Ty

1 e WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

‘2

FILED JUN 4 1958

+ BIRTH NO.

THE DIVISION OF HEALIH OF MIXSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. L/th_ PRIMARY REG. DIST. No-s'iéi Regirirar's Na._...ﬁ_z........_.

B a7 R

State File No,

1. PLACE OF DEATH
a. COUNTY Ir on

a. STATE

2. USUAL RESIDENCE (Where Jaconsed lived,
Migsourt

Il instliution: residencs befois

b, COUNTY sdiniseioni.
1r

b. CITY (1 outclde corpurats Hmits, writs RURAL and give ¢. LENGTH COF <. ClTY (If outalde corporats limits, write RURAL snd give township'
OR ) . towrshipt| STAY (in this pace) M &
TOWW  Rvral Union/ T8 e Wi Minmmom Star Ro-te
. FULL NAME OF (I not Ln ha-ph.l or Institution, glve strest address or lotation) d. STRE| (If rarsl, giva location)
HOSPITA ADDR
lNSTlTUTtON
3 EEQ:ME %ra n.' (First) b. (Mliddle) ¢ (Last) 1 Ds}-g (Month)  (Dsy) (Yeur)
( Type or Print) warren Gale Kellaw DEATH 5 9 5&
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH® 9, AGE (o years| ¥ tNDXR 3 TIAR | IF (RN M s,
WIDOWED, DIVORCED (8pecify) ) /9 2 Last birthday) Mom-l Days | Hours | BMia,
Widowed /26 _ I
10a. USUAL ﬁﬂt‘:ﬁ (Grvexiad ot work 10b. KIND OF BUSINESS OR | lRNY . BIRTHPLACE (1) wad State or Foreign Covntry) 12, CITIZEN OF WHAT
Timber workear Saw mill Lesterviile Mo, US4
13n. FATHER'S NAME 13b. MOTHER'S MAIDEN KAME 14. NAME OF HUSBANL OR WIFE
George W. Kelley '-l\lﬂ..b_aLBe:_%g_ lrene Kelly {
2. WAS DECEASED EVER (N U.S.ARMED FORCE‘: 16, SOCIAL SECURNO 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, no, 07 gnknown) | (If yes, cive war ot dates of serv] . .
Y R #2 unk George Kelley Mimum~m Star RR
18. CAUSE OF DEATH MEDICAL CERTIFICATION mgghgﬁbm
| Enter only cnecsusoper | 1. DISEASE OR CONDITION y
oo for (8), (b), end 5) | DIRECTLY LEADING TO DEATH® 5) SIS ROUD P~ AR T [
oThis does ot menn | ANTECEDENT CAUSES
the mode of dying, much | Aorbid conditions, if ang, giring DUE TO (B)
at Beart fallure, asthenia, | Tise (o the above cauae (a) stating
de. It meens the dis- the underlying couse last. .
care, Infury, or i DUE TQ (3]
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not
related to the disease or condition causing deald.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
) TION
ves () wo []
21a. ACCIDENT (Bracify) 21b. PLACE OF INJURY (eg..lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, fastory, sirest, offics bldg.,s10.) . oo
HOMICIDE ] o
21d. TIME (Moath} (Day) (Year) Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?Y
' . WHILEAT NOT WHILE
INJURY ™. WORK AT WORK *
22. I hereby certify that I atiended the deceased from , 18 , lo N I that 1 last saw the deceased
alive on , 1 _.6__ ond thal death occurred at 224 . ,from the causes and on the date sinted above.

sIGNATURE () ;

Degros or tli!n)d 23b. RESS

" . L

fo.

k. DATE SiIGNED

| &-0: ST

DATE REC'D BY LOCAL
REG

%a mRJERHIOA\lf-ALCREHA. 24b, DATE 24:. NA.'IIE OF CEMETERY OR CREMATORY

. (Boastly)

_brrisl 5 /A1/56 Polk Cemetery
REGISTRAR'S SIGNATURE

Imag Ll i95¢ |

244. LOCATION (City, towu, of county)

T Nl

licensed Embalmer’s Statement on Reverse Side)

. {State)
Star RR g




STATEMENT BY LICENSED EMBALMER

Student Embalmsr HNo.

working under my persona! supervision.
0 L Léc/fmzé’é

SEUAINE voveurrrrronanncnassstossnrensanss . Signed
uden Student Embaloer 3 7/
' ' ) Licensed Embalm
' - P. 0. Addres . Tl

Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fau'lure to comply w

I hereby cért:fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me,-orbye ...

.

the above constitutes grounds for revocation of license.)
Iftlmbodyunotembalmed.factshauldbesomdabove.




