"BLEFVE R 24

ENDED

DOCUMENT

BY AFFIDAVIT OF

LTH — STANDARD CERTIFICATE OF DEATH

Registration District No, ___Z_%é____..__)rlmcry Registration District No.#g;g.ﬂmgi:tr"" No. __.15___ .....

~60—-026668

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence befors
a. COUNTY a. STATE b, COUNTY admission)
Howell Missouri Howell
b. CITRY (If outside corporate limits, give TOWNSHILP anly) Length of stay in Tb €. COI‘I'Y Inside Limits
R
owNWillow Springs L4 yrs. owNgillow Springs Yes §g No D
<, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If outside, give location}) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yes m No [J Yes [J No O
3. (F‘!AME OF DEJCEASED First Middle Last 4, D(.;};I’E Month Day Yeoar
ype or print
DOROTHY Se. KELLY oeai July 18, 1960
5. SEX 6. COLOR OR RACE 7. Married (] Never Married [J |8. DATE OF 8IRTH | 9 AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed Di d ths Hours Min.
whirte idowed [JX ivorce D12/25 1191]- 48 MS‘ %!3 |
102. USUAL OCCUPATION (Give kind of work done | 10b. KIND CF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stats or country) | 12, CITIZEN OF WHAT COUNTRY

duejn § wagkigg life, if retired
uthcaor?jséoewi?eio wven it retired) home

Texas Gounty, Mo,

USA

13a. FATHER'S NAME
Georre Starks

13k, MOTHER'S MAIDEN NAME

Nellie Barker

14. NAME OF HUSBAND GR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, of unknown} I(If yta,oglve war or dates of service)
o

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Mrs. Daisy Jones, Denver, Colo.

18. CAUSE OF DEATH (Enter only one cause per line for'(a),
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

{b), and (c).

INTERVAL BETWEEN
ONSET AND DEATH

2 ~ ¢ ez
Fd

Conditions, If any, DUE TO (b} /.« &'{ w,ég /)’1‘0’( yzﬁ.

2 gean=

which gave rise to
above csuse (a),
stating the under-

lying cause last.

DUE 10 {¢) 6&%%&%%%%/@ "%

bter

PART (1.

QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not

disease :ozdmon given n PART | [l] :

waltd [ rhc terminal

PART 1IN If dece

there a pregnancy in last 90 days.

ated was  femole  was

[ov]

O No I [m] Unkmwn:

19. WAS AUTOPSY | 20a. ACC!DENT
PERFORMED'

YES O WO

SUICIDE
O

HOMICLDE
O

20b, WCRIBE HOW INJURY OCCURRED. {Enter nature of

njury In PART { or P

ART (1 of itom 18.)

Hour Month, Day, Year
am.

p.m.

20c. TIME OF
INJURY

MEDICAL CERTIFICATION

20d. INJURY OQCCURRED
WHILE AT WORK
NOT WHILE AT WORK O

20e. PLACE OF INJURY (e.g., in or about homs,
‘ farm, factory, streei, office bldg., eic.)

20f. CITY, TOWN, OR L

QCATION COUNTY

STATE

21. | attended the d d from

)7?2q (962 .

Death occurred at.

k (If aw H‘ilv& -]

on the’date stated Aﬁovn, and to the best of my

kn;wledge, 5rom the dbuses stated.

22s. SIGNATURE 22b. ADDRESS ;@NED
GarT@Lr ogg ¥ Cabool, Mo,
"W 23b, DAT p/4 . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) / (Su)ﬂ
REMOVAL {Spaci
i Hart shom art.shor Mo
24.BFIUINIE‘%ALaD]|'REcTOR 7'/21'/6[?\00 3 7( BY}CAL REG. |26, REGIST%TSI’GNMURE
Burns Willow Springs, Mo.

{Licensed Embalm-r’l

atement on Reveru Side)




}'»CT 27 1960

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.
working under my personal supervision. 7]%

p .
Student Signed T. R. Bumns

Signature of Student Embatmer

Licensed Embalmer No’:l-z_lL___

P.O. Addrestiillow Springs

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
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.



