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All diseases in Part | must be causally refoted.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

15 &

Primary Reglstmhon Dlsmct No.... . g ____“m/ I R.g.,pmr s No.

=60-0213579

STATE FILE NUMBER

TEO-

PLACE OF DEATH
a. COUNTY

2. USUAL RESIDEN Where deceased lived.
a. STATE . COUNTY

If

instipytion: Residence before
2 !Z ﬂusian}

b. CITY (Ii qutsids corporate limits, give TOWNSHIP only)
40 vom %—ﬂ/év-m.

Inside Limits

Yes (Ao ]

;021TY

TOWN

Lol Boin.

Inside Limits

Ynsm

:. FUIF:}!’_"?AME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If cutside, give location) Reside on Farm
R ADDRESS
TIT 2 _? 9}&-2’9’4 Yes [] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) KEL L Y oF
B3, : oo b~ | — o
5. SEX o | & COLORORRACE[ 7., ccienJnever marmign[]| B PATE OFBIRTH F UNDER | YEAR| IF UNDER 24 HES.

3 wioowep[ ]

piIvORCED [EH~

Qg 14 | T/

9. AGE {In years
Iz b?aay)

Months I Days Hours | Min.

10a. US OCCUPATION
mozt of firking

kmd of wark gdone
| ti

10b. K COF INESS OR
L

1. BIR'IWLACE (City and stare or country)

12. CITIZEN OF WHAT COUNTRY?

U LA

130. FATHER'S NAME

-

135, MOTHER'S MAIDEN NAME

T4, NAME OF HUSBAND OR WIFE

15. WAS
{Yas, no, or

ASED EVER IN U,

Y
m)[(ll yeos, giv.)z:

ED FORCES?

16. SOCIAL SECURITY NO.

dates of llrvi:cLF'g-_ 03 -06 42/

18. CAUSE OF DEATH (Enter onl
PART I. DEATH WAS CAl

IMMEDIATE CAUSE (a)

65035 CBG‘IIJ“ per line for {a}, {b}, and (c}.}

KB A AA

INTERVAL BETWEEN

ONSET Al DEATH
A %y

) PRt ey e rnmsn s

%.;.

Death occurred ot

7020

Conditiona, if any, DUE TO (b}
which gove riss to v
above cause {a),
stating the under- (=)
(z) lying couse last DUE TO {c} — g agTH ..
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the termingl d i PARTA ( 19. WAS AUTOPSY
2 1l L PERFORMED?
g H YES[] NO (]
& | 20a. ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY T 1l of irem 18.)
8 o 0O O
< 7= T
U| 20c. TIME OF Hour Month, Day, Year O 1EN
3 INJURY oum \QM
. 2.
H p.m.
20d. INJURY OCCURRED Ne. PLACE OF lNJURY(c-g.,inurub'c—mfhome, 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O farm, factory, street, office bidg., atc.)
AT WORK
21. { attended the deceased from o=/~ &O gndlastian b~ I— 60

alive on
him
m on the date stated above; ond to the best of my knowledge, from the cavses stated.

22a. SIGNATLQ'}‘

M ! {Degree or MIB)/M a

[226. ADDRESS
FR18CO

BLpg., JopLIN, MO,

E=TTEe

230, BURIAL, CREMATION,
REMOV AL (Speci

—I*—(,a

23e. NAME_OF CEM TERY OR CRE!

23d. LOCATION

ty, town, or caunty) {State)

AL DIRECTOR
i 50 NE VI

NALE oot
gk 3fsn 1,

'J

25 DATE RECD. 8Y Lo HEG.

b —/5-/74)
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(Llc.ﬂl: Embalmer’s Statement on Reverse Side)
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* STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed
by me, or by

working under my personal supervision.

Signature of Student Embalmer

...................................

‘ Licensed Embalmer No 28 go:

e , P. O. Address F2:04700 %“ Mﬁ

BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

—— *

Note: The above MUST

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.
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