ET}

Hulrh,‘ THE DIVISION OF HEALTH OF MISSOURI 59 002322
5

Welfare . STANDARD CER"F T! Of DEA‘H J— STATE FILE NUMBER. ., ’
Rubli f
B:rv;:. I gistration District No., . b ....Primary Rnglsfruhon Dulrlc' Neow, .. Registrar’ s No. No.. /%’
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Resldenc. beforn
300 o. counlY Pemiscot /r staTEMjgsouri o COUNTY Pemiscb'tmy
=57 b. C(I:)TRY (If outside gorporata limits, give TOWNSHIP only) | inside Limits M cm' / 7 3 Inside Limits
5 TOWN W P Yes [ o [ tom Gen. Del. Holland| YO Mid
f . ﬁgé-lil’-l'pAlf‘%gF 1f NPT in hospital, gi y &n Length of stay i 1b d. STR%ETS (if outside, give kacation) Reside on Farm
A ADDRES.
INSTITUTION oadl 31 Yearg Yes [ Mo []
3. HAME OF DECEASED First 7 Middle Lost 4. DATE Month Day Year
{Type or print) OF
Virgie Mae Kelley pEATH Jan. 28, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE {In years IF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIEijEVER MARRIEDD [I'T “irlzdny; nthe 5 Hours :iiﬂ.
| Female | Vhite wooweo[-]  ovorcen[[ 11 - 301909 L9 28 I
3 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or cowntry} ' 12. CITIZEN OF WHAT COUNTRY?
: duging most of wardiog lifp, even if retired) INDUSTRY
‘Howge Wi fe ome Ponotoc, Mississippi| U. S. A.
;1" 138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. W. 0. Douglsas Estell Craig | Arthur Kelley
3 . 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
S (Yus, or unknqwn}| (If yea, give wer or dotes of service)
e Ny~ (e ke g dmentfenred | o 2 - - - Arthur Kelley, Hollend, Mo.
E

18. CAUSE OF DEATH (Enter only one cause p
PART |. DEATH WAS CAUSED BY: D DEATH

IMMEDIATE CAUSE (a) , il arrd
ik o } DUE TO () M@M@—m
above cause (a), // .

DUE TO (¢) /) / L/Mzéf’/ el — 7/%:
19 WAS AUTOPSY

ine for (a), (b), ond (c}.)

INTERVAL BETWEEN
ONSE

atating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cause lost,
- = PART Il. OTHER SIGNIFICANT CONDJTIONS CONTRIBUTING JCPDEATH but not relatad to the tarminal {{#ksss cgilition givan In PART 1 (q)
2 by’ PERFORMED?
- rd e AT, A8 X YES[ ] NO SR
> £ | 20a. ACCIDENT  SUICIDE MMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART li of item 18.}
= w
% ) d O O —_—
3 2
1 : U 2c. TIME OF How Month, Day, Year
T o INJURY a.m. ————e
x * p.m.
PE 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
4 WHILE ATD NOT WHILE 0 form, .ctory, street, office bidg., etc.}
b é WORK AT WORK
: £ 21. 1 attonded tha d.cT.a r -/ o_[J=27-39 and last saw P ativeon [/ = 27 7
; H pgulh occurred ot - . P m on the dete stated abave; ond to the bast of my knowledge, from the causes siated.
: _g (Degree or title) 4 22b. ADDRESS 22¢- DATE SIGNED
g
i3 47 Blythville, Arkansas, [-FO-IF
; RIAL, CREMATION| 23b. DATE &7 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, touwn, or county) (State)
. EMO{ALiSp.:ify)
-) ria 1-31-59 Mt. Zion Steg¥e, Missouri,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2% Gl

hn V.. Germen, Funeral Home, Hawti,2~-Z~JY¥ @&

{Licansed Embalmer’s Stotemant on Reverse Side) {




SHPMINUYO

T

STATEMENT BY LICENSED EMBALMER

‘O

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

DY ME, OF DY oiiiirieiie ittt e e e s s s ens , Student Embalmer No, ......ccoeoveinres
205"

Licensed Embalger Nd,

P. O, Address . X Tepans
7
ING. (Failure

working under my personal supetvision.

LY 111 1= 1| U OO PU PP PORPPPR N Sign
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
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.




