THE DIVISION OF HEALTH OF MISSOURI S _58_-_—0134__________-_

elfun F“_ED APR 2 1 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
vice R_nglstrnﬁon_ District No._ ? Primary Registroﬁon District No.,____,‘__j___a_____g___ﬁ___ Rggish'nr s Nu.______g_%'mm___
- i
1. PLACE OF DEAT 2. USUAL RESIDENCE (Whore deceased lived. if ingtitution: Residenge bef
o | SRR ALLAWAY o~ stare MISSQIRE "+ coonry CALE AT,y 5
b. CgRY (If outside corporate limits, give TOWNSHIP only) lngide Limits €. CBTRY Inside Limits &
9-. TOWN FULTON Yasb Ne [] TOWN FULTON Yes[I No g"
. zléls.é_l_llzl:tdEoOF {If NOT in hospital, give location) nglh of stay in 1h d. STDTJ%EE}:S (If outside, give location) Reside on F%rm
R 3 A
HoSFALSRST. HOSPITAL #1 | 6 days 839 PINE STREET | YO %O
NTAME OF PECEASED First Middia Last 4. DATE Meonth Day Yoaor
{Type or print) MAMIE KELLY DEATH APRIL 17 1958
5. SEX 3_ &. COLOR OR RACE T'MARRIED@NSVER uanmen[‘_‘] 8. DATE OF BIRTH 9. AGE fIn years JF UNDER 1 YEAR| IF UNDER 24 HRS.
FEMALE NEGRO wicowen[ ] | oivorcen[J Sept. 12,1887 TO o) [Merbs I Oays | Feurs | Min.
10a USUAL DCCUPATI?N (Give H.nd.nf work done | 10b. KIND OF BUSIRESS OR 11- BIRTHPLACE (City and state or country) fU 12. CITIZEN OF WHAT COUNTRY?
AnrrsdsgwdeR= | DURIELLc Callaway County, Mo U.S.A.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF H’UEBAND_ OR WIFE
. -Joe Newsom Martha Johnson Ernest Kellevy
= || 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY MO.| 17. INFORMANT Address
- (Yes, no, or unk f yes, give war or dates of service)
2 fainine ./ INKNOWN ST. HOSPITAL #1, FULTON, MISSQURT
o 18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b), and {c).} INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
| w IMMEDIATE CAUSE (a) Pneumonia
| g .
o Conditiony, if any, . DUE TO (b} Multiple M‘feloma
b whizh gave rize to
| ; u:::,vi- E':Hl- _jn), }
| g % !’yinn“ueau.loml‘a::: DUE TO (:) aos x
}u- g I PART Il. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dlssass coadltion given in PART I (o) 19. gésgé\gg&ESY
s 0] 2 . - L]
Y Chronic Brain Syndrome with Cerebral Arteriosclerosis YES[J NO
- £ =1 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.}
— w
= =¥ O O 0
: o)z
S IRO[ 20c TIMEOF .Hour Month, Doy, Year
o go INJURY  a.m.
:.:; : E3 p.m.
£ Z 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., ineraboutheme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD WO WHILE O farm, factory, strest, office bidg., etc.) .
5 <) | worK AT WORK
< ﬂmeEam“QERﬁch # ,-11-58 . L-17-58 ond last sow 25" aliveon __4—=17-58
H . Death occurred ot O A, M. m on the dote stated above; and to the best of my knowledge, from the causes stated.
5 g SIGHATURE Q (Degroe of tifle)} ‘W\V 0 22b. ADDRESS 22¢. DATE SIGNED
hd L)
= P - ST, HOSPITAL #1, RULTON,MO 4-17-58
230. BURIAL, CREMATION, | 23b. DATE 23c. KAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, ar county} (Slch]

BipYar<" |apr;19,1958| South Side Cemetery Fulton

UNE IRECTOR DDRESS 25. DATE RECD. BY LOCAL REG. 5. REGISTRAR® NA'U}%
MMM Q;éﬂ/?-/%&? Nl Ziiitee

(Liemcy Embclmer’s jictement on Reverse Side}




ey dly

STATEMENT BY LICENSED EMBALMER

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

DY M, OT DY ooeeeiiiireieee et e eeitieete et seteaese et sasssseananrassssnsnssenennrnnns ., Student Embalmer No. .............ovn.n.

working under my personal supervision.

SHUARAL «e.vovecrrerreriereaierecrereeres s e ersasesenesens Signedm ...... / M

Signature of Student Embalmer
. " Licensed Embalmer’No..‘%f.?..é ......

‘ P. 0. Aédress‘%l‘z;,fm

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.

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




