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ymptoms will be listed.

Loctor, ceroner, etc. must use only stondard nomenclature in item 18. No s

All diseases in Part | must be causally related.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE
]9589i51ru1i0n_ District No./g ?

Primar

OF DEATH
¥ Registretion Distric_t_Ni.___g_o_a__dw

STATE FILE NUMBER

Reglstrur s Noy N

kI

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rusldence befores”
a. COUNTY Gr eene a. STATEMi ssouri b. COUNTY GI. eené dmi ssion) /
b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY I Inside Limits
TngJN Sp ring fi eld MO . YQSHNO O Tg\%N Republi [ 0 3 j b CJ Yesm No m
<. FULLl NAME OF (Hf NOT in hospital, give location) [ Length of stay in 1b d. STREET (lf autside, give location) Reside on Farm
ry heSTIALS5Z ARK OSTEOPATHI¢ HOSPITAL AOORESS Box 21/, Yos I Negd
57
3. FI_AME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print " OF
Downie Jane Muir Kelly AR/ 26/ /758
5. SEX 6. COLOR OR RACE| 7. MARRIED@NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In yearsd§fF UNDER 1 YEAR| IF UNDER 24 HRS.
* ast birthda onths | Da Hours Min.
female ] white winoweo[[] ’ pivorcep[ ] 7/24/1888 69| " birthdayh | Mon [ v ] i
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / §2. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) NDUSTRY
housewite. Home Stockton, Kansas U.S. A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UéBAND OR WIFE
Andrew Muir Carie E. Titus John J. Kelly
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknawm)|{If yes, give wor or dates of sarvice) y e g Johll Kelly Rep‘lblgc » MO .

18. CAUSE OF DEATH (Enter ¢nly one cause per line for (a), (b}, and (c}.)
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSE ﬁND DEATH

Acute Circulatory Failure . hrs.

Acute corcnary

thrombosis 27 hrs.

Conditions, if any, DUE TO {b)
which gave rise 1o
abava covse (a), }
fati h dar-
z lying covas laer. ? DUE TO {c) $20/
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal diseass condition givan in PART | (o) 19. gég:gTOPSY g\
. . RME
T Arteriosclerosis : YES[] O
&= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
o O £ a :
G[ 20c. TIME OF Hour Menth, Day, Year
8 INJURY ..
] . p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
AT WORK )
21. | attended the deceased from 5/ 25[ 58 . to 5/ b/ 58 and last sawt alive on 5/ zb/ 58
Death occurred at 9 <10 PN, m on the date stoted above; and 1o the beﬂ of my knowledge, from the cavses stated.
22a. SIGNATURE (Dragree gr title) 8 Q 22b. ADDRESS I2c. DATE SIGNED
230. BURIAL, CREMATION, | 23b. DATE 23e. r/ms OF CEMETERY OR cnsnnoav zuUcHnnou (cn,-!m-n. o county} (5rare)
EMQY ALw Soegs
yand 5-31-1958 UNKNOWN Stockton, Kansas

1.

antrell-Fossett Republic, Mo.

UNERAL DIRECTOR ADDRESS

.j_.

25. DATE RECD BY LOCAL REG.

2. J
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STATEMENT BY LICENSED EMBALMER

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

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

Licensed Embalm
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.by 2'STUDENT, he also shall sign in his OWN handwriting. '

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

L L

DY ME, O DY Lot i et re e e aaa e

working under my personal supervision.

Student .o e e e Signed . /.

Signature of Student Embalmer




