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WRITE PLAINLY—USING UNFADING BLACK INK—T.-MAKE A PERMANENT RECORD

THE IRVESNON OF MEALIF Ur MIDANRI 37332

"ALED'NOV 20 1956  STANDARD CERTIFICATE OF DEATH Stae Fite Mo

BIRTH NO. EE» DIST. NO. _éz_""'ﬂY REG. DIST. méw Registrer's No ; 7

1. PLACE OF DEATH - _ 2, USUAL RESIDENCE (Whers deceased fved. 1 imsthation: reehdonce Lofors
a. COUNTY  Codar . a. STATEM1 gssouri b. COUNTY Cedar sdaimion).
b. CITY (! vuteids corpurate Himits, write RURAL and give c. LENGTH OF ||- . CITY - - . - ;e - 4. I» Hesidence within Lmits of

romilural,Linn Twp. towebin) Tﬁff‘""’“"‘"" Tg\sN Rural A S T
d. FH%SLP?J_AI{EO%F (1f not ix hospltal : ddress or b 1 E;‘s I ram!, give location) 0‘1/" D
HOSPITAL OB 4 Miles S. of Stockton * ABo 6 Miles S. of Stockton 0

3. NAME OF a (Fint) B. (piddie) e (Lasn) 4 DATE  (Moath) (Dep)
DECEASED y)  (Year)
{ Type or Prind) IRA WALTER ‘ KELL DEATH Nov. 12 1956

5. SEX L 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 71 8. DATE OF BIRTH 9. AGE a rers| 1 wun | TS -y
Male White WEHEBREUORED om0y, 11, 1875 | ST [*=| 1~ Floum | M-

10. USUAL OCCUPATION (e indof work | 10, KIND OF BUSINESS OR IN. | T1. BIRTHPLACE o auneer 112, CITIZEN OF WHAT
oneduriog m - even USTRY and State or Fereign Country)

FHYHgg o mostmm=tim® | Parm Owner’ Fountain County , ind, / 7

“I:ia. FATHER'S NAME . 136, MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND'OR WIFE
Logan Kell Unknown
IS, WAS DECEASED EVER IN U. 5. ARMED FORCES? [ 16, SOCIAL SECURITY | 7. INFORMANT" S SIGNATURE OR NAME ADDRESS
o, or £} WaAr of \
NG erosimem= | (e ot rmeies) None Hobart Kell Stockton Mo

18. CAUSE OF DEATH CERTIFICATIO, : ERYAL BETWEEN
E cameper | 1. DISEASE OR CONDITION
o o o, - s vy | DIRECTLY LEADING TO DEATH® )

line for (s}, (b}, and (o}

“This does not mean | ANFVECEDENT CAUSES 7
the mode of dying, vuch | Mordid conditions, if any, gising DUE TO (b)

.84 beart follure, asthenda, | rise o the chove caute (o) Hating . Lo, . . ‘ . o
cte. It memms the dis. | A6 TRdeTiying couse lost, Tt St 1. ‘
case, infury, or complica- DUE TO {(c}

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . . ) . . .

" Conditions contributing to the death but not
related (o ihe disense or condition cansing dedh.

19a. DATE OF OP'FI%’H 196, MAJOR FINDINGS OF OPERATION S P - | 2. AUTOPSY?
H330 | O w
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..fnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. SUICIDE . . . . home, farm, factory, strest, ofios blds.. ero) . R
HOMICIDE ' O . . . . .
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
.« . LR : mm.En' NOT WHILE
IMJURY o WT WORK

2. 1 hereby certify that I atiended the deceased fron/.,L;,Z_ 105, 1o ozl 2| 19-5 % that I last 3610 the deceased

alive on AL..__Z__ I&:?_Z and that death occurred al .j% ., Jrom the couses and on the date stated above.
_ - 8 23¢. DATE SIGNED

2. SIGNATURE (Degree or title) T‘E e -
. = ‘ . / /) Poes /175 5%
24a. BURIAL, CREMA- | 24b. DATE , Zﬁlc NAME OF CEMEAERY OR CREMATORY JCATION (Olty. town, or county) (Btate)
AL Bt 11-1A-1056 Omer Cemetery .. Teh ar County, Mo.-.

DATE REC'D BY L%CAEGL lSTRAR'S SIGNATURE/ <. FUNERAL DIRECTOR' 3 81GNATURE AODREAS

= (-___“'..gL;_, 4 el IR A - .‘.__’

itatereenl on Heven



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

LTS 1] -} D SlgnW /M .................

Signature of Student Embalmer
Licensed Embalmer No.é.(.fz

P. O. Addressm.,-.

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). L. . -

If embalmed by a STUDENT, he alsc shall sign in his OWN handwrltmg ' s

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

IS




