. No.300

10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JAN 17.1958

2412

State File No o e meamesnarannsn -

REG. DIST. NO. E_“_

PRIMARY REG. DIST. NO}J—.S‘G Regestrar's Na.......,...1..,(..................

BI1RTH NO.

1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1! [nstitution: residence before
a. COUNTY Randolph a. STATE Missouri_ b. COUNTY Randolph“"""""""
b. CITY (M cutzide corpurats limits, weita RURAL and give & AE{ENGTH of || e cgrg b o e et ot

z & <l n:ﬂ e nt
TOWN Moberly e ST Cday | TOWN Mberly W
d. FECIEI'J:P#AMLEO%F (1 not in boapital or institutios, give street sddress or location) A%?}%EESQ (I sural, give loeation) D ? f_)o
wsritution Community Memprial Hospital 1127 Franklin Street
3. NAME OF . (First) b. (Middle) <. (Last)
Yo 8. ( ¢ 4. DATE J(Month) (Day)  (Year
(Typeor Print) _ CHARLES MICHAEL KELLY pean  January 10 195
5. SEX 6. COLOR OR RACE | 7. MARRIED. EWSSC%SRRIED. | 8. DATE OF BIRTH 5. AGE “'l:"i"' o o 1 Yoax ¥ oo i
. (Bpaeci! ¥, 0 ours Min.
Male White e oy @ T November 15, 1883 6™ |"1°| 25 |

Insurancs

10a, USUAL OCCUPATION (Give klnd of work
dons during moat of working Lifs, even U resired)

Agent

10b. KIND OF BUSINESS OR IN-
b DUSTRY

11. BIRTHPLACE (City and State or Foreign Cauuy? O

12, CITIZEN QF WHAT
COUNTRY?
Moberly, Missouri

pt g th e

13a. FATHER'S NAME

William Kelly:

13b. MOTHER'S MAIDEM

Ellen Ryan

(Yes. no.0r unknowa)

No

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Ii you, give war or dates of service)

16. SOCIAL SECURITY

498-18-2851"

NAME 14, NAME OF HUSBAND OR ¥IFE

7. INFORMANT®
Mrs.

§ SIGNATURE OR NAME ADDRESS
Joe Henry Graves, Moberly, Missouri

18, CAUSE OF DEATH
. Enter only onecattse per
line for (8}, (b), and (¢)

*This does nol mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means {he dis-
case, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
Morbid conditions, if any, gicing DUE TO (b)

DICAL CERTIFICATION INTERVAL BETWEEN
. ONSET AKD DEATH
il bt Mo peon 2o
-4

rite to the above cause (o) stating
the underlying cause last.

M
DUE TQ (c)

A

tion which coused death,

t1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted Lo the dlacase or condition couaing death.

/

i

19a. DATE OF OPERA-
TION

196, MAJOR FINDINGS OF OPERATION

0. AUTOPSY? O

I‘J-S g0 ves [J wo L]
21a. ACCIDERT (Speciiy) 21b. PLACE OF INJURY (a.s.. inorabont | 2lc. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bema, Iarto, lastory. sireet, office bidg., sia.}
HOMICIDE
21d. TIME {Moath) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
OF WHILE AT[—} NOT WHILE
INJURY WORK AT WORK
2. [ hereby ce?nfy that I atlended !hc deceased from _€= ?- . 198°% 1o [~ 7 o . IBJ-kthal I last saw the deceased
alive on 1 =0 = 195" % and that dealh occurred al faz ., from the causes and on the date sialed above,

23a. SIGN?TURE / D w {Degrea or tit.102 .9

23b. ADDRESS Bec. DATE SIGNED

00 5 fadlf Bpobety tpo. |1-10-5%

24a. BURIAL. CREMA-
TION, MO\’AL Bpecify)

24b, DATE

1~13-58

24z, NAME OF CEMETER

S+ . Mary's Cemetery

Y QR CREMATORY 24d. LOCATION (Gﬁ, town, or county) (State)
Moberly, Missouri

REC D BY LOCAL

:3/5

~ A WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD V)

REGISTRAR'S SIGNATUR?

(Licensed Embalmer's .gulmun\‘ on Reverse Side)

= Yt .

25 FUNERAL DIRECTOR' S S| GNATURE ADDRESS
Mahan Fun=ral Home Moberly, Missouri

t




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....ccoooreeireirii it it ra e
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. :

1€ this body is not embalmed, fact should be so stated above,

H] - PR 2




