THE DIVISION OF HEALTH OF MISSOURI

No, 300 1 . « ;
‘ AILED FEB 131957 STANDARD CERTIFICATE OF DEATH State Fite o AIDL ...
- .
!BIRTH NO. REG. DIST. NO. /b : . PRIMARY REG. DIST. NO. JLJZ_ Kegistrar's No é_{
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whera decaased lived, If lnatitution: residence before
\ a. COUNTY a. STATE b. COUNTY adiwizalont.
Jaspap«= Missouri __Jasper ___
b. TcolTY {If outeide caruunl.u Umits, write RURAL tndwlz:;mp] gTAl:(El(quh}; ”E:;‘ [N Cg‘g | . d ?;ﬁ%ﬂ:ﬁﬁ%ﬂf
a i e yrs | __TO™W _Carthage I = ° o
-3 d. FHIO_IS-P?{F\AT_EDORF (It not in bospitsl af institution. give stroot aJdrm or lacation) AS[;rgFiEEES]-S {If rural, give location) ? Lf. ? /a
i3 wsriunion 630 E. Vine St, 630 E., Vine St.,
,'ﬁ 3. D'\'ECBE.EA:S%FD 8. (First) b. (Middle) c. {Last) 4. DATE (Month) (Day)} (Year)
( Type or Print) CLARENCE CLINTON KELTON DEATH Feb 1.1957
5. SEX q 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE GF BIRTH 9. AGE (Io years| ¥ UNDER 3 YEAR | IF UnDER 1 oMb,
o WIDOWED; DIVORCED (Bpecit Lat birthday) Monﬂnl Days | Houra | Min.
- male white marrled Feb 4,189]1 65 . |
1¢a. USUAL OCCUPATION work | 10b, KIND QF R IN- 1. BIR E
:ondurinl moat of -urk]ull(f(o‘.i:::::‘gr'-:ur:d]; : oF BUSIIN‘ESS"D(I.)JSTFPI' 1. BIRTHPLAC (City and State or Foreign Countrv) 0| 1z CITIZE"“{‘?FWHAT
retired laborer? Lawrence County, Mo ,
13a. FATHER™S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
cTom H. Kelton | Iuecinda Jackson Dora S. Kelton
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S
(Yen, no,orunknown} | (If yes, give war or dates of eervice) A STGNATURE OR NAME c ar thﬁ)é%E sﬁ[o
488-26-7155Christine Knight, 630 E, Vine

i8, CAUSE OF DEATH MEDICAL CERTIFICATION 1ggg¥a BETWEEN
| Enter only onsceuseper | |. DISEASE OR CONDITION . ND DEATH
Jine for (8, {b), and (c) DIRECTLY LEADING TO I:'JEATH‘(a) :
—————————— N . Ju——

“Thir does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as heart fallure, gsthenda, | 7ite o the above cause (o) stating
. It means the dig. | the underiying cause last.

<o

case, infury, or compli DUE TO {¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
: Conditions contriduting to the death bud not ) } g
related to the dizegre or condition causing death. ' ‘ x
19a. DAYE OF OPERA- S QE-OPERATION 20 AUTOPSY? 23
Tl :
au il YES D ND E]
. ACCIDENT 21b. PLACE OF INJURY (0.5..in or about Wi, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE b, Laren, nstory, Jirest, office bldg..e0.)
~ HOMICIDE

21d. TIME (Month} (Day) {(Yeary {Hour) 2le. INJURY OCCURRED | 2M, HOWUID INJURY OCCUR?

INJURY WHILE AT NOT WHILE

WORK AT WORK ’
tiended the deceased from m 19 . that I last saw the deceased
, 19 4 and that dedlifoccurred at m., from the causes and on e dale stated above.
V)eg:me ar title@ 23b. ADDRESS £ 23¢. DATE SIGNED

-M.D, 304 Grant, Carthapge,’ Mo 2-2-57

%3 BU 24b. DATE 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)

urial Feb. 4,1957 Maple Park Cemetery Aurora, Missouri
DATE REC'D BY LOCAL

r &-4-59™°

™D WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT

REGISTRAR'S SIGNA * | 257 FUNERAL DIRECTOR"S §IGMATURE ADDRESS
% M Knell Mortuary Carthage, Mo

Licensed Embalmer’s Statemen: on Reverse Side)

&




|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by IMe, OF by i i et a e aeia it , Student Embalmer No.............

working under my persé{xal supervision. .,
., L . Fi r v

Student....oiiiiimiiiii e

..Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 1n.¥h1s OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). ) . o

If embalmed by a STUDENT he also shall sign in his OWN handwntmg . :

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

- . i




