I}. Health,

FILFD VS JUL 24 1959

THE DIYISION OF HEALTH OF MISSOURI

59-025946

i & whllfcu STANDARD CER'""(AT! OF DEATH STATE FILE NUMBER
. Public
th Service I Registration Distrier No. % y Primary Ro_gislralion District No._&..a.‘.%_a __________ Regis!rar's N°""‘"&“(“‘ZJ: _____
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased livad. If institution: Resdis‘c_m:_e )’for-
s, a, COUNTY a. STATE b. COUNTY admi§s
30 Marion ari Marion
v. 1-57 b. CITY (lf outside corporate limits, givea TOWNSHIP only) | Inside Limits cq,CITY Inside Limits
R
Tomd  Ranpibal Yos gl N 3 i TDWN_Hann_hal Yorg) Mo lJ
a c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (I outside, give location) Resida on Farm
HOSPITAL O ADDRESS Yes ] N
INSTITUTIO! lwk 2109 Gordaon o o 3
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Typo or print) QP
Cora Belle Kelly DEATH July 14 1959
5. SEX 4. COLOR QR RACE| 7. marrtep[ ] NEVER mARRIED] ] 8. DATE OF BIRTH 9. AGE (In yeors F UNDER § YEAR] IF UNDER 24 HRS.
. last birthdsy) [ Manths I Days Houra 1 Min,
» o 4 wooweo[@  oworceo[]| June 17, 1891
; 100 USUAL OCCUPATION {Giva kind of work dons | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote or couniry) 12. CITIZEN OF WHAT COUNTRY?
= during' most of working life, even if retired} INDUSTRY "] .
"3 Haoe : Ralls County ) S.A,
| = 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Pox
\
“.‘,E rt H Truman Kelly
1 15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ¢
E {Yea, no, or unknqwn}| {If yes, give wor or dates of service} H

INTERVAL BETWEEN

cﬁET ﬂDeEATH
e a/éa«_

18. CAUSE OF DEATH (Enter only one cause per line fo
PART 1.

). (&), and (c).)
DEATH WAS CAUSED BY: -

IMMEDIATE CAUSE (a)

} DUE TO (8) _WW M’-Zsa—é&

Tt T T T T

Conditions, if sny,
which gave rise to
obove cause fa),
stating the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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E
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[~}
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=

£
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£

4

>

5

E g lying couse last. DUE TO (c)
‘ 5‘-& - PART N, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termino! diseoss cendition given in PART 1 {o) 19. WAS AUTOPSY
E3 < PERFORMED
L i g3 X YES[] NOLR %
- E{ 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART It of item 18.) 7
D oe = )
53 v ] O O
83 3] 20c. TIMEOF Hour Month, Day, Year
- 5 INJURY  o.m.
: - ':-'I "% p.m.
i E E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Gt WHILE AT ) NOT WHILE — farm, factery, street, office bidg., ete.)
' ".':E WORK AT WORK 5 - ] . 7 F 2P
- 7
B 20 1 cttended th deceased from. { //”W J_é J o )/7 and tast tak e Alive on
’ g M ’ Death .M. ate stated above; and 1o the best of my knowledgg/from

v
] i E zzn/sm«‘r 7 ‘/ {Degree ;‘;?.) /) V1 22b. ADDRESS i 22¢. PAXE SIGN
o e / 152 y, £! - ; : -~

230 BURIAL, CREMATION, {/ 23c. NAME OF CEMETERY OR CREMATORY = 734. LOCATION (City, town, or c}.(m T
’ REMOYAL (Sp.cify)

g‘i etery New London Missouri

) 7 DATE RECD. BY LOCAL REG N

{Licenssd Emboimer’s Statement on Reverse Side)




561 T ¢ 1qp QAT ALVa

hmn ER Y LI TY "™ ATANTRYRYEAY

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt i irreiire et rn e rescaenessasrananans s et ssssansasasasnsnatnsstone <+ Student Embalmer No. ..........covueruee

working under my personal supetvision.

Student ...o.ooeiiniiiiiiiii e e s aees
Signature of Student Embalmer

. Licensed Embalmer No...2113..........
P. O. Address Harnibal, Ma.........

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.

.- ) . .- - L -




