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Doctor, coroner, ete. must use only standord nomencloture in ifem 18. No symptoms will be listed.

All diseases in Port | must ba cousally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED APR 28 1358

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

Registration District No. ____-/M_-__-__,“Pumury Registration District No. No.. M o Cl__ Registrar’s No. h___é{/‘iﬁ

58-013849

STATE FILE NUMBER

. PLACE OF DEATH

a. COUNTY Green

2. USUAL RESIDENCE (Where dececsed lived.
o STATER] ssouri

b. COUNTY

I mmfunan Residence before

Wright™7)L 0

b. CITY (M outside corporat

e limits, give TOWNSHIP only) Inside Limits

c. CITY

Inside Limits
Yes{ ] No

OR . - OR .
tom Springfield, Mo, You i} Mo [] rown Norwood
€. FgLL NAM%OF (4 NOT in hospitol, give location) | Length of stay in 1b d. STREET {I§ outside, give location)} Reside on Farm
HOSPI i C ADDR
hehturion O zark Osteopathic Hosp. DORESS Rout e Yes (] Mo []
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaar
{Type or print) OF
Alpha Kelley DEATH 4 17 58
5. SEX \ 6. COLOR OR RACE| 7. MA&R]EDENEVER warrieol] 8. DATE OF BIRTH 9. AGE (In years F UNDER 1 YEAR| IF UNDER 24 HRS.
. 1 birthday) [ Manthe | Days Hours Min.
female white wooweo[} | owvorceoO| §/14/1 4 43 |
106, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
d f, 1t iF ratired INDUSTRY . .
ho":iigsmé'\,u}l“ é‘g e, aven if retired) NOI‘WOOd, Missouri U. 8. A,
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

ClombusCartwright

Bessie Moore

Floyd Kelley

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y.-Iroo: mknqwn]l(li ves, give war or dates of service)

14. SOCIAL SECURITY NO.

yes

17. INFORMANT

Mr. Floyd Kelley, Rt. 1, Norwood,Mo.

Address

Bu

REMOVAL {Seecity)

ripL

P °72,o [53

OAK GRov

r

(e,

WE/JHT

O,

18. CAUSE OF DEATH (Enter only one cavse per line for {a}, (b), and (c).} INTERVAL BETWEEN
PART [. DEATH WAS CAUSED BY: . 4 ONSET.AND %EATH
IMMEDIATE CAUSE (a) Acute medull ary failure . jmmedlate
Conditions, it eoms  DUE TO 3 SUDArachnoid hemorrhage with increased 27 days
Y intracranial pressure
|tali: I:- und:I: 33 % mkno Vm
z Himg cawes tomn. §DUE TO (o) _ UNKNOWN 0
E PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disesse condition given in PART | {a) 19. WAS AUTOPSYO&
hi PERFORM
T YES[_] M
E 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
w
¢ o O O
O[ 20c. TIMEOF Hour Month, Oay, Yeor
S INJURY o,
] p.m,
204. INJURY OCCURRED Xe. PLACE QF INJURY (&.q.. inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ) form, factory, street, office bldg., e1c.)
WORK AT WORK
21. [ attended the dccoalg br 3/ 23_/ 58 , to 4/ 17/ 58 and last law;‘" alive on 4/ 17/ 58
Death occurred at : 20 P.H, m on the date stated obovc, md to the bcsl of my kmwledgu. from the couses stated.
220. SIGNATURE (Degrow or yle) 8 22b. ADDRESS TOU E—Swrsiitne ATE SIGNED
(1AAAAQ),. ’ rﬁ) ;}' Springfield, Missouri 4/ 19/58
230. BURIAL, CREMATION, 23e. NAJE OF CEMETERY UR CREMATORY 234. LOCATION (City, town, or county) (Srate)

Mo,

ADDRESH - d

25 DATE RECD. BY LOCAL REG.

23~ 55

'S SIGNATg

{Li d Embolmer’s $1

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oiiniiei i iiivir it ivavenn s renvennresessneeassensrnnsennsenrentssrsssnssnsssnsesnsrnss «» Student Embalmer No. ................0t

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

Signature of Student Embalmer

;:i -t t’ i
» * M Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
t? comply with the above constitutes grounds for revocation of hcense) .

« - # ' ,If embalmed by a STUDENT, .he also shall sign in' hi§ OWN handwntmg. : A
If this body is not embalmed, fact should be so stated above.

-t > -



