JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED V§¢gigrgicn District No. g---[.!?tz__-_Primarv Registration District No, 3 o‘z' 3/11..::.'..,'. No. / ? 7

DOCUMENT

BY AFFIDAVIT OF

I

7 196

=60-035229

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before
a. COUNTY Jq g per a. STATE MO . b. cOUNTY Jgg per admission)
b. CI'l;f (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Cgl;f Insids Limits
TOWN Carthage 112 YIS . TOWN Carthage Yes¥] No [J
€. ;%;PI;JTAATEO%F {If NOT in hospitsl, give location) Inside Limits d. Asl"l)gEREEI'I.iS {If cutside, give location} Reside on Farm
wmstution' 514 Poplar Yo (% No O 514 Poplar Yes O No O
3. NAME OF DECEASED Firng Middla Last 4. DATE Manth Cay Yoor
(Type or print) OF
Frances Ruth Kelly oeatt Sept. 27, 1960
5. SEX 6. COLOR OR RACE 7. Married J) Never Married [J [8. DATE OF 8IRTH | 9- AGE (last birthclay) |IF UNDER 1 YEAR | IF UNDER 24 HR

Female

White

Widowed [

Divorced {J

7-24.99

6]

Months Days

Hours

Min.

10a. USUAL OCCUPATION

Give kind of wark done

during most of wo{i life, evan if retired)
ocusewire

none

10b. KEND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or ¢ountry)

Carthage, Mo.

12. CITIZEN OF WHAT COUNTRY

U.S A,

138, FATHER'S NAME

Alvin G, laingor

13b. MOTHER’S MAIDEN NAME

Elizabeth Epbree

14. NAME OF H

Charles M, Kelly

USBAND QR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, ffbm unkrown) |(|l ye1, give war or dates of service)

none

16. SOCIAL SECURITY NO. |1

Mrs .E.G. Wilber-Carthage

7. INFORMANT

Address

Mo.

PART

Conditions, If any,

18. CAUSE OF DEATH (Enter only one causs per
i. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (»)

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

lying cause [ast.

DUE TO (b}

DUE TO (c}

line for (a}, {b), and {c}.

INTERVAL BETWEEN
ONSET AND DEATH

—Instart—
aneus,

PART I, If

deceased was

femazle

Daath occurrsd at

=z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not related to the terminal was
,9. disease_condition given in ‘PAR'I' 1 {8} . ‘ there a pregnancy in last 90 days.
3 Has beemn under psyctifatric care [OYe: [ DN [ 3 Unknown.
é 19. WAS AUTOI;SY 20a. ACCICD}ENI su;goe HOMEI]CIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART Il of item 18.}
w PERFORMED’ B . .
8| &0 nox . Placed mizzle of HusbBanB!s 38 caliber
g | e TIME OF  Four  Thorth, By, Yo pistol to temporal area and apparently pulléed
g pom. trigger causing thru and thru wound of skull
20d. INJURY OCCléRaRKED 20e. ;LACEfOF INJU'RY 1(n'°f-f"¢i: :Ird;bo::cf;nml, 20f. CITY, TOWN, Ok LOCATION COUNTY STATE
WHILE AT W arm, fa , sireet, ofth -, et ram
MO WiiLE AT WaRK B “ﬁ‘bme‘ Carthare Jasper Mo.
21. 1 ded the d d from Did not‘. aﬁtten .8 and last saw :::' alive on,

6: SQA_m on the date stated above, and to the best of my knowledge, from the causes stated.

’ M.D,&Coroner Jopiin, Missouri 7-30-és
23a. BURIAL, CREMATFIYI?N, 23b. DATE \ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOVAL (Speci
Burial 9.30-60 Park Cemetery Carthage, Missouri

4. FUNERAL DIRECTOR

Ulmer Funeral Home-Carthage, Mo.

ADDRESS

25., DATE RECD. BY LOCAL REG.

IV T

e

[
{Licensed Embalmer's Statément on Revéu Side)

f
H




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name .is recorded on the reverse side of this certificate was embalmed by 1
. : LT T
. or by %Zf‘v’b )4'%/'4—&27 i Student Embalmer No. (5

workmg under my persona! superwsmn

7 s %/ YT

.- . Signatura of Studént Embalmer

4
e e,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con]
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.




