THE DIViSION OF HEALTH OF MISSOUR|

Health, e -
e STANDARD CERTIFICATE OF DEATH ~3-000205
Public .
 Service . Euegiﬂru!ion District No. 3 g Primary Registration District N°~.".B..Q..°.,.,G ...... Registrar's No..,,,\it@________-_-
. ! : 2 : : — d iy
1 “PLACE OF %ATH 2. USUAL RESIDERCE (Where deceosed lived. |f institution: Resédence hssforu
0 —— ) . . b. COUN admission)
L3086 A “*u. COUNTY Boone a, STATE Hissouri COUNTY St. Francois’
1-57 b. CIOTRY (If outside carparate limits, give TOWNSHIP only) Inside Limits <. CBTY < y?"a Inside LimAs
. R .
TOWN Colunbia ves K] 5o [ TOWN Bismark ’: Yes[J XX
e. FULL NAME OF (If NOT in hospltul, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Form
HOSPITAL 0% . ADDRESS
211is Fische 18 davs Ver X Mo [
(*]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) . OF
Anvil Franklin Kell DEATH February 3 1959
5 SEX 6. COLOR OR RACE| 7. MARRIEDDNEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In years FUNDER | YEAR] |F UNDER 24 _HRs.
o | tout birrhday} [Monthe ] Days Hours Min.
B H H wioowen[]_3 oivorcet{| Seftember 27 188 72
‘g 10a. USUAL QCCUPATICN (Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE {City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
H during mosr of ¥" ing life, even if retired} INDUSTRY s R o]
B 1 Work None Texas Co, kMissouri U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDER NAME 14. NAME OF HUSBAND OR WIFE
) William Andrew Kell Ylary Freeze Div,
é 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 14. SOCIAL SECURITY no.| 17, INFORMANT Address
by (Yes, n {If yus, give war or datas of servica} . N
2 Uk EOH| Unknown Hospital Records - Hiphway 40
o 18. CAUSE OF DEATH (Enter only one couse per line for (o), {b), and (c).) v INTERVAL BETWEEN
' PART I. DEATH WAS CAUSED BY: c - ONSET AND DEATH
w IMMEDIATE CAUSE (c) arcivowmo, Bla 1t
o .
; -
o Conditions, if any, DUE TO (b) b| + 2.0 { ko ( (@) Lf -,.K v h [ A" 3 o §
= which gave rizs to
- above cowse (a), }
r4 stating the undar-
g g lying couse last, DUE TO (c}
5 =N F= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the tesminol diseose condition given in PART | {a) 19. WAS AUTOPSY
R B i . PERFORMED?
L /(7 { vEs,X no(]
- x 2| 20a. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART l or PART H of item 18.)
= ZBu
B ol d O O
] I
It j U| 2¢. TIME OF Howr Month, Day, Year
4 «}=a INJURY  am.
E o] E p.m.
£ Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i W WHILE ATEI NOT WHILE O farm, factory, street, office bldg., etc.}
g 3 WORK AT WORK
5 21, | attended the deceased from i _— l lﬁ cl . to 1 "3 * §' ﬁ and last saw hhi.ml alive an P 3 ‘S' q
E Death occurred at & '5- P m on the date stated above; and ta the best of my knowledge, from the causes stated.
H " | 22a. SIGR {Degr title) 22b. ADDRESS 22c. GATE SIGNED
-
2 S b d. | STl Caseeen Hofa 245G
23a. BURIAL, CREMATIO ,235 DATE ZUNAME OF CEMETERY OGR CREMATORY 23d. LOCATION (City, town? or county) {State)

’jmovat.(spwm 2-6-71967 [MmemiRHA N N[,ap[?nvam;-LLEIWO

?DlREzi DRESS /v{ﬂ }ERE: BY Ll;t;LgEqG 26. REGISTRAR;QSI_GNATURE

{Lienaed Embolmer’'s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER FEB 1 1 1859

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

BY M, O BY iiirieieriiiinn i e e s e s

working under my personal supervision.

.......................

SHUAENE ceiiiiciiieri e e e e o
Signature of Student Embalmer
Licensed Embalmer No47éé

P. O. Addres

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




