I DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -60—-003038
LEr V&giaﬁ-rggn Di:rgcjgo.sa 3 l .é Primary Registration District No, _3_4_&!‘__7____Reqinur'a No. -““ﬁ:é.---- STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Resldence before
> COUNTY ot , Francols s STATE MY gsour® g, Francoiym=!
b. C.!TRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. Cé‘?’ Inside Limits
TOWN  Bonne Terre 0% weeks oW Rivermines Yo g No O
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If curside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INsTTUTIoN. Bonne Terre Hosp. Yefl No[J Yes {1 No [0
3. HME OF ps}cussn First Middle Last 4. DSJE Month Cay Year
ype or print
JOHN L. KELLY veatiPeb- 3, 1960
5. SEX 6. COLOR OR RACE 7. Married X] Mever Married [J [8. DATE OF BIRTH [ ¥ AGE {last birthday} | IF UNDER | YEAR ﬁUNDER 24 HR
3 ; Min.
Male White Widowed [ overced O |3 /5/1883 76 [Madr] B@ [Hom ] Mo
108, USUAL GCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT CQUNTRY

RetT¥8Y pL8YErTe” Welder St. Toe Lead | Iron County, Mo. | U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Lawrence Kelly Adeline Parker Ella McDanlel Kelly
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NQ. |17. INFORMANT Address

(Yes,no,orunknown)l(lfyu,giww-rnrdaluofserviu) 495-03-8661 MI‘S. Ella Kelly Rivermines, MA.

INTERVAL BETWEEN

- 18, CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (¢).
E PART I, DEATH WAS CAUSED BY: » ONSET AND DEATH
g IMMEDIATE CAUSE {2)
Q
2 mo M&/w‘,—‘—’
=] Conditicns, if any, DUE TO {b)
which gave rize 1o [ 4
above cause (a),
stating the undar-
[ lying cause last, DUE TO (c}
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (I). If deceassd was female was
g diseaze condition given in PART | (a} there a pregnancy in last 90 days.
§ DYel[DNoIDUnknown
1 r&- 19. WAS AUTOPSY . 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
v PERFORMED?, ] m} O
u YESJ NO
-
& | 20c.TIME OF " Hour  Month, Day, Year
o INJURY a.m.
g p.m. .
20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g., in or sbour home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
“WHILE AT WORK [J farm, factory, street, office bidg., etc.) . -
NOT WHILE AT WwORK [J
. 21. | attencled the deceased from w / r ," s-y QM_B-_‘Q__M&! las? saw h:’m: alive on#&é_c.;
Death occurrad at 8 H 24 P ®* m on the date stasted above, and to the best of my knowledge, from the causes ststed.
6 22a. 51 TU (A (Degree or title) 22b. ADDRESS 22c. DATE 5IGNED
5 é‘br L Rivermipes, Missouri 2/5/60
< 23a. BURIAL, CREMATION, ['23b. DATE 23c. NAME fF CEMETERY OR CREMATORY 23d. tDCATION (City, town, or county) (State)
=) REMOVAL (Specify) -
o eb- 6, 1960 Parkvliew Cemetery Farmington, Mo.
< 24, FUNERAL DIRECTOR i A{JIERESS 5. DATE RECD. BY LOCAL REG. (2. R TRAR’S SIGNATURE
.
»| Murphy L. Sparks Flat River, Mo. c?fgé S g0

{Licensed Embalmer's Statemant on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

or by Student Embatmer No. '—5’8:

»

working under my personal supervision.

Student
Signature of Student Embalmer

. =" A S et

Licensed Embalmeg/No.

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to «
with the above constitutes grounds for revocation of license). ‘
if embalmed by a STUDENT, hé also shall sign in his OWN handwriting. '

If this body is not embalmed, fact should be so stated above.

. - ae s N




