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THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

29-006493

STATE FILE NUMBER

FIU'_U MAR 9 195agisrmtioq District No. ...... g I-l—5 ________________ Primary Registration Dishici&.__naol"’z__..___, -

.. Registror’s No. _

| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resldencg elore
o COUNTY Newton o STATE Mi gsourd * “T"Newtorf*™;
b. C(I)TRY {l{ ovtside corparote limits, give TOWNSHIP enly) Inside Limits . ClOTRY e ,7 32 Inside Limits
TOWN Neosho Yes [ 1o [J o Neosho o Yeslgd No[]
. Elgls.L NAM%’?F (TENQT in hospital, give location) | Length of stay in 1b d. STRD%EES (i outside, give location) Reside on Farm
PITAL ADDRE
iNsTITUTION _ Home L5 Yre 511 So, JeffersonyeO n[]
3. NTAME OF DE)CEASED First Middle Lost 4. DATE Month Day Yeor
{Type or print OF
Lewls P. Kelly oeai  Feb 25, 1959
5. SEX 6. COLOR OR RACE| 7. 4 8. DATE OF BIRTH 9. AGE (In FUNDER 1 YEAR| IF UNDER 24 HRS.
mARRIEDE] Hever marriED] - years
birthday) [ Months | Doys, Hours Min.
Male White moaweo(]  overcen(J| Feb 5, 1876 &4 I
10a. USUAL OCCUPATION (Gw. kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and sfate ar country} 12, CITIZEN OF WHAT COUNTRY?
uripg mos? of works ver 1f retired} iND RY .
RePited  Bangss ankinf Newton County ¢| U.S.A.
13a. FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J.H. Kelly Frances E. Willbur Lulu Kelly
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 14. SOCIAL SECURITY RO.| 17. INFORMANT Address

{Yes, noNrdnknqwn)’ (f yas, give Nbrféﬂ af service)

500-09-1328

Lulu Kelly Neosho, Mo

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

i

Conditions, if any,
which gave rise 1o
above couse (o),
stoting the under-

DUE TO (k)

18. CAUSE OF DEATH {Enter only ons cause per line for (a), (b), and (c).)

INTERVAL BETWEEN

OZSETQE DEATH
I

DUE T0 (¢) _ ) Aarson orit

farm,

WHILE AT NDT WH]LE
WORK O AT WO =

factory, street, office bldg., etc.)

/1

z lying cause lost.

g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseese cendition given in PART ! (o) 19. ‘gAS AEISITOPSY
ERFORMED?

2 Y2l ves[] No G-

2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)

8 o O o

S| 20c. TIMEOF Howr Month, Day, Year

o INJURY a.m.

X p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the deceased from
Decth sccurred of

slle

and last saw E
m on the date stated above; and to the best of my knowledge, from the causes stated.

aliva on

ATURE

{Dograa or title)
A

g |hedsho,

. Rﬁllv“i_(zllv) 2_28—19 59

liissouri

22c. PATE SIGNED

24-5F

23c. NAMFFOF CEMETERY OR CREMATORY

Ozark liemorial Park

23d. LOCATION (City, town, or county)

Joplin,

{5rare)

Missourl

24. FURERAL DIRECTOR

ADDRESS

Clark Funeral Home

Neosho, Hp

25. QA_TE%&???LOCAL REG.

26. REGISTZR‘S SIGNATUREZ

{Licensed Embalmer’s Statement on Revaerse Side}
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STATEMENT BY LICENSED EMBALMER

el S
Izl La

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF BY .eeiuruirrereiiitimetiiiiiiiiirsirra bt aee e s e st e s s e a e s e bt , Student Embalmer No. ..................

working under my personal supervision.

SLUAENL  wennrrnernnirrneinnrnesrenraernaaeserianiianrsnnsas SlgngﬁWﬁ ....................

Signature of Student Embalmer
Licensed Embalmer Noja-{é

P. 0. Address B2 ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN %ANDWR[ %INé. iFéilure

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.




