o, RLED DEC 31 1986 STANDARD CERTIFICATE OF DEATH oo 4095

TATE FILE N

elfare ! ; é
lie Ragistration Distriet No. ... 7 ............... Primary Registration District No..;é.?:.Q../_ ................... Registrar's No. 37/

18. CAUSE OF DEATH [Enter only one cause per line for (a}, (b), and (c}.]
PART I. DEATH WAS CAUSED BY: )
IMMEDIATE CAUSE (g}

Conditions, if any, ;%ﬂ W
which gave 1!1.5 fo DUE TO (b)

¢ cauge (91,

INTERVAL BETWEEN
ONSET AND DEATH

1. PLACE OF DEATH . ) 2. USUAL RESlDENCE {Where deceated lived. If institytion: Rtsnd-n:._b.!ior.)
a. COUNTY a STATE b. COUNTY admission
) Cole Missonri Cale
05% b, CCI,TRY (If curside corporate limits, give TOWNSHIP only) | Inside Li_TE:: c. CITY - f,Inside Limits
TOWN J Yesl "NoO OR J 0 Yaos Vﬁ-o a
afferson City TOWN _ Jefferson City 9»;\)
c. 53'5;?:#%3': {1 ROT in hospital, give location)|Length of stay in 1b 4. STREET (1 ourside, give lacation) Reside on Farm

i mstituston St,Marys Hogpital AppRess  31] Lafayvette St. YesO No
]

2 3. NAME OF Flirat Middle Lost 4. DATE Month Day * ¥Year

u ucus:of " OF -

K - (Typeorprin)  James Patrick “elly CEATH Dece ber 22,1936
F] . SEX ! COLOR OR RACE 7. B. DATE OF BIRTH: - 9. AGE (In years | IF UNDER | YEAR DIF LINDER 24 HRS.
; o' mn_;;,{o (3 uever marnieo O P s
. Male Vhite winowep (J oivorcen () Jan , 19,1877 79 .41l 1 3

: *110a. USUAL OCCUPATION {Give kind ofwork done 1100, KIND OF BUSINESS OR IRDUSTRY | 11. BIRTHPLACE (Ciry and atate or country) (/ 12. CIMZEN OF WHAT COUNTRY?T

3 during most of working life, cven if retired)

-

i Retired Shoe Worker Qwn Hermaneville, Mo, USA

£ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

L]

o

o Unlcnown Unknown

. 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address

- (¥er. no. or unknawn) | {If prs, give war or dales of service)

z No Ko Mrs Btis Kelly Jefferson City, Mn
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#ating the under- . l./ 5'
z Iying cause last. DLE TO (c) [4] ] H
o PART II. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT BELATED TO THE TERMINAL DISEASE CONDITION m:n IN PART I{n) 13 ,‘,"’.‘1?:3,‘,’;22?‘
- E
3 ves (1 wo ﬁ/
™ -
= / g {Enter narr.y(ofmjury in Part I or Par¢ H’ of iter 18.)
o
gl O o” ¥ o
= | 2. TIME OF  Hour  Month, Doy, Year
hi INJURY @ m.
E' p.m,
ZE [ 204, INJURY OCCURRED 20e. PLACE OF INJURY (¢. g., in or ahout home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] farm, factary, street, office bldy., etc.)
WORK AT WORK . £ Vi
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~ |2l Iattended the d’ece$1¢d from 4 to zmg&_é and last saw h"“ahvs on
n m on the date stated above; and to the beat of my know!od‘g from the chuses stated.

22b. ADDR DATE SIGNED
/2/2 %5

{Ciry, fowcn. or county) £ (State)”

Death occurred at
22a. SIGNATURE

23¢. NAME OF CEMETERY OR CR

23a. lw ATION,
REMavAL ( Specifp)
31,1956 Mamarinl ¢ alumhis.
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Llcensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by IMe, OF DY i e s aaa e re e eeeaennn

working under my personal supervision..

Student ... e i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




