THE DIVISION OF BEALTH UF MBOUVUNI

3. No. 300 348
- ALED OCT 30 1958 STANL:»BARD CERTIFICATE OF DEATH sue e ORO306
' BIRTH NO. REG. DIST] m.Z_Zg___ PriMARY REG. DisT. Nl FCT Registras's No, ._...,_é.:.g.._.-...._.
, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deosassd lved. If fomnl residence bafore
. COUNTY STATE ndmlmstont,
2 Mon tgomery > Mi ssouri B tEomery '
b. ccl)};‘r (I sqtalde corpurate limits, wtite RURAL snd give csr LENIHGE; QF c. Cg’Y {H ouraide oorporats Limits, write RURAL and give township)
- tawnship) placs)
town New IFloremce Mo o oz TOWN New Florence ilg A7
. FULL NAME OF (If not in boapital ot iastitution, glve streot addrees or focation) d, STREET (If rural, aive location) = &7
HOSPITAL OR ADDRESS
INSTITUTION
3 NAME OF a. (First) B, (Middle) c. (Last) 4 DATE  (Mooth) (Day) (Y
(Typeor Print)  WATY Orvey Kelsick earwOct I9 th 1956
5. SEX / 6 COLOR OR RACE | 7. MARRIED, NEVER | PGEISR(EIEDQ) 8. DATE OF BIRTH 5 AGE o vean| 7 vta | max | & wor w i
t birthday on ears | Mia.
Female ' | White ever married |Sept 7- I877 9 | |
108, USUAL OCCUPATION (Givekindafweork | 10, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or torelsn eountry) 12, CITIZEN OF WHAT
- done dﬁpc moet of working 1Efe, sven if retired) DUSTRY COUNTRY?
ome Callaway County Mo U.S. A
13a. FATHER 'S NAME 13b. MOTHER'S MAlDEN' NAME 14. NAME OF HUSBAND OR WIFE
John B, Kelsick | Precy Pate [ Single
15 WAS DECEASED EVER IN U.S. ARMED FORCES! [ 16 SOCIAL SECURITY |17, INFORMANT' S STGNATURE OR NAME ADDRESS
=8, 00. or unknown| I yew, xlve war or dates }
o ¢ =" no Harvey Kelsick-- New Florence o

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER
. Enter onlyonsmuseper | I DISEASE OR CONDITION E H
Jtme for (2), (by, ood (o) | DIRECTLY LEADING TO DEATH® () -

»Thir docs not meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as heart follure, asthenfa, | rise o the nbove cause (a) stating

.= -the underlying cause last. p R
etc. It means the dis-
case, infury, or complica- DUE TO mmw M’M ‘e' M‘ 2 2‘.:

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS [4

Conditions contributing to the death but not
related to the disease or condition arusing dmﬂ

19a. DATE OF.-OP_FIIBAPi 19L. MAJOR FINDINGS OF OPERATION -

8
§ .
o
2

21a. ACCIDENT (Bpecily)
SUICIDE

21b. PLACEOF INJURY (ss..noraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
hotse, farm, {actory, strest, ofoe bldg. ., eta.) . - 4 e .
HOMICIDE . - _
21d. TIME (Month) (Day) (Yaar) (Heur) 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY - WORX AT WORK
2. I hereby cerfify that I attended the deceased from Iaﬁz. to _/0__£L 195 that I last saw the deceased

alivedn L@ =¥ 19.5 , and tha! death occurred at .T_a_ ., from the causes and on the date staled above.

23a. SIGHYATURE - (Deﬂm or tle) Ep23b, ADDR . DATESIGNED
— Ef ,@u) mﬁ( 20 |fo2e.SX

24s. RI1AL, CREMA- | 24b. DATE 24=. NAME OF CEMETERY OR CREM.ATORY ‘Z-Cd LOCATION (City, town, o county) - (Btate)
b E?-‘i"f{"’"“” 1054 o, [NE7 FLORENCE CHAETERY| NEY FLORENCE 10

WRITE PLAINLY—USING TUNFADING BLACK INE~MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

'?@@

os 'tﬁ‘%mm ”BE'P MO

w1
o9




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, XKexBg.on..the
19 th day of October 1956  Student Esbelasr No.

working under my personal supervision,

SO T B
STUGENL +neeeneraennrerecnneennernnesnennns Signed.. (Mo Ldctlr.
Student Embalmer
Licensed balmer No.... 1487

P. 0. AddressiOntgomery City Mo .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License,)

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




