THE DIVISION OF HEALTH OF MISSOURI 33 137

WHILE AT [] MOTWHILE [ farm, factory, sireet, office Mdp ele.)
WORK AT WORK -

; - A AP 5 7 —= =
21" I attended the deceased {ro £ "7 and last saw 0% alive on ‘W
Death Occul”nm 8 : 0 / P * mon ths dataVntad above; and to the beat of my knowledge, from the causes stated.

ZZW - 7 (De tige) L] 22b. ADORESS 22¢. DATE SIGNED
: h% 021 Dssioge, Missouri ° 9-23-57

i, oT 1 STANDARD CERTIFICATE OF DEATH A ———
slfare 5
ll'tt FILED 0 19 agistration District No. . ‘..3...4.4................Primury Registration District No, ..‘A.LLG.R,. Registrar's No. ..2?.??_
vice
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whate deceased lived. I instliution: Rnldenco hofou)’
a "Ill!l
« COUNTY 3. Francels o STATEmi gsourl St ¥rsncois
.0506 / b. Cé}"'l’ (If cutside corporare limits, give TOWNSHIP only) | Inside Limits c. CITY - Inside Limits
rown E1lvinas Yes)t No@ TOWN Elvina . ln YesK Neo
, V7
c. Egls_':l,_l_?:#ggF {IFf NOT inheospital, givelocation)|Length of stay in 1b 4. STREET (I cutside, give eczr'io?‘n) CReside on Farm
é INSTITUTION ADDRESS . Yes DO NoK
§ 3 :JI‘::'!‘A Sot'l:l Firat Mliddle Last 4 DATE Month Day Year
= (Type or print) NOTTLEY ( None ) KRLLUMS DeATH Sept 20, 1957
% 5. sex 6. COLOR OR RACE 7. manriep [J Never marniep [(Jf & DATE OF BIRTH |9, i'M;tE ”"‘5‘“')‘ IF UNDER 1 YEAR [iF UNDER 24 1Rs.
‘ ast bivibday) [af H Min.
: male whnite {“iieomel  onorceo[) S€PL 9, 1892 &8 (o) [fl" s l i
° “10a. usuAL OCCUPATION (bell::nd o[wfork dm:g 108. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atato or country) / 12. CITIZEN OF WHAY COUNTRY?
3 w most, of ing life, ecen if retire T
25 Re L THE8” 1 He Lead . Shawneetown, Illinols| U.S.A.
= .
= 13. FATHER'S NAME i 14, MOTHER'S MAIDEN NAME
o 5
9 ¥William Keallums Unknown
o w 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| |7, INFORMANT Address
- - (Yes, no, or unknawn) | (2f wes, give war or dales of zervies)
zw [Yas | war " ¥"1 93-03-8662| A. J. Kellums Elvins, Mo. .
T = 18. CAUSE OF DEATH [Enter only one caugé per ue]ru' ta), (5). end (0).} INTERVAL BETWEEN
° = PART I. DEATH WAS CAUSED BY: %w 0N5 m"
E a IMMEDIATE CAUSE (a)}
§ & ( 3, diﬁ?z*':@l: -
[T}
4 Conditione, if eny, - 4-
e O which gare fjl.l fo BUE TO (5) : el b
H 3 afbou c:usz ;‘. : ) '
[ atgling the under- 9,‘?
S x - tying cause last, DUE TO (¢) 4 /
- =] » PART NI, OTHER SIGNIFICANT CONDITIONS CONTRIBJTING TO DEATH BUT NOT RELATED T THE TER INA!. DISEASE CONDITION GI'IEN IN PART I(a]" 18. WAS AUTOPSY
(=] P — PERFORMED? <
¥ |5 (0% ,@,e P — A_,e,@u:.eﬂ-—o_-a %/
X S ves ] nof
- E {26a. ACCIDENT ~ SUICIDE  HOMICIDE [ 206. DESCRIBE HOW INJURY OCCURREL/ (Fater nature of infury in Pari Tor Part W of ifem 163
U & O O a
< [¥]
2 3 [®c. TIME OF  Hour  Month, Day, Year
by INJURY . a. m,
: E p.m.
g X | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e. g., in or chout home, )f. CITY. TOWN, OR LOCATION COUNTY STATE
w
w
>

23q. :u'ml.. c-;ttmn;fon‘. 235. DATE 23c. NAME bF CEMETERY OR CREMATORY 23d. LOCATION (Cily, lown, or counlty) i {Stafe)
EMOVAL (Specify
Burial Sept-23,1957 St. Francols Memo. St. Frsncois Co. Mo.
24. FUNERAL nmec'ron ADDRESS 25, DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATUR

~ diseosas in Part | must be casually reloted.

-0 Murphy 1., Sparks Flst River, Mo. 7_23_5“7

{Licensed Embalmer’s Statement on Raverse Side)




- fo. LI - . ~

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by &L PO [ PR SO F Li.....2i, Student Embalmer No........

" working under my personal supervision..

Student ....o.ioii i e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. B
vy Yo 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.
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. - - . - -




