No. 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD o

: BIRTH KO.

FILED MAR-24 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

58-010996

S2a18 File Nouoviiirereeerrnssesremes e sossann,

1. PLACE OF DEATH

2. USUAL RES'DENCE (Where Jocoased [ived,

I institution:

remids befors
‘adinisaipal,

10b. KIND OF BUSINESS og_rkuf
Own Home

worHu tifs. evon If retired}

“Toisswt

a. COUNTY Phe 1ps a. STATE Missgours. b, COUNTY Phe lps 2&
b. CITY (1t cutcide corporats limita, write RURAL and give ¢. LENGTH OF ¢. CITY d. In Residence within u,m, s
R nahip) Y _(in thia place OR eity or inco
Town Rolla h ”’ TEHEEl 1S Rolla el e ©
d. FULL NAME OF (If not is boapital or imstlwution, xive strect addreas ar location) STREET {If tyral, give location)
HOSPITAL OR ADDRESS
ISTTUTION Phelps Co. Memorial Hosp. 201 West 1Bth. st.,
3. NAME OF First b. (Middie) c. (Last)
DECEASED o (FIrse) ( . (L 4. DATE (Montk)  (Day) (Year)
(Typeor Printy ~ MAUDE KELLEY MeKINLEY peAatH March 8, 1958
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8, DATE OF BIRTH 5. AGE (Il‘:hye,lu o GOCR ¢ YEAR | 7 wnoen u wh.
s (Bpecify) ¥, on D H Mia.
Female [ | White M TG 8O e 1504, 22, 1896 B e
10a. USUAL OCCUPATION (Give kidof work 11. BIRTHPLACE

(City and State c- Foreign Country)

I |zcngrzzn?meT
St. Louis, Mo.

13b. MOTHER'S MAIDEN

Jessie B, Uhe

134, FATHER'S NAME

. George D. L. Kelley

NAME

14. NAME OF HUSBAND QRmiaEE

Robert E., McKihley

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

pre - i . e s 16. SOCIAL SECURITY | 17. INFORMANT & SIGNATURE OR NAME ADDRESS
.Of unknowa. ¥ Ve WAL OF o Df sorvice, -
NS “Wore None Robert E. McKinley Rolla, Mo.
18. CAUSE OF DEATH MEDICAL CERT{FICATION INTERVAL BETWEEN
. Enter only onecouseper | |, DISEASE OR CONDITION . \ ONSET AND DEATH
line for (a), (b), end (¢ | PIRECTLY LEADING T.O DEATH" (45
*Thiz does not mean ANTECEDENT CALSES
the mode of dying, ruck | Aforbid conditions, if any, giving PUE TO (b)
a¥ heart failure, asthenia, | Tise to the above cause (a) stating
cle. It means the dis- the underlying cause last,
case, injury, or complica- BUE TO {(c)
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the dieease or condition causing death.
19a. DATE OF OP_lg'fgﬁ 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
_ 33"{ X YES D NO Dl-‘

21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (o.x..inorabous | 21c. (CITY, TOWHN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bomae, farm, factory, street, offios bldg., etq.)

HOMICIDE
21d. TIME {Moath) (Day) {¥ear} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

o WHILE AT NOT WHILE

INJURY WORK AT WORK

-—

alive on

2. T hereby certify that I attend;}i’the deceased from _E_KMX—QS‘W
33— -

y 5S¢ and that death occurred al £542_8 ;m, , Jrom the causes and on the date stated above.

, 19 , that I last saw the deceased

(Licensed Embalmer's Statemnent on

Z3a. SIGNATURE Z "] (Degroo or title) 4 23b, ADDRESS . 2. DATE SIGNED
} D L : —aved B={2-5E
74s, BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24a. LOCATION {Oity, town, ot county) (State)
TIONBREMOVAi {Spectiy) . .
uria 3=10-1958 Liberty Cemeterwy Leesburg, Yo,
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG, 8 "
0.

1100 Flm, Rolla,




RECEIVER

Fhc'ws County Hea'tih Officer,
Courny e Number-__zya-
N.te Filed . .;Z;Zl;ﬂ.m ;

'¢’o E'u:u QU b K ' /‘:'.__:3\ '
' 07 - $2N

2
-
d&‘,.
F

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by ITE, OF DY ottt it it ia e me.......... , Student Embalmer No.............

working under my personal supervision..

TR UL« 1= oL PN Signed .. ... MBLA M A

Signature of Student Embalmer

P. O. Address Rollsa, .M‘?.'..._ .....

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 handwriting.

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




