1. Health INE VIV MT HEAL TR WV Mlaxnmlianag 4:359
pt. Health, S 1 I ) S
:.g pr;llfurc FILED DEC 3 0 1957 STANDARD CER""(AT! OF DEATH ' STATE FILE NUMBER

. Public
ilth Service Reglnruﬂon District No. _;_. 3--3-.—_. _______ Primary Raglstrurlon Dlslnct Neo. 3_.0 ﬁ....b__._....__ Reglstmr s No., __/ _ﬁ ______

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before ‘
/. 5. 300 e. COUNTY Polk o STAMissouri b. COUNTY P o] gomission)
ev. | 57(4(\ b. chr {17 outside corporate limits, give TOWNSHIP only) | Inside Limits e chY - Inside Limirs
¢ \ toon  Bolivar Yont] Ne [ Toww Bolivar n(,(.H Yesl ] N[
R Egé}s’_'PAr%’?F {If NOT in hospital, give location) | Length of stay in 1b d. STD'E)EREEES If cutside, give ioca%ni [> Reside on Farm
A Al
! HOSPITAL OF 5 Yrs. : Box 2l Yes [ MoK
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Yeaar
! {Type or print) OF
! RALPH THOMAS KELLY DEATH Dec. 13 1957
5. SEX U] 6. COLOR OR RACE| 7. # 8. DATE OF BIRTH 9. AGE 01 FUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIES X NEVER MARRIED ] X . {In yaors :
Male White . winowen[] oivorceo[J| APT11 29 1906 e tiehiont (Hortha | Bevs  Houes l -
100, USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) U 12. CITIZEN OF WHAT COLINTRY?
i@t twtizg e sven it |- HEWEN My Equipment Springfield, Mo Uusa
13a. FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME 14. NAME OF ﬂusBANq OR WIFE
Charles M. Kell Elizabeth Paris Lucile Kell
y
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ‘
(Y-I.Y.érgnlmqwn) (lfnglwv:m: n#nhzuf service} u91_03_501:; Mrs . Lucile Kelly Bolivar " MO- i
18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {¢).} INTERVAL BETWEEN

PART !. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)

which gave rize to
above cawvse {a),
stating the under-

Conditions, if any, } DUE TO (&)

"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cause last. DUE TO (c)

‘5 = PART i1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the 1ecminal disecse condltion given in PART I {a} 19. WAS AUTOPSY
2 h] PERFORMED? &
= 5 . 5271/ YES[] NO[]
=" £} 200. ACCIDENT SUICIDE HQMICIDE 20b. ' DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= ) "

: 5B = O a . . |

S S[ 20 TIMEOF How Month, Day, Year
~2 i INJURY  am, -

F3Re] B N . pm. . M

E- 20d. INJURY OCCURRED 206 PLACE QF INJURY (e.g., inor abouthame,| 20i. CITY, TOWN, OR LOCAT!ON . COUNTY . .. STATE
= WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.} ’ i .

2 AT WORK o .

2% battended the deceased from
Decth accurred at

Qﬂ’, £3‘£ Zﬁ d last :awf’uhnon Z h éé / Zé 2
a stated cbove and to the best of my Emwlcdgn, from the couses stat

3
Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed,

All diseoses in

22a. SIGN ’zﬁb gﬁ / T2e. QATE SIGNED
\ L7 : o// Vd//'% e ~ //r:
230. BURIA’.I'_, EREMAT N, rnb. 3 E OF CEMETERY OR CREMATORY . 23d. LOCATION (Ciry, 'va. or county) (Stute)
EMO i i
Bariaf v 2/17/57 | National Cemetery Springfield, Mo.
LS
2'3‘ "/ 24. FUNERAL DIRECTOR ADDRESS L 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

H.H., Lohmeyer Spl"lﬂgfleld Mol,

Q’.

(Licensed Embolmer's Statemant on Reverse 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 embalimed
By ME, OF BY ottt v e e frererer e s ., Student Embalmer No. ..........ccovuevns

working under my personal supervision.

Student ..o
Signature of Student Embalmer

. -7 Note: .The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
' 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 ernba.lmed fact should be so stated above
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