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FILED FEB 10 1958

_R:gillrulior! District No. ’ 7

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

fé.g‘_-___j_l_-_..__n__ Reglsh'nr s No., [ /

Primery Registration District No.

) 1883

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased :;E;d If institution: Rusde::iybulau
. COUNTY . o. STATE 1 b. UNTY admi gaton
° Lewis Ve, Lewis®")
b. CSFY (If outside corporate kimits, giva TOWNSHIP only) lnside Limits c. chY Inside Limits
r
om Ta 3elle ,Me., Yer O Ne D Tom La Jelle, e 2 vwO
c. FULL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b d. STREET {If cutside, give location)} € Reside on Form
HOSPITAL OR ADDRESS Yes ] No[J
INSTITUTION es o
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
(Type or print} of
Geuweygia Kelly pearh Feb. 2 1938
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED] ] 8. DATE OI;BIRTH 9. AﬁE (|_,,d,:::;; :BUNDlERll:YEAR a:'lnti:osn 2:“:“.
FEmals Thite wogeoig  oworceo(l| Dee. 25 1877 BU T (™7 |
10a USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR #11. BIRTHPLACE {Ciry _ond atote or country) J 12. CITIZEN OF WHAT COUNTRY?
during most of working life, wven if cetired) INDUSTRY .
Hausanife V74 U.S.A.
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME ’ 14. NAME OF HUSBAND OR WIFE
J L. Caffer uaxswe Jekan R, Kelly

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, or unlmqvm)[ {tf yes, glve wor or dotes of sarvice)

16. SOCIAL SECURITY NO.| 17,

INFORMANT
Jose rf Kelly

Address

Luwle /e Mo,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART 1.

18. CAUSE OF DEATH (Enter only one cause per(!’ine for {a), {b),.and {¢}.)

Lororeny

INTERVAL BETWEEN
LONSET AND DEATH

Conditions, if ony, DUE TO (b}
which gave rise to }

obeve cause (a),
stating the under-

J

7

é lylng couss lost. DUE TO (c)
b= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal disease condition given in PART | (a} 19. WAS AUTOPSY 2]
hi g PERFORMED
2 20) ~_ YES[] NO
=1 20a. ACCIDENT SUICIDE HOMICIDE ’b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1 of item 18.)
W
o ] O .
5[ 20c. TIME OF Hour Month, Day, Yeor
3 INJURY  a.m.
B3 p-m.
20d. INJURY DCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., efc.)
WORK AT WORK

Doath occurred at

alive

220, sucunun7
AL

2. | attended the deceased from 2290 A [/ 985 ] ond last sow hor ogi,gég.ﬂ /7&K
4 N 3 & Carvn gw -2 the date stated above; and to the best of my knowledge, from the couses stated.
1 a

VAR

2,220 RESS

45D

X afieete, Lira

2lc. pATE SIGNED

23b. DATE

Fsb,.

230. BURIAL, CREMATION,
REMOVAL [Spwcify}

3uria 4 199

23c. NAME OF CEMETE_RY OR CREMATORY
)8 Vanmdalia, Cewetery

23d. LOCATION (City, rown, or county}
Vaesalia

(State)

Il1l.

ZLJUNERAL OIRECTOR

d. A conlenrdr. La 33113

ADDRESS

Ve, A - 5- S5

28 DATE RECD. BY LOCAL REG.

[Liconssd Embalmer's Statemant on Reverse 5ide)

: REGISTRABSS SIGNATURE
£

ad



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recordgd og the reverse side of this certificate was embalmed

by me, 0 by .cvvriiriniriiin L / A S oy /OO .» Student Embalmer No. .....o..ovo.o.....

working under my personal supervision.

o] 41 =3 o1 R NN igned |, TS Vo oy 0w ol ot

Signature of Student Embalmer
Licensed Emb;lyo.
P. O, Addres& M

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

If embalmed by-a STUDENT, he also shall sign’in his OWN handwriting, L

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




