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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

e d8=013453

STATE FILE NUMBER

1958

A7

Registration District No.

i

Primary Registration District No. .-_‘:fz.é__%___ -- Registrar’s No. .___.Zs.{..,,.,...u....

LFILED APR 28

1. PLACEOF D ;Tl ! 2. USUAL RESIDENCE {Where deceased lived. |f institution: Resctldcnce before
a. COUNTY away STATQ s b, COUNTY c admission)
souri al) aWay 22 (22
b. CITY (If ourside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
rony Fulton Twp. Yos (3 No K} rom  RFD Fulton YosJ Noi
¢. FULL NAME OF (1f NOT in hospital, give location) | Length of stay in 1b d. STREET M a (lfﬂufllde, g\m ation) Reside on Farm
HosPT M8 ern Acres Home yrs ADDRESSHIOCErn Aeres nome | v, n%
3. NTAM‘E OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF
Peter Martin Kelly DEATH Apr.13 ,1958
5. SEX 5. COLOR OR RACE| 7. MARmE@]NE R MARRIED] ] 8. DATEOF BIRTH 9. AGE (tn years JFUNDER i YEAR] IF UNDER 24 HRS.
r Months | Days Hours Min,
Male O White wiDowen [ \i ovorceo(J| Jan 29,1878 gy e | ’ l

10a. USUAL OCCUPATION {Give kind of work done

dum!t?abﬂg life, aven if retired)

jénitor

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and stote or country}

o
Montgomery City Mo.

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UéBAND OR WIFE
unknown unknown Mae Kelly

15. WAS DECEASED EVER IN U. 3. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Y--nbor unknqvm)l (If yus, glve war or dotes of service) no Fr&nk K911y Fulton "Missouri

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and

INTERVAL BETWEEN

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

}

PART I.

Conditiony, if any,
which gave rise 1o
obove causs (o},
stating the under-

DUE TO (b)

ONSET AND DEATH

B Sn e

% lying cavse last. OUE Te~fc)~. —f
= PART ll, OTHER SIGNIFICANT CONDITIONS CONTHPBUTING TO DEATH but not related 1o the termincl disecss condition given in PART | {052 19. WAS AUTOPSY
x PERFORMED?
s 48 I % YES[] NOK]
2| 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Nl of item 18.)
wt
o Qa O |
5[ 20c. TIMEOF Hour  #eonth, Day, Yeor
= INJURY .,
E p.m.
20d. INJURY OCCURRED 2. PLACE OF INJURY {s.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK )
21. | attended the d d from 4 -....j . to ‘K‘—‘ // cmd last saw: alive on L’J/// \j ’@

9(403«..

Death occurred of

m en the dc'e nated obove; hnd to the best of my knowledge, frél the couses stated.

22a. SIGNATURE

e or title}

Q Hag

AL,

2’21:

D

23a. BURIAL, CREMATION,

Buiﬁloéi {Specify)

23b. DATE

4L/16/58

#. NAME OF CEMETERY OR CREMATORY

New Florenee

é; 4 fu@m

234. LOCATICON {City, town, or county)

New Florence Missourli.

22¢. DATE SIGNED.

i

ate)

52

28, DATE RECD. BY LOCAL REG.

adrcl. 24.

26- REGISTRAR'S

2. I/U:RAL DIRECTOR

{Licensed Embalmer's E’ﬂ'lmrﬂ on Reverss 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 cettificate was embalmed

., Student Embalmer No. ...................

............................................................

Signature of Student Embalmer

P. O. Address..,

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.byaSTUDENT, he also shall-sign:inhis"OWN-handwriting., - = ... Pt
If this body is not embalmed, fact should be so stated above.

L -




