREET (If ramal, give location) ‘i
HOSP|TAL OR ADDRESS ) b
INsTiTuTIoNAx tell Fospital
3 NAME OF = a. (Finy) b, (Middie) et l 4 DATE  (Month) (Dez)  (Yew)
{ Type or Print) John =, Kelso peatH April 1,1956
5. SEX £]] 6 COLOR OR RAGE | 7. MARRIED, NEVER MARRIED, f| 8. DATE OF BIRTH 9. AGE Il yeara| IF UNDER | YEAR | IF UNDER u HES,
. . V\g DOWED, DIVORCED (Bpeciy taat birthday) | Months , Days | Hour | Mis.
lale | VYhite Iarried Dec.12,1867 |
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . 12, CITI
dope during mostof working me"::en’:‘!;‘;:;, PDUSTR : . (City :nf State cr Foreign Country) 6r Tl %El;l’OFWHAT
Farmer lamilton, Ikio. .
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR 'IIFE
' Tletcher Kelso |ifary Switzer Hsther XKelso
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. no. or unkoown) | (If yew, mive war or dates of seevies) NO., . T . N ..
no no lirs. tsther Kelso Princeten, i.c.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausoper | I, DISEASE OR CONDITION ONSET AND DEATH

line for (8}, {b), and (c)

*This does not mean
the mode of dying, such
ae heeri follure, asthenia,
ete. It meons the dis-
ease, injury, or complica-
tion which caused death.

PIRECTLY LEADING TO DEAm'(a) ‘:Q I'o na nx r.h rom bﬂ < ] 8

AN’TECEDENT CAUSES .
arterioschlerosis

10 min,
8 yrs,

Morbid econdilions, if any, giving DUE TO (b}
rise to the abooe causde (a) staling
the underlying couse lost, .

. - pueto @ _chronic myocarditis
1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the dealh but not
redated to the dicease or condition causing death.

_8 yrs,

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF CPERATICN 20. AUTOPSY?
TION 4 2L !
YES D NO E
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (e.g..inorabout | 2lc. (CITY. TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE - homa, farm, factory, surest, ofice bldg.,eta.)
HOMICIDE
21d. TIME (Month} (Day) (Year) (Houn) 21a, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILE AT NOT WHILE
INJURY o | woRK AT WORK

2. I hereby certi;y that I gtiended the deceased from - - , , fo
alive on -d- , 18, and thal death occurred al ,6_:;.0.[3111

__14.:1;5.6_, 19 , that I last

., Jrom the causes and on the dule slaled

saw the deceased
above.

23 SIGNATU

b 23b. ADDRESS
Princeton Missouri ,

Jora

L

2%, DATE SIGNED

4=3=56

Y WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECOﬁD

21a. BURTAL, CREMA- | 24b. DATE 24=. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Olty, town, or county) (Btate)
TIGN, REMOVAL t8oddfr) ] A

'Dwriq't et "\R asonia Feo. Srickard, ‘n.
DATE .REC’ o ADDRESS

af—

~ “‘1.25 FUNERAL DIRECTOR'S S§IGNATURE

‘artin Funers

SIGNATUR

Jome _Pringeton, .G

(Ticensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

. I hereby certify that the body whose naime is recorded on the reverse side of this certificate was en

by IMe, OF DY it eeeeaeeaeiasaerararra s , Student Embalmer No........

,working under my personal supervision..

Student ..o oii i Signed...
Licensed Embalmer Notf?[

. . . P. O. Addres .

-- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({
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.




