ol THE DIVISION OF HEALTH OF MISSOURI 59_00
Wlfors STANDARD CERTIFICATE OF DEATH O NEB:E';65

Publie
Service LE[] FEB 2 4 1qf;Q=nis"°'i°n. District Na. / p ...Primary Rggish‘oﬁon District No. e Registrar’s No/_Z%--
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldenc‘ b:for-
o COUNIY  (reene STATE Mo, b. COUNTY apae g™ ;.7.
1-57 IT b. CtTY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CgI'RY p 3 / FA tnside Limits
Tow Springfield Yes [ No (] TOWN Springfield @ | Yeslig Ne[J
FgLL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b d. STR (If outside, give location) Reside on Farm
HOSPITAL OR ADDRES
ek Fosters Rest Home 83 yrs ip613 W, Brower Yes [7] Mo [X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year '
{Type or print) OF
JAMES THOMAS KELLEY peaTH Feb. 18, 1959
5 SEX P 6. COLOR OR RACE T.MARmEDx] '(EVER MARRIEDD 8. DATE OF BIRTH g, AGE E:a’.:;; :::‘T':J.ER';LEAR IEEI::DER 2;:1:5.
. Male White wioowe[]  oivorceoJ|Dece 5, 18773 86 [
2 100, USUAL OCCUPATION {Give kind of werk done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE [City and store or country) 12. CITIZEN OF WHAT COUNTRY?
c ; igq life, aven if retired) INDUSFRY,
. CEYPaf rap o i CHrpenter | Berry Co.,Kentucky ' U.S.A.
z 13e. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME l 14. NAME OF HUSBAND OR WIFE
¥
John Kelley Catherine Britt | Mary
w
. @ [ 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
; 2 (fronn, or unknawn)| (If yes, give war or dates of service) x{rs o Mar‘y Kellex s]E I‘ln E f 181(1 MO.
4 a 18, CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c].} INTERVAL BETWEEN
3 u. PART |. DEATH WAS CAUSED BY: » ONSET AND DEATH
c w IMMEDIATE CAUSE (a) [~
P&
T =
1 a Canditions, if ony, . DUE TO (b)
4 ); w::ch gave rla.[ f’e
E Y8 COoOUsS al,
; = :Mtlnn the wnder- 3 3/X
; g 5 lying eosuse lasn, DUE TO (c)
, . D= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING DEATH but not related to the t mlncl dl:-n- condition gtvan in PART | {a) 19. WAS AUTOPSY
i 'E o 5 PERFORMED?
t2 Sf= /Lavﬂfuj YES[] No[]
E % 5| 20a. ACCIDENT SUICIDE  HOMICIDE 20\: DESCRIBE HOW |N}'R" OCCURRED {Entér nature of injury in PART | or PART Il of item 18.)
& E ] O O
T I
¢ SQS| 2c TIMEOF How Month, Day, Yeor
o o3 INJURY a.m,
1 § : S p.m.
E % 20d. INJURY OCCURRED #e. PLACE QOF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
b = w WHILE ATD NOT WHILE [:] farm, wctory, street, office bldg., etc.)
Es 4 WORK AT WORK
1 E 21, 1 attended the deceased from B ] ; l ?J-j ! . nFeb- 18 2 19 59 and last saw m alive on ,Q -~ / - 4‘7‘
] E Death occurred at . mon the dote stated obove; ond/l.g tha best of my knowledge, from the causar stated.
- 8, - 220, slcum (Degras or title) -~ | 226 ADDREW 22¢. DATE SIGNED
3 =
3 Q\AM M A — of / % L - AT
230. BURIAL, CREMATION, | 23b. DATE 23c. NAWFOF CEMETERYSR CREMATORY Yad. LOCATIGH (CT¥r, town, or county) (Stote} [
{ ify)
BRftat"" |Febe20,1959) White Chapel Springfield, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2. R § R'S SIGNATYRE
Ralph Thieme Springfield,Mo. M | ) _20- S7 24,,._ & /Nl

{Licensed Embalmer's on Side)
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STATEMENT BY LICENSED EMBALMER

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

DY ME, O By i e e bbb a e e e , Student Embalmer No. ...................

working under my personal supervision.

Student ..oeiiiiii e e
Signature of Student Embalmer

¢ . . _ Licensed Embalmer Nt)""568 ...........
“P. 0. Address Bpringfleld. Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply wath the-above constitutes grounds for revocation of l;cense) . ]

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 e L.




