A e
ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _61_014421
STATE FILE NUMBER
AMENDED == Reygiscarion Digtrict No. - ,Z e Primary Registration District No. 122 A O gegi ‘s No. ,7 ?
5
1. PLACE OF DEATH o 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
. COUNTY . . STATE - b, COUNTY = 2 admissl
a : Livingston * S"ATHissouri Yiviniston misslon)
% b. Cé'l; (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CO'.{RY Inside Limits
fev]
TOWN TOWN h N
z Chillicothe D. O, A, Chillicothe «Q N
c. FULL NAME OF {If NOT in hespiral, give location) Intide Limits d. STREET {If cutside, give location) Rueside on Farm
2 Rt e B
g Oity Hospiatal =@ Mo R. BR. #£5 o B Mo
3. (P;AME OF DE)CEASED First Middle Last 4, DgF'lE Month Day Yoor
'ype or print —
KATHARINE VIRGINIA KELLZR oeam April 23, 1961
5. SEX 6. COLOR OR RACE 7. Morried (& Nevar Married [] |8. DATE OF BIRTH | 9 AGE (last birthday) [IiF UIiDER ?DYF-AR ::UNDER 2’; HR
. i i Months ays ours in.
Female White Widwed O Giweed O 12181921 | 40 I
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or ¢country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) .
2 housewife home Clinton, Yo, . S. A.
9 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
—
2 | Fsis lone elmar Kellar
w) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
(Yes, no, or unknown) [{If yes, give war or dates of service]
i ae — Delmar ¥eller, Chillicoths, Mo
o - 18. SE OF DEATH (Enter only one cause per line for (8], (b}, and {c). i i INTERVAL BETWEEN
< E PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
21w = IMMEDIATE CAUSE (a) 4 x
o|° 3
(Wl |a] o -
AR
o jud o Canditions, if eny, DUE TO (b)
© u._') which gave rise to
|2 sbove 'cr!:uu d(n).
= stating the under- e’-w -
- lying cause last. DUE TO (c} Cuq
% z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTII’{G TO DEATH byt not related to the terminal PART lil. If deceased wa, female was
o dissase condition given in PART | (a) thers » pregna in last 90 days.
@ <
E ) ||]Y=:| {B’an 0 Unknown
b ;_u_. 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
g = PERFORMED? @] a o
S vl YES [} NO
< % | . TIME OF  Hour  Month, Day, Veer
5 o .lNJURY am.
;: p-m. .
20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., eic.)
NOT WHILE AT WORK [J
[ ]
< a 214 E:Z her .
g 21. | attended the deceased fr . fo and last saw g, alive on
[ Desth occurred M_k_: Tao.-Mm. m on the date stated above, and to the best of my knowledge, from the causes stated.
—d
3 5 7T ssu,\gg {Degree o tifle) 22b. ADDRESS 22c, DATE SIGNED
I
3 0 B WetlouD. 6. Corowns | Gor JackEon 4-24-¢
‘>{ Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
: o MOVAL (Soecify) . .
2 ™ Hurial fpril?®, 1961 | Edgewood Chillicothe, Mo
= E 24. FUNERAL DIRECTIOR ADDRESS 25. DATE RECD. BY LOCAL REG. |24. REGISTRAR'S SIGNATURE
o - . A
e @l Lindiley Funeral Home Chillicothe, Mo Lht., 24194 1
k {Licensad Embalmcr‘étnhmem on Reverse Side)




R P . n
B A T O A UL XY

~ 'Y -STATEMENT_ BY LICENSED EMBALMER

e gl T e . .- — T e a

S 1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student
Signature of Student Embalmer
.'_1:-.-"‘; - -"',’" .,p‘.'__., e. "";_‘r.' LULER

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALME‘I.{ln his OWN HANDWRITING {Failure 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:

-






