THE DIVISION OF HEALTH OF MISSOURI 58-—013484

{ealth, .
vl riled MAY 11958 STANDARD CERTIFICATE OF DEATH STATE FiLe niusen 73
';:n-i:. R_cgisrrulior! District No. g' Primary Re_Eistraﬁon District NO-._............:%.'.?_!...!,Z ....... Ra_g'isrr_nr's No.________Q_Z __________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence beinra
300 o COUNTY Cape o STATE M ggouri b COUNTY PemisUBE™) 7’?}
357 O b. cger {If outside carporate limits, give TOWNSHIP only) | Inside Limits c. CgRY Inside Lumu ]
TOWN Cape Girardeau Yes No (] TOWN Hayti YesK] No
c. ﬁgLé-l‘PAIT%ROF {If NOT in hospital, give location) | Length of stay in 1b d. SDDRESS ’+ {If oulildaglvc lo:chon) Reside on Form
ey St. Frances Ho$p. 3 Wks. A 12 S. Yos [ No[E
3. FrAME OF [_)E;:EASED First Middle Last 4. DS'[I;E Month Day Year
Pe or prinf
" Freda Bryant Kelly peatvApril 19, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE (In years JF UNDER i YEAR| IF UNDER 24 HRS.
MARRIED[ XNEVER MARRIED[] Iny PER — L
| Female \ White WioovED[ ) ‘ pivoreen[ ] 8-10-1893 '6"5#"',“"” Month i Days | H [ Win.
; 10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) ( 12. CITIZEN OF WHAT COUNTRY?
] durm ma lite, even if retired) INDUSTRY
: wee=Wire™ - % Norris City, Illinois U.S.A.
13a FATHER"S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF H,UéBANQ OR WIFE
'; Oliver H. Bryant Rose Spence Floyd L. Kelly
.L 15. WAS DECEASED EVER IN U §. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
E. (Yes, nhuéunhmwn)l {If yaa, give v-ior dates of service) x F‘reda R os e Craft on Hayt i . Mo -
4 18. CAUSE OF DEATH (Erter only one cause ppa line for (@), (b), ond (¢).) INTERVAL BETWEEN
3 PART I. DEATH WAS CAUSED BY: g ONSET AND DEATH
) IMMEDIATE CAUSE (o)

Otrecaaia ) Plpvsosl-
Coniions 11 ey OUE TO () (Glovariv pr-ilorli F
}DUETO(:)M MCZ—'—A——{ ,ﬁa—ﬂ.&

above couse (a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

i
.5
; S lying couse lasn
i 5 - PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted 1o the termingl dissase dgpdition given in PART | (g} 19. WAS AUTOPSY
£ b PERFORMEDRZ ol
3 g 151% YES[ ] NO
E _;. 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter naturs of injury in PART | or PART il of item 18.)
32 6 0 O O
- 2 2
F U J| 20c. TIME OF .Hour Month, Day, Year
3 3 INJURY  o.m.
; ';7 E p.m.
 E +20d. INJURY OCCURRED- 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
] _= WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
& WORK AT WORK
£ 21 | ottended the dececsed from ' 1o t 5@nd last 3aw !?!f'xaliu on April l%h, '58
Death occurred ot P M, m on the date stated above; and 1o the best of my knowledge, from the couses stated.
Dogree gt title) O 22b. ADDRESS 22c. PATE SIGNED
¢ ,&fﬁ 71, Broadway,Cape Girardeau,Mo,| §/22/58
BURJAL, CREMATION,| 23b. DATE Zic. NAME OF CEMETERY OF CREMATORY 234. LOCATION (City, town, of county) [State)
REMBYAL it
% Buryaf-" 4_21-58 East WOodlawn Cemetery Hayti, Mo,

24. FUNERAL DIRECTOR ADDRESS ATE RECD. BY LOCAL REG. EGISTRA NATURE
Osburn Funeral Home, Hayti, Mo. Yol é,j?éy %ﬂm)f (/M,,J

{Licenssd Embalmer’s eﬁimm on Reverse Sida)




- . .t . . . -

STATEMENT BY LICENSED EMBALMER

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

DY MIE, OF DY oiiiriiiiiiiiies i iiiiee e st vresmetesaaseressansnreresasssesernriosnsnnrmnrerasnrans .» Student Embalmer No. ...................

working under my personal supervision.

Student ..o e e et
Signature of Student Embalmer

]

"P. 0. Addre

"* *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).
Ifrembalmed by a STUDENT, he also shall sign in his OWN handwriting. - -
if this body is not embalmed, fact should be so stated above.




