Health, . THE DIVISION OF HEALTH OF MISSOURI 58_0181'?4

L Weltare STANDARD (ER‘"FI(A‘E 0’ DEATH ST:A:I'E—FILE NUMBER
Public
Service 'ILED JUN 9 1959 Registrasion District Na. . /Ssu_ —.Primary Registration District No._ 3 /.Z 7 - Rﬂsiﬂw"'ji"--------8—-7—--...,..,.,....
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: R.g:ildgnc_. beidre
. 300 a. COUNIY Jasper o. STATE Missouri b COUNTY Jasper® mmw})ﬁ
1-57 b. CITY (I outside corporate limits, give TOWNSHIP anly) | Insida Limits <. CITY Insida Cimirs
OR \ . Ne [ OR . v No [
TOWN Webb City es Jgl Mo Townw  Webb City e[y Mo
. iﬁgls-lgIFAlf“(E)gF (I NOT in hospital, give location) | Length of stay in 1b OV?z i‘:’)%EREE'gS (If cutside, give location) Reside on Farm
Al
j _insTiTuTion 818 S, Jefferson | 58 years o 818 S, Jefferson Yos [ No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print} OF
Fred W, Kellogg DEATH May 28 1959
5. SEX 6. COLOR OR RACE| 7. MAKRIED[ ] NEVER marrien[] 8. DATE OF BIRTH 9. AGE (In z'url :UNhDER[l;YEAR |; UNDER z; HRS.
. I barthd ionths ays our in,
,- Male o | White 4 wooweo  owvosceo| July 11,1867 g] fest birthde) g * |
E 100, USUAL OCCURATION (Give kind of work dana | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
- during moxt of kal.ng |i.l-, avan if retired) |N|2U5TRY .
4 Retired mining & cons ction Adams, New York / U.3.A,
; 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
’ J.A.Clark Kellogy Julia E., Wardwell Estella(VWanglin)Kellogg, dec
3 [19)
i 3 ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCEST 16, SOCIAL SECURITY NO.| 17, INFORMANT Address
;’T g; (Y"]’\]'“' or unlmqwn)l {If yos, glva wor or dates of service) 49 8 2 8 5998 L‘Iade w’angl in Jopl in Missouri
t a 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).} . INTERVAL BETWEEN
5 L PART |. DEATH WAS CAUSED BY: OPXSEJ AND DEATH
. oW IMMEDIATE CAUSE (o} _Jrosepsis
: =
T E - »
;& Condivons. i anv,  DUE TO (b) Purulent Urinary Cystitls and Ascending Infection | 5 manths
H [ obove covse (a),
H = atating the wnder- .
-1 P fying savas taw. ) OUE TO () .Prostatic Hypertrophy |5 manths
; - =} = FART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termingl dissass condition glven in PART | {a) 19. WAS AUTOPSY J\
S B PERFORMED?
i OfE é (OX YEs[] NO
i - § =] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in PART } or PART Il of item 18.)
H = — ['*]
Y O O C
A
o A RY{ 2c. TIMEOF Howr Month, Day, Year
(- I} INJURY  a.m.
e kB p.m. .
1ECZ 24 INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthoma,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
H w WHILE AT NOT WHILE farm, uctory, street, oifice bldg., efc.)
jEg ] |wore © O atwore O
: X
! sb: 2). | attended the deceased from 3 24::58 , to 5-28 59 ond last sow ﬁw‘aliv- on 5-27-59
E EB Death occurred at 8 30 Q ,m on the date stated above; and to the best of my knowledge, from the causes stated.
:}gb- 22a. smunu@ (Dagree or title) 3] 22b. ADDRESS 22¢. DATE SIGNED
130 ‘:fz' 624 W. Broadway, Webb City,Mo. 6-1-59
(’S 230. BURIAL, CREMATION, | 23b. DATE . NAMEPOF ceus'rsm' OR CREMATORY 23d. LOCATION (Ciry, tewn, or county) {Store}
REMOVAL (Specify) \ . .
. ﬁ: Rurial June 1, 1959 Mount Hope Cemetery YWebb City lissouri
k. 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | 26. REGISTRAR'S SIGNATURE
7O JHedge-Lewis Funeral Home,Vebb City “o. -/ -S89

{Licansed Embalmac’s Statement en R-v-u-’Sidn]




aget 0 T NAF

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ........oeeeenne

by ME, OF DY i e e e s e e e e e e

working under my personal supervision.

1T L= 1} PSPPI Signed ,,
Signature of Student Embalmer

Licensed Embalmef No
P. O. Address . Y~.c&

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

LI



