THE DIVISION OF HEALTH OF MISS0UR|

pr. Health, e aeE mF he ATl —3 1 7 _______
. & Welfare STANDARD CERTIFICATE OF DEATH - sgmg,%ﬁmf? """""
5. Publi
ith S:n;:. 1LEN q F p 1 q quﬁeglairaflnn District No. ... 3_8 ________ Primary Reglstrnl‘lon Dﬂ!rlﬂ No. __3.-9...9_--________ Registror’ s No. Na.__ H:_Q_L,__--
¢ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived. If institution: Residence b,
5. 300 a. COUNTY Boone o STATE [iisgouri b COUNTY  Boonigmss
pv. 1-57 b. CITY (if outside corporate limits, give TOWNSHIP only) Insida Limits c. CITY . ol € & Inside Limirs
Tg\%N Columbia Yesm No (] TSSN COlUmbla & Yesd{NoD
. zngl-‘-l‘INAl’_dEogF (# NOT in hospital, give location) | Length of stay in 1b d. STD'E)RESS If autside, give locatian) Reside on Farm
A - A :
istitution Boone Co Hospitdl 36 hry. 112 Clinton Dr, Yes [ No [
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) . F
Emmett Riggs Kelly DEATH SeptH, 1958
5. SEX 6. COLOR_OR RACE| 7. MARRLED VER MARRIED] 8. DATE OF BIRTH 9, AGE (In yeors iIF UNDER 1 YEAR| IF UNDER 24 HRS.
male ¢ white | weowes§’  oworceo()] 3-29-1890 g brveen (MR T 0G| T J_
10q. USUAL OCCUPATIPN (‘Giv. kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and store or couniry} C; 12. CITIZEN OF WHAT COUNTRY?
SO yren 1 rerieed reEdhor Boone County, Missolt USA

132, FATHER'S NAME

Benj, Franklin Kelly

E3b. MOTHER'S MALDEN NAME

1Liza Tomas

14. NAME OF HUSBAND OR WIFE

Riggs Margaret O. Kelly

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y.I,IWr unknewn]|{If yes,givawas ok dotas of astuice)

16, SOCIAL SECURITY RO.

?

17.

WFoRMANT 112 CLlintont. Coiumbia,
lrs. Largaret 0, Kelly Io.

cfor, coroner, etc, must use only stondard nomancloture in item 18. No symptoms will be listad.
USE CNLY BLACK INK OR RIBBCN TYPEWRITE IF POSSIBLE

W

9 -7, 1958

"B faly

I't. Horeb Cemetery

18. CAUSE OF DEATH {Enter only one cause per line for (@), (%), and { INTERVAL BETWEEN
PART I. DEATH WaS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) /12
) o 0
Conditions, if any, DUE TO (b) __Cm M_W
which gave rise te }
above couss [a),
tat. th LT
g I‘yian‘gng:ou.nwl'u::. DUE TO (¢) JL/ l X
hd PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the tarminal disesse condition given in PART | {a) 19. WAS AUTOPSY
] PERFORMED?
i YES[] NO [ el
=1 200. ACCIDENT SUICIDE HOMICIDE 2Gb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART J! of item {8.)
w
o t O o
S 2c. TIMEOF Howr  Month, Day, Yeor
o INJURY  a.m,
H p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorobouthome, | 20 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O farm, factory, street, office bldg., etc.) .
WORK AT WORK : " PR
21. | attended the d ed from 4""20 '—;5’7 , to - - and last ln\nm alive on 5 52 @I 5 ;
Death occurred ot N 3o p m on the date stated ghove; and 10 the best of my knowledge, from thetauses stated.
220, SIG R (Degr title) — 27b. ADDRESS Zic. DATE SIGNED
10 ’ z
Yy &° o TWa 9y
23a. BURIAL, CREMATION, | 23 A Iic. VmE OF CEMETERY OR CREMATORY 23d. LOCATEION (City, town, or county) {S1ate}

Sturgeon, ilo,

o - All diseases in Part | must be causally related.

25. DATE

Embolmer’s Statems

26. REGISTRAR'S SIGNATURE

Tk 128 FPalivon

R'ECD. 8Y LOCAL REG.

o [958

on Reverses Side)




cfor

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.............ceeneis

by me, or by ..o e eresvereseerearaveatirestrarrreertiiaiaiaineanrrraarann

working under my personal supervision.

Student ..o e Signe
Signature of Student Embalmer

-

.

+
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.




