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SION OF HEALTH — STANDARD CERTIFICATE OF DEATH
et

Registrar’s Ne. L‘z..%/élg

—60-045723 .

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lhved. H institvtion: Residence before
s ‘coy!r,r'v GREENE _ a. STATE b. COUNTY 0394 sdmission)
b. C(I)LY {if outside corporate llmits, Give TOWNSHIP only} . Length of stay in 1b c Cé'l;l Py inside Limits
Tomv Springfield, Missouri 2yrs. 135djs W  Transient . Ya[J Ne[] !
FOLL NANE OF (if NDY ] P d. STREET If ouniide, give lotation Rea
« HOSP| ¢ Ffénﬁ'&ﬁ!f C‘en‘ﬁ'”’ For raida Limits ADDRESS UF outiids, @ J ide on Farm
INSTITUTION. ad 1_Prj Yesfg Mol Ya[O NoQ)
3. NAME OF DECEASED First Widdie Lt <. DATE Month Day Yoor
{Type or printy Of .
Joseph {nmi) Kelly DEATH 12 1960
5. SEX 4. COLOR OR RACE 7. Married [ Naver Married K] [0. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER | YEAR |F UNDER 24 W
- Months | Da Hours | Min.
Male White WidowsdD  ORerwd O 15! "
108 USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLAGE {Chy snd stale or country) | 12. CHIZEN OF WHAT COUNTRY
during most of working 1ifs, aven If retired) . .
ional Hohno aho Phil adeiphia, Pa, UsSeA,
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF RUSBAND OR WIFE
Michael Kelly Lissie (unimown Kell None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 8. SOCIAL SECURITY NO. | 17, Addrets
{Yes, no, or unknown)| (If yes, give wer or dates of service)
_yes | 1 :52] 71920 | {Inknawn MCFP Files, Springfield, Missouri
= CAUSIOFDIA'I'H(rmvonlymuuupcrluufw{l),(b),uld(d. - INTERVAL BETWEEN
z PART L. DEATH WAS CAUSED B ONSET AND DEATH
2 wmepiate cause oy Left cerebral encephalomslacia l; weeks:
Q
8 Conditions, if any, DUE TO (b) cerebral. thrombosis L, weeks
which gave riss to
e e v "]
Wing " ceme tes1.]  buE 10 cerebral arteriosclerosis years
z PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relaied o tha ferminal FART 11, If decessed was femals  was
g diseass condition given in PART | (a) thers a pregnancy in last 90 days.
S Arteriosclerotic heart disease [Ove | O | O Unkoows
£ | 1%, WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nafure of injury in PART | or PART 1l of item 16.)
PERFORMED? (=] =] u]
U YESXd NO O
X | 20c TiME OF  Ho#  Nonmh, Day, Year |
H INJURY am.
] P
20d. INJURY OCCURRED 208, PLACE OF INJURY (o.g., in &r sbout hame, { 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., ete.}
NOT WHILE AT WORK (]
21. 1 amended the decensed from_Algust 1, 1958 . to. Decewber I, 196G« ww pi dive onDecenbey 1, 1960
Death occurred at. 3240 i, m on the date stated sbove, and to the best of my knowledge, from the causes stated.
w TS TGNATURE ” ,,K;w M. D 75, ADDRESS 22c. DATE SIGNED
i II{EIL’ » L - . s
= HCFP Springfield, Missouri 12=16-60
— X s, MIRTAL, "CREMATION? ,E ﬁ %i éﬁiliw OR CREMATORY 22d. LOCATION {City, town, or county) {State)
a REMOVAL (Specify)
i BURTAL 12/19]60 ST. MARY'S CEMETERY SPRINGFIELD, MO.
< | “24 FUNERAL DIRECTOR ° ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. TRAR'S SIGNATURE
%|H.H. LOHMEYER FUNERAL HOME [2. /9= e
(=l o B o ln it 4 F = ol
T U EIYT J.DL.IJ ) P]Uc

4 Ernbalmet’
s §

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is ret-::orded on the reverse side of this cerfificate was embalme@

or by ' . -, Student Embalmer No.
working under my personal supervision. /”ﬁ d
Student Signed__ /g/ g.s ,//) Sf/)é/ G
Signature of Student Embalmer >Z/
. ’-I
ticensed Embalmer No: Ab

S S L - < P:O.Addressf\//ﬁ/“" /C‘“JC’

N . Note: The above MUST BE SIGNED BY THE LICENSED w n hs OWN\ NDWRITING“cﬁuyre to
- with the above conititutes grounds for revocation of license). ‘-~ .
If embalmed by a STUDENT, he also shall sign in his OWN handwnhng
. If this body is not embalmed, fact should be so stated above.



