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Coroner connot certify to o death due to noture! couses.

otc. must use only standard nomenclature in item 18. Mo symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ctor, coroner,
o disegses in Part | must be casually related.

S

"THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

T

Q 10=w-giﬂrcﬁon District Mo,

98-040656

STATE FILE NUMBER

1. PLACE OF DEATH

2, USUAL RESIDENCE (Where deceased lived.

If institution: Residence bafore

. COUNTY * a. STATE b. COUNTY admi ssidn)
> VY% M. L 7
b. C(l)'l’;f {tf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
. OR
o MARe sl Yee )l N0 059/ qome S8R sl E YossX Noo

in 1b

(Yer. no. or unknown) (If yre. give war or dalee of service)

Yo o) Aonve

MRsS.Mpvpe Kelly

<. FULL MAME OF (If NOT inhaspital, givelocation)|Length of stay i - . . -
HOSPITAL OR d. STREET (1f outside, give location) Reside on Farm
INSTITUTION 2. O/ &, ,B_,_.sﬁg ADDRESS A D/ &, {¥/)3 B« YesO  No X'
3 ::cu‘l“otrn Firat Middie Loyt 4. DATE Montk Day Year
OF
(Type o print) Lov Wil 1am K&eey o AV, P /PSS
5. SEX 6. COLOR OR RACE 7. MARRIED R’EVER MARRIED []] 8- DATE OF BUATH 9. AGE (fn yeara | IF UNDER | YEAR [IF UNDER 24 HRS.
A # R /J’ Tast birthday) [Afontha | Days | Howrs | Min.
MpALe 1 1TE winowep [ pivorcen [ SéP'/‘ 24 ¥ /1<)
"} 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and aiate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) z &
CEARPEN FER ConfRACTE 2R, s Co. Mo . UsA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Wam. Kedly Royawa Bewtly
15. WAS DECEASED EVER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas

MaReELve /o

18. CAUSE OF DEATH [Enter only one causefyr tine for (a), (b). and (¢}.]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (@)

Mﬁzn’l’fy‘d\

Crommmet.

—

INTERVAL BETWEEN
ONSET AND DEATH

[

mt/saéo.srb

T

Den curred at

Conditione, .Ifﬂnﬂ, DUE TO (B}
which gave rise to
above couse (0
stating the under— X
> lying  cause last, BUE TQ (¢}
© PART li. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{n) 18. WAS AUTOPSY
= PERFORMED?
g 15) Y vesE ] wol] @
= 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 1 of item 18.)
& O a O
= [ Pc. TIME OF  Hour  Month, Day, Year
'»] INJURY a. m.
] pom.
[TF)
E | 2. INJURY OCCURRED 20¢. PLACE OF IMJURY (e. ¢., in or ahoul home, | 20f €ITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, srect, office bidg., efe.)
WORK AT WORK . 4
21. I attended the deceased from /} 15—0 to ’ ’ and last saw h‘h T alive on - —

m on the duu stated above; and to the best of my knowledge, from the causey stated.

( m:(ar}b (Degree or tigle) s 22 }2: DATE SIGRED
\'} /??%/‘TC m o dE

23q. au:m..l_cngunr;?n‘. 23h. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (c&:/town o county) (State)
BORIEEY | 1/-1/-5& /L DL e CEny, MARCEL 1MV Mo

24. FUNERAL DIRECTOR ADDRESS Ma 25. DATE RECD, BY LOCAL REG. {26. REGISTRAR'S SIGNATURE '
M"IGE“TIZOKSON Mﬁ!c,ﬁl-r/uﬁ‘: //"" //’— d—%l- met { 2 itﬁﬂl <t

{Licensed Embuimer s Stotement on Raverse Side} |




8S6L 61 AON'

STATEMENT BY LICENSED EMBALMER

.-

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

by Ie, OF DY o et , Student Embalmer No.........

working under my personal supervision..

Student ... ooovii i iiiiraraaseza e rrrarean
Signature of Student Embalmer

Licensed Embalmer No,. 7‘3

P, O. Address_.ﬁ .............
Vet ]
Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
If emnbalmed by a STUDENT, he also shall sign in his' OWN handwriting.
If this body is not embalmed, fact should be so stated above.



