e listed.

nomenclatura tn itam o symptoms wi

Doctor, coroner, etc, must use only standar

5

diseases in Part | must be casually related. Coroner cannot certify to o death due to notural causes.

)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLED MAR 13 1957

Registration Distriet No_ ...

-.. Primary Registrotion District No. 3 g

Sbcr
STATE FII...E NUMBER é‘%

.. Registrar’s No, .

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where daceased lived.

1F instiution: Residence before
admission)

a. COUNT a. STATE b. COUNTY
Audraim: sseuri =~ Audrain @
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY d‘ﬂ‘,’o Insida Limits
OR OR
AN_MGXiGO Ye’x Ne O TOWN ‘Ladd_onia S Yes O No gy
c. Egls_PLI!I:lAAt\%OF (If NOT inhospital, give location)|L ength of stay in 1b 4 STREET {H surside, give location) Reside on Farm
¢ INSTITUTION Audrain Hoppitall 6 days aoDREss 24 mijs. S. of L addom® n.o
31 NAME oF First Middle Laxt 4. DATE Moath Dap Year
DECEASED oF
(Type or print) J.hn Al vin Kell v DEATH 3 l? 57
5. sex 6. COLOR OR RACE 7. MarriED () NEVER MARRIEp []| 8 DATE OF BIRTH 9. AGE {Fn years | IF UNDER | YEAR hF UNDER 24 HRS.
Last birthdey) [Monthe | Daye ) Hours | Min.
Male hite winoweo [X ¥ pivorceo [)] ] 2-23=187%0 88 2 114 l
-} 10a. USUAL OCCUPATION (Give kind of work done |106. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (Cirty and atate or country) 12, CITIZEN OF WHAT COUNTRY!
during moat of working life, even if retired)
Farmer . i . ._Pike-County, Me, < | USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Silas Kelly Mary Jacebs .
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
{Yes, no. or unknown) | {If yes, pive war or daies of szrsice)
No Earl Kelly Laddenia, Missouri

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

INTERVAL SE'TWEEN

p

G Pl By il i

ZSETZND DEATH

Conditions, if any, DUE TO (b ! 2!!5“ g!:. EQ.!!!: ES
:}’mch gape Tis ;o ° (.) - |
ove  cause (8) . -
Mating the under- . - L]
> lying cause losl. DUE TO (¢) S ﬁlx&ﬂdﬂ:&
ol PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO %a# TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 18 :-EJ:‘SF gg‘hfg%";\'
=
<
g QOQK vis[d o o
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part 1 or Part 11 of ftem 18.)
g O = m .
= Y20¢. TIME OF Hour Month, Day, Year
S INJURY . a. m.
a p-m.
al
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahou! home, | 204 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jfarm, factory, strect, office bidg., elfe.)}
WORK AT WORK

2t. J attended the deceased from 2 -2 } -5 7

to B2 4

and Iast saw h‘:;l alive on 3 ‘7-5 7

S

Death occurred ar - &w m on the date stated above; and to the best of my knowledge, from the causes stated.
224, SIGNATURE { Degree or title) 2. .| 225, ADDRESS R 22c, DATE SIGNED
w w. }7.0’ Aaﬂ.‘—\——x‘_ ;770 ‘ F-&~52
23a. BURIAL, CREMATION, | 235, DATE U 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCA’HON (City, town. or county) (State) |
REMOVAL ( Specify)
3921957 Laddonia Cemetery Laddonia, Missourl
24, FUPERAL DIRECTOR ADDRESS 25. DATE RECOD. BY Loc.u. REG.

Wﬂnn S SIGNZURE %wey

C. /95

{

Licensed Embalmer s Statement on Raverse Side)
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STATEMENT BY LICENSED EMBALMER

& -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by e, OF DY it i eee it aee s , Student Embalmer Novoooun.

working under my personal supervision..

Student.......... iy T St By : ’
g!.ﬂtl.ll‘ﬂ Q tudent almer Bg

to ' . - . Licensed Embalmer No..7.. .0

. o . : ) P. O. Address 6‘,2/1/)/?

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

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

Ifjl}j_s body is not embalmed, fact should be so stated above..

%I




