it THE DIVISION OF HEALTH OF MISSOURI 58_039115

H:lllfuro STANDARD CERTIFICATE OF DEATH 3 STATE FILE NUMBER )
sblic .
prvice j‘“,EU D E C 2 19@ stration District Ne._ 7 Primary R'ﬂ""“"m Distrigt No. 00 !? RW""“ s No. g """"‘Z"'
. I
a 1. PLACE OF DEATH ' 2. USUAL RESI?ENCE {Where deceased lived. [f institution: ‘Residence before
00 o COURTY (0 9y, 00t a. STATE Migsouri b. COUNTY Cg 17 apralf™s+on)
-57 b. CITY (If outside corporate limits, give TOWNSHIP anly) Inside Limits c. CITY gl ¥ o Inside Limits
OR Y No [ OR R . o
TOW  Fhyltan esf] No Town fteadsville Yes[ ] No[]
c. Eg;l;'_!;_lAEESF {If NOT in hospital, give location) | Length of stay in 1b d. SBRDEET (if outside, give location) Reside on Farm
A ADDRESS
WsruTion State Hosp., #1 6 vrs.l0mog} : Yas [] No[]
| |
3. NAME OF DECEASED First Middle L ast 4. DATE Menth Day Year
{Type or print) — —_ - or T
REUBZON FORREST KBELSICK DEATH November 27, 1958
5. SEX o 6. COLOR OR RACE T.MARNEDDNEVER maratepf ] 8. DATE OF BIRTH 9. AI(;E E'" :;,,, :ouTEERgYEAR l;ounoen Z:l_HRS.
. - in.
Male White woowe[] 3 oworceo[@| March 26, 1868 i i e Bl
100, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
during mo st of working life, even if retired) INDUSTRY A . 0
Botired Farmap Mont.enmery Conntw, Misanadi U S A
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. James G. Kelsick Sallie Richardson unk,
2 § 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= B (Yas, 0o, or unknawn)] {1f yes, give war or dates of servi . . .
g us, nelj};k.mwn yes, give war or dates of service) T}nk. State Hosnl‘tal I\]O. l: Fulton‘ Mlﬂsour-‘
a 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}.} INTERYAL BETWEEN
w PART I. DEATH WAS CAUSED BY: e ONSET AND DEATH
ur IMMEDIATE CAUSE (o) _ DRONCHO PNEUMONIA . 2L _hnnurs
I
=
g_’ Cenditians, if any, DUE TO (b)
P which gove rize 1o
= ebave cause (o), }
z atating the under-
8 Cz) tying couse last. DUE TO {c)
- =) I PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART § (o) 19. WAS AUTOPSY
LR PERFORMED?
<+ Sf:= Y9/ X YES(] NOR] 2
> % 2| 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [(Enter nature of injury in PART | or PART Il of item 18.)
- - w
) T O O O
g Y F .
v S RY| 20c. TIME OF .Houwr Month, Day, Year
5 DS NJURY  o.m.
';‘ : B3 p.m.
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE AT w-IILE farm, factory, street, office bldg., etc.)
3 g WORK
v] .
> 2. :Ec'n*wd-? R aconsod from ___L++146-1952 oo 11-27-58 sk hemsienssO0000oeo00l nnonoek
§ Death occurred at Bi60 n.m . m on the dote stated above; ond to the best of my knowledge, from the couses stated.
- 220. § TYAE (Degroe or tithe Po 22b. ADDRESS Z2c. DATE SIGNED
o . -
7 T A Ay ./ |State Hosnital #1; Fulton,lo. [11-28-58

(State)

Z3a, JURIAL, CREMAT[EN, | 235 DATE Msrenv’oﬁeunomg m/(jcaﬂon City, tawn, or county)
FUNES DATE RECD. fcu. REG. %AR'S
J 7% iazu" /958 2

{Licansed Embolmer's Statement on Reverss Side)




BS6l €3 MV

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 .. ..veiririiiriiiieenn PP PIRN .» Student Embalmer No....x..ocovvinne

working under my personal supervision.

Student ... Tierireseeaneens Signed M /W ..........

Signature of Student Embalmer

P 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure
to comply with the above constitutes grounds for revocation of l:cense) N

If embalmed by a STUDENT, he also shall sign in his OWN hand.wntmg . .

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




