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o symptoms will be listed. All

Ceraner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

< diseoses in Port | must be casually related.

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

... Primary Registration Distriet Nm 5’1

HLED UCT 14 195'3,,.,,"...“ ——- 0

58—-033834

STATE FILE NUMBER

.- Registrar's No. ao b

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceased ived.

If institution: Rls!dencn befores
admiasiop)

10¢. USUAL OCCUPATION (Gire kind of work done | 106 KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired)

N . STATE b
COUNTY Randolph - Missouri COUNTY Randolph
b. CITY {lf cutaide corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ’ Inside Limits
OR
TOWN Moberly Yos NeO T%';'N Moberly Yoz @ MoO
e EgIS-#I'FAAIE‘EOF (¥ NOT in hospital, givelocation)|Length of stay in 1b 4. STREET {IF surside, give location) Raside on Farm
INSTITUTION Kally Hotel Life ADDRESS Kelly Hotel YosO  NeO
3. mamE OF . Firat Middle Last 4. DATE Month Day Year
DECEASKED OF
(Type or print) MARY GERTRUDE KELLY DEATH SEPT. 27 1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Jn years | IF UNDER | YEAR hiF UNDER 24 HRS.
P 1 Whit MARRIED [} NEVER MARRIED [ | Ied hirthday) u..m.l Daw | Hours | Min.
emale e wipowep [} prorcen i) 896 62 l

11. BIRTHPLACE (City mnd atate or country) 12. CTITIZEN OF WHAT COUNTRYT

Praoprietor Kelly Hotel Moberly, Mo, USA
13, FATHER'S NAME l 14, MOTHER'S MAIDEN NAME
John O, Kelly Lulu Flynn
'I‘.';ﬂ'flﬁf. gEfiﬁEE)EVE(?f L!:‘l!m:.':'::l:fgcz'ogff‘i’u] 6. SOCIAL SECURITY NO,|17. INFORMANT Address
No 4,86-38-56113 Mrs. C. D, Embree, Jr, Moberly

18. CAUSE OF DEATH [Enfer only one cause per line for {a}, (b). and (c).]
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) —M"

INTERVAL BETWEEN
ONSET AND DEATH

W )

Conditiona, if any, DUE TO (b)
which gave rise fo
e cause \(B)
stating the under- . I.An
=z lying caouse lost. DUE 70 (¢} of -
=] PART Il. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 15 '\"g‘.‘; g:;%g\f
- .
b . ) ] .. ves 2 wo O
'ﬁ 20e. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part 1 or Port 11 of item {8.)
?,' o . a (|
= ]| Pc. TIME. OF _ Hour  Month, Day, Year
9 “ INJURY arm. .
E p.m. )
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul home, | 20/, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] Jarm, factory, sireet, office bidg., cic))
WORK. AT WORK

a1 I attended the deceased from M 7, 77 {Jl

Death occurred ar

WGH(’ last saw Ih" alive on M&I
’)f A m on the datdstared above; and to the best of my knowledge, Iram the causes stated.

2a: SIGMATURE (Degree or title) 22h. ADDRESS 22¢, DATE SIGNED
244_{) Frov jrian Mottt Doy 134
23a. BURIAL, CREMATION, {235, DATE 123 NAME OF CEMETERY PROBBIINY 23d. LOCATION (Cily, town. dr county) (State)
REMQVAL { Specify} * .
Sept. 29, 1958 Mary's Moberly Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATU
Mahan Funeral Service Moberly e n g 29 - <€

{Licensed Embalmer’s Statement 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 em|

by me, or by ...l LRI IR reraaas "

. working under my personal supervision,.
Signature of Student Embalmer

v,
3 ~

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for . revocation of license). X
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. )




