THE DIVISION OF HEALTH OF MISSOURI 58_043172

lealth

thf\urn STAN DARD CERTIF]CAT! OF DEATH STATE FILE NUMB“ER
ublic
ervice “_E[] n F'r‘ 2 q 1mgutrutmn District No. /0 Primary Registration District No.___g 0 0 a:,__ . R,gun-qr 's No.___g__@___?_ ______
. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased liéed. If institution: Rasis,qn:_e}eﬁn
COUNTY . S5TATE b. COUNTY 13810
Audrain ° Missouri Audrain
"“57 Cg\’ (If outside corporate limits, give TOWNSHIP on|y} Inside Limits c. CBTRY oo -3 Inside Limirs
o

0w Mexico Yos [ Mo I Town Mexico Yosgg] No[J

FgLFE'. NAMEDOF {M NOT in hospital, give location) | Length of stay in 1b d. S'BFI!)%EET;S {If outside, give locotion} Reside on Farm

HOSPITAL A

|N5'r|Tu1|0NRA'IJ.dI'B-1n HOBPitB] 2 days 215 West Boulevard Yes[] No[g

3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print) 0
Frank P. Eelso OEATH Dec. 12 1958
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 1l s BFUNDER i YEAR| IF UNDER 24 HRs.
& MARR'EDE/NEVER MARR'EDD lost (hir:lz;:y; Monthg | Days Houra Min.
a ale White winoweo [ oivorceo 1| Mar, 10,1869 |89 l
s 10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
3 dur'mg st of working lil van if_retired}
: Tunbet Yard Retall Lumber |Camliaway County, Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEK NAME 14 NAME OFRRICOUICIK WIFE
John M, Kelso Mary Thomas HBlizabeth Kelso
Y 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT - Address
. {Yes, no, or unknqwn)| (If yes, give war or dates of service)
; i Mt L ,89~16~1115 Mre. Elizabeth Kelso Mex
: 18. CAUSE OF DEATH (Enter anly one cavse per line for {0), (b}, and {c).} ' INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: . — ONSET AND DEATH

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (k) 4% QM‘? S LA @ﬁ cAAA pe A__pg_‘ . LA~ A A
which gave rise to } .

™ @IF POSSIBLE

above cawvss (a),
stating the wnder-

21. | attended the deceased from E! 2’,4 . A - \ S~8 3 . P and last saw maiive on B,‘(_J R -3 F
1:30 ' nm

Death occurred at on the date stated above; and to the best of my knowledge, from the couses stated,

g lying cause last. DUE TO (c)
3 E PART [l. OTHER SIGNIFICANT CONDIFfONS CONTRIBUTING TO DEATH but not related to the terminal diswass condltion given in PART | (<) 19. \;E\apggggg;
kA X : H 20 YES(] No (L
; =1 200 ACCIDENT SUICIDE HOMICIDE | 20b. ﬁlsscmae ﬁow URY OCCURRED. (Enter nature of injury in PART t or PART Il of irem 18.)
= w
2wl b o d
3 é 2c. TIMEOF Hour Month, Day, Year
£ = INJURY  aom.
- 'E p.m.
£ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE ATD NOT WHILE n farm, factory, stroet, office bldg., etc.)
& WORK AT WORK
£
L.}
-
$
5
=

220, SIGHATURE - (Dcérea or title) 22b. ADDRESS 22¢. DATE SIGNED
Y .

Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATOR 23d. LOCATION (City, tewn, or county) {Stote)

REMOV AL (Specify)
Burial 2=14=1958 Elmwood.Cametary ouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 88Y LOCAL REG. SPRAR'S SIGNAT
Arnold Funeral Eome Mexico, Mo. C-14-195& /gﬁ (,L_. W{

{Licensed Embalmer’s Statemant an Rueverse Side)
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STATEMENT BY LICENSED EMBALMER

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

.y Student Embalmer No. ........ccuentees

DY ME, OF DY oot cir s rrr et tsetmnte e s ranss s nsreesbesnbsbbaann

working under my personal supervision.

Student

Signature of Student Embalmer
Licensed Embalmer No%f(‘z

P. O. Address .. f77 Lt

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 embalméd by :a STUDENT, he also shall sign in his OWN handwriting, "-* -~ " [ :

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

~ . .
IEE IR R . L . f. - ool



