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Doctor, corener, etc. must use only stondard nomenclature in item 18. No symptoms will be listed. All

Coroner cannot certify to o death dus to notural causes.

fiseazes in Part | must be casually related.

:

USE ONL’Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED DEC 2- 1957

Rogistration District No, i e .

THE DIVISION OF hREALTH OF MIS30UR1
STANDARD CERTIFICATE OF DEATH

snxnzaéggega
... Primary Registration Dis|rimum.....m...._....._

Registrar's Ne‘l:‘ﬁi@

1. PLACE OF DEATH
a. COUNTY

o STATE Missouri

2. USUAL RESIDEMNCE (Where daceased lived.

I institution: Residence before

b. COUNTY odmisaign}

b. CITY (If outside corporote limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
OR $ YesU NoQ oR St LOU.iS
TOWN St. Louis ° TOWN » YesOl NeO -

HOSPITAL OR

c. FULL HAME OF {If NOT inhospital, give location}

Length of stay in 1b

(i outside, give location} Reside on Farm

no

tFes, na. or unknown) l {If yes, pive war or dates of service)

none

4 wstirution Cardinal Glennory 12 daysp _3(ﬁDDREss 1532 Mississ ippi YesO NeD
kB ‘Aul or First Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print) Harold James Kelly vead November 13, 1957
5. SEX ZI'6. COLOR OR RACE 7. marrien ] szmmn&f}:nl}'a- DATE OF BIRTH ’9. AGE (In yeura | IF UNDER 1 YEAR [IF UNDER 24 HRS.
Tt . . tast birthday) [Monthe | Dase Howrs | Min.
M. W. wioowep (1% . oworcen )] Octe 20, 1956 L yr.} 0123 I
‘1102, USUAL OCCUPATION (Give kind ujwurt done | 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
dutring most of woerking life, even if retired)
AR Fort Benning, Ga. U, B.
13, FATHER'S NAME T4, MOTHER'S MAIDEN NAME i
James Kelly Maria Emberger
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16, S0CIAL SECURITY NO.j17. INFORMANT Addreas

1532 Mississi

PART |, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) _

18, CAUSE OF DEATH [Enler onipy one catse per line for (a), (b). and (¢).]

-, -

Che
Sﬁu/vc

se/f
Cerebra/ EoR fe)g

James Kelly
INTERVAL BETWEEN

~ . vt ONSET AMD DEATH

r £ < TLVa 4 e ‘r‘fga.&[

Conditiona, if any, BUEFO (D)
which gare rige lo

above cﬁuu ;e. :

stating the under-

tying  cause lasl. BTETY (¢)

quady, ?\iea. fo
Bganaéofﬂcumou:&.

- PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(na)

9. WAS AUTOPSY
PERFORMED?

s D .

251 A

20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part Ior Part 1 of item 18.)
20c. TIME.OF ~ Hour Month, Day,Year
© * INJURY a, m. ° ' "

p.om. . . .

MEDICAL CERTIFICATION

20d. INJURY OCCURRED

WHILE AT NOT WHILE
WORK AT WORK

20e. PLACE OF INJURY {e,
farm, factory, street, office bidg., elc.)

¢., in or aboul home,

20f. CITY, TOWN. OR LOCATION COUNTY STATE

4l fS]

. o

1Y13/57T /r/u/.r?

.21, I attended the d. d fro
Death occurrad at M‘l

and last saw ’f"‘alive on

m on tho date stated above; and to the best of my knowladge, fram the causes stated.

La. SIGNATURL

[

g‘ or liile)

22c. DATE SIGNED

1/ 15 /5°7

@ﬁ’c{u«/ G/euuu-. h‘osprﬁ'a/

23a. BURIAL. CREMATION,
REMOVAL {Specify}

23b. DATE

Nov, 1k, /75

7"

23¢. NAME OF CEMETERY OR CREMATORY -

23d. LOCATION (City, town, or couniy) "(State)

Missouri

remova Bonne Terre,
24. FUNERAL DIRECTOR ADﬂRES 4 25. DATE RECD. AY L?VEG. 26. REGISTRAR'S SIGHNATUR
Caldwell Flat River, HMo. W21 / j

{Licensad Embalmer’s Statement on Reverse Side ¥
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i - STATEMENT BY LICENSED EMBALMER

I l;ereby certify that the body whose name is reco‘rded on the reverse side of this certificate was emb
byme, or by ..o e » Student Ernbalmer No...........

working under my personal supervision.. .

7 2T -3 . 1 g i 40 4veestl "R A S
Signeture of Student Embalmer

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING {F
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., .

*
.



