"hclﬂl.

THE DIVISION OF HEALTH OF MISSOUR!

58-035621

E,Wbllllfurc l’\ \ \9 \)‘H . """‘ ’5 STAN DARD CERTIFICATE 0' DEATH STATE FILE NUMBEﬁ
ublic
Service ”J'_U UL f 1 |7 fg‘g&glstmhon District Now oo O Primary Registration District No. ewemeee Registrar’s No., b__ __%MM__,,
. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. ” institution: Residence before
COUNTY Butler 0. STATE b. COUNTY odmisaion)
’ CITY {If eviside corporats limits, give TOWNSHIP anly) Inside Limits <. chY Inside Limits
. TON Poplar Bluff Yes (1 % [] TOWN Yes[] Ne[]
¢. FULL NAME OF {IF NOT in hespital, give locetion} | Length of stay in 1b a/ad TREET (If outside, give location) Reside on Farm
- HOSPITAL ADDRESS Yes [
| NS HTUTION Ponlar Bluff Hosh. es(] No[]
3. NAME OF DECEASED First Middle Lost 4, DATE Month Day Year
{Type or print} OF
Infant  (Stillbopn) Kelly peatd Sept. 26,1958
| 5. SEX 4. COLOR OR RACE T.MARR'EDDNEVER MARRIEDD. 8. DATE OF BIRTH 9. AGE (1n yeors JEUNDER | YEAR} IF UNDER 24 HRS,
whi t ) . last birthday) Manths | Days Hoursg Min.
B! wibowen[ ] &) pivorceo[ ]

during most of working life, even if

106. USUAL OCCUPATION (Giva kind of work done

retirad) INDUSTRY

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

Poplar Bluff ,Mo. ¢

12. CITIZEN OF WHAT COUNTRY?

U,

Se

13a. FATHER'S NAME

Vinls Kelly

13b. MOTHER'S MAIDEN NAME

Frencls Belly

14. NAME OF HUSBAND OR WIFE

P aFhpiVuls WP VS el B

15. WAS DECEASED EVER IM U. 5. ARMED FORCES?
{Yeas, no, or unl:nqum)l(lf yes, give wor or dates of sarvice)

16. SOCIAL SECURITY NO.

17. INFORMANT

Vinis Kelly Gideon,

Address

Mo, Rt.1l

IF POSSIBLE B —

PART I.

el

DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per line for {o} (b), and (c}.)

VUed

?

INTERVAL BETWEEN
ONSET AND DEATH

3
w IMMEDIATE CAUSE (a) N B
E — - .
- w Conditions, if any, DUE TO (b} ‘
; SL- which gave rlss ta -
: ; above ::us- {a},
1 tating 1l der-
§ 8 Z ?yiﬂnnﬂncau.atwl‘u::. DUE TO {c} 7?55
E o = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminol diseasa candition given in PART | () 19. WAS AUTOPSY
=y PERFORMED? ¢

] e ¥
5 $0 = YES{] NO[])
3 % | 200. ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART N of item {8.)
" — W
R =f° O O O
3 214
v Y] 0. TIME OF .Hewr Month, Day, Year
5 Db INJURY  a.m. .
1 B p-m.
 E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e W WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
P 3 WORK AT WORK
' E 21. | ottendnd the deceased from - , o = e ond lost sow :::,:‘ alive on
i 5 Death occurred at 12 1 '7 A m on the date stated above; ond 1o the best of my knowledgs, from the causes stated.

H . | 22a. SIGNATURE \b (Degree or title) O | 226 ADDRESS 22:. DATE SIGNED
E P K & —p .

P 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tewn, or county) {State)
! REMDY AL (Seysify)

| Borial” | 9/26/58 Stanfill Clarkton, Mo,
7 | 2+ FuneraL cirecToR ADDRESS Mo. 26. REGISFRAPS SIGNATURE

25- DATE RFCD LOCAL REG.

McDaniel Funersl Sgrvice,Kennett

(LI

1 Embanl

on 10&0“. Side)




"" RECEIVED

GCT 21 1958
BUTLER CO. HEALTH CENTER ¢
FILE No. ' ' '

STATEMENT BY LICENSED EMBALMER

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

by me, or by ..o e eeereemeseanettisteninsetiresieniavasrrantseriiaen , Student Embalmer No. ............eeeeee

working under my personal supervision.

L ]
SEUABIE  cvurenirnrniirernsiarirensenrnsnrenrasernocnssnnsnsresss S:gnM%k&M_\ ...........
Signature of Student Embalmer i
Co "~ - " Licensed E'mbaker No"lgy ......

P. 0. Address INEAana A3

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).

Itl'_embalmed‘by a STUDENT, he also shall sign in his OWN handwriting.

If E\ms\ hody‘EWalmed, fact shoulc.i“lge so stated above.

% .
3 P EY
» -



