L TH; DIVISION OF HEALTH OF MISSOURI 59 015228

walth /
Malfore STANDARD CERTIFICATE OF DEATH T USTATE FILE NUM '
:::;:. Eil E“ MAY 6 185§wistmﬁon_ Distriet Moo Primary Ragish’uﬁon Disrrl'cld'i‘:.-_..._-................_...A._..__.,,,, Rggiilré 23’91___0__ -

1. PLACE OF DEATH 2. USUAL RESIDERCE {Where deceased lived. If institution: Rey‘cg before

300 o COUNTY a STATE Missouri b. COUNTY agifitssion)
—57 b. CIOTY (if owtside corporate limits, give TOWNSHIP only) Inside Limits <. ClOTY nside Limits
TOWN St. Louls Yes [] 8o [] rom St. Louis YesL] No[]
L? 5.‘ €. Egls.é.l‘li’:lAﬂdggF (1 NOT in hespital, giva location) | Length of stay in 1b d. iERDERET {If outside, give location) Reside on Farm
¢ {  iNstirytion 2004 S, Broadway 5 2004 S. Broadway | veO w0
3. (NTAME OF pE)CEASED First Middle Last 4. DS;E Month Day Year
ype or print
CHARLES H. KELLEY DEATH L 18 1959
5. 5EX 6. COLOR OR RACE{ 7. maRRIED ENEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (ln ysara JF UNDER | YEAR! {F UNDER 24 HRS.
. irthda onths | Doys Hour in,
Male 0 White y wIDOwED [ oworcen[] 1/11/’188[{' l7‘5 thda) [Men I ' ' I "
1048, USUAL OCCUPATION {Giva kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12, CITIZEN OF WHAT COUNTRY?
ing mast of working life, even if retired} NDUSTRY
15‘8.1)81‘ Hanger ﬁetfred Springfielg I1l. U.S.A.
130. FATHER'S NAME 135. MOTHER'S MAIDEN NAME | 14. KAME OF HUSBAND OR WIFE
Issac Kelley Dolly Stubbs | Grace E, Kelley
5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NC.| 17. INFORMANT Address
(V.lnnonr wnknawn)| (if yes, give war or dates of service) Gra ce Kell ey ’ 200‘_'_ S o Broadway-
]8 SE OF DEATH Enter only one couse per line for {a), (b}, and {c}.) INTERVAL BETWEEN

PA T WSEED )BY (JAVAMM‘ 2” ?! ;ND DEATH
I s el ks TR e

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{ :
] = PART N. OTHER SIGNJFICANT CONDITIONS CONTRIBUTING TO DEATH bt not related 12 the terminal disvass condition glven in PART | {a) 19. WAS AUTOPSY .
L: X » 75 PERFORMED?
s E P M/MM: an 173, YES[] NO (B~
» £| 200. ACCIDENF SUICIDE HOMICIDE | 20b. DEJLRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
= W .
3 U O O B - Vi ~
3 2
. % 2c, mTLERQ{F Heur  Month, Doy, Year
Ft E . | Bayy Loy, D oZnsnf
% % Dec 11§ Ao .
E 20d. INJURY OCCURRED De. PLACE OF INJURY(e . inerabouthome,] 20f, CITY, WN OR LOCATION COUNTY STATE
- \'G'HILE AT NOT \VHELE lurm ~CH ot, ofhco bldg., ete.}
K A O 2-
5 21, | attended the deceased from qu Z l l i i Z %Il | ‘ g! Iii i and |al| saw o allv- on & F"l"\ l ’ g l i 5 ?
E " Death occurred at £ m bn the date stdted cbove; and 1o the best of my knowledgd, from the couses stated.
H 22{. LTGNATURE F, (Dague o ml.) 27b. ADDRESS 22c. DATE SIGNED
-
—_ LY
3 oo 3(»/0 56 Byoadway St Louis M

230, BURIAL, cnsu!!nou 23%. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {State)

Rouie erf 4%/21/59 Buster Cemetery Valle Mines, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECQ. BY LOC L REG. { 24. RE AR'S JONAT .
McLAUGHLIN'S, 2301 Lafayette AR 059 %,,@“JM /70,

113 o Emhal L. on Bavscas Sidal




|
STATEMENT BY LICENSED EMBALMER '

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

DY ME, OF DY ittt air e rire ettt rase s aaes e e s ian aa et eaarranstrateraatesrarnn , Student Embalmer No. ..............c.oe. |

working under my personal supervision.

Student .o e
Signeture of Student Embalmer

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.




