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%20 | HED JUN 19 157  STANDARD CERTIFICATE OF DEATH 0/ 8.2.1,.96 3
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BIRTH NO. REG. DIST. NO. &ﬁ;j PRIMARY REG. OIST. M0. N3O X2 Reivirar's N LB

. PLACE OF DEATH j 2. USUAL RESIDEMNCE (Where decossed lived. If institation: ence before
0 a. COUNTY Hewton s STATE 14 ssouri b. COUNTEW L o  aduiaioal.
b. CITY (If outslde corpurate Imite, write RURAL snd give c. LENGTH OQF ¢. CITY ) a'n Residence within Lmits of
oM Neosho ™| "3¥1*fiYle 1o Weosho YRR
d- FULL NAME OF f sot ta hospita or lailation. pire srect addrem or losston) || 4. STRE (H rural, ghvs locatlon) YRR |
msiTutioh  Sale Memorial Hospital 5532“ So, Washington
3. NAME OF © a. (First) b. (Middle) . (Last) 4. DATE {Month Da SAr
nonoee  Paul 3. Kelly oo June . 5,195
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4 |* DATE OF BIRTH’ 8. AGE ua yean| o oo ) T | @ oo .
Male | White | ""RETYYRE™ | Jan 9, 1916 o il v - Bl e
108, Us'l‘jg”Li 9.,?.‘3?!’“13? (O kindof verk | 10D KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (¢, oag oy 12, CSI'IZENOFWHAT ‘
Kccountant] Accounting Neosho, Missouri JShA, |
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE |
Michael Kelly | Mary Joneg ) Patsy
15, WAS Ds_::&ﬁf? EVER IN U.S.ARMED FORCES? | t6. SOCIAL SECURITY | I7. INFORMANT'S STGNATURE OR NAME ADDRESS
W % 496-10-4250| Patsy Kelly Neosho, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter aply onecausaper | 1. DISEASE OR CONDITION
lne for (o}, (b}, and (c} DIRECTLY LEADING TO DEATH® ()

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, giving DUE TO (B
ot heart failure, asthenia, | Tise 1o the above cause (o} stating
ete. Tt means {he dis- the underlying cause laat.

ONSET AND TH
Biord & ﬁ“z; ja

case, Infury, or compli DUE TO ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not
related to the direare or condition causing death, CZ / é 0
13a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION /é 20. AUTOPSY?
TION .
. YES D NO
2la. éS%PDEgT {Eipucify) 21b. PLACEOF INJURY (e.5..Inorabout | 21¢, (CITY. TOWN, OR TOWNSHIP) “\ﬁ (COUNTY) (STATE)
bomse, farm. fastory, strest, offies bldg..ene.)
Bhiche_pee; Beuct | " Wmmis | Y] epshy O flaonn W,
21d. TcI)hF'lE (Moath) (Day! (Year) ({(Houn 2le, INJURY QCCURRED | 21f, HOW DID INJURY OCCUR? Y, m
WHILEAT NOT WHILE: .
. NJURY - - ). 1§57 é WORK AT WORK M‘ A

22. I hereby certify that I atlended the deceased J‘rom __j‘ﬁj,ﬁ’ q - 5 1937

aliveon o= 1957 and that death occurred at lhe causes and on the date stated above.

2a. SIGHATURE Degree or title} {/23b. Al 23c. DATE SIGNED
A ot d . Kewt~ne Ay e
s oh M

b-1p-57

wa WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

3 T BgER[AL CREMA- | 24b. DATE I 24 NFHE OF CEMETER‘{ OR CREMATORY | 240, LOCATION (Clty, town, or comnty) (5tate)
,) - -
Birial 6/7/1957 .0.0.F. Cemetery Neosho, Missouri
DATE RECD BY LOR%?;L REGISTRAR'S SIGNATURE 25, FUMERAL DIRECTOR™S Si GMATURE ﬁﬁbﬂisil I)I
X - (8]
> 7 P hpins Cfoirrrpcmn | Clark Funeral Home Neosho, .
- o (Licented *s Statement on Reverse Side)
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RECEIVED S
Digtrict Health Officer Yo, ¢
Diﬁtrict Flle Numberqn-écull!Zlﬂﬂuﬂ:!?E‘ : o *

D¢ FA160mcmmsel LA IRED s

S'I;A'I‘EMENT BY LICENSED EMBALMER

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

Y ME, OF DY .o ieiiiisaticterartes oo c e ceis e teis e aeae e P . Student Embalmer No...ccveunn...

~working under my personal supervision;.

cStudent .o iiieiiiaeaceeiicaicciaaeasscaaaas
. Signature of Student Embalmer

Licensed Emb r No. q—( Tt

P. O.. Address

AL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANBWRITING. (Fali
‘to comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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