- - .
SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~61-018525
—
- STATE FILE NUMSER
AMENDED Registration Districs No. ______ :27__\5__--.._.Pr:m.ry Registration Di_mic\: No. _das&;.é___aegiunr's No. ___./.a..é ......
1L 1) TMTINT A TURY R
1. PLACE OF DEATH =~ ~ '~ =1 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence before
o) S a. COUNTY Phelps 5. STATE Mo. b. COUNTY Newton admission)
]
% b. COI'I"{Y (If oviside corporate limits, give TOWNSHIP only) Length of stay in Ib €. Cé'{z\’ Inside Limits
il
= TOWN Rolla 6 days TOWN  Fairview Yei g No O
< c. FULL NAME OF (If NOT in hoapital, give location) Inside Limits d.- STREET {f cutside, give location) Reside on Farm
W HOSPITAL OR *ADDRESS
< INSTTUTIONPhe 1ps Co. Memorial Hosp. |Ye® NeO Box 28 Yes 0 NaR)
3. NAME OF DECEASED First Middle B Last 4. DATE Menth Day Yesr
{Type or print) " OF
GEQORGE THOMAS KELLY | PEATH June 6, 1961
5. SEX & COLOR OR RACE 7. Married [IX MNever Married [J |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR {F UNDER 24 HR
N Widowad Di d S Months Days Hours Min.
Male White idowed C1 roreed O 13 /16/1909 S
10a. USUAL QCCUPATION [Give 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 warking Jife, aven if retir, ]
CORZFUCtIvH  Hepraseti€ivel US Corps of Bnges | Courtland, Arizona USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Geb, H. Kelly Annie Patterson Irene Kelly
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, no, unknown}[ {If yes, gi ar or cdates of service)
tres non® 1 A5 Unknown @rene Kelly Box 28, Fairview, Mo.
] 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (¢}, INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: » m ~ / i ONSET AND DEATH
& z IMMEDIATE CAUSE (a) @p)) AN t/'{x o / ,é/l/\b‘i‘- (4 pHacrd—"
o 8 Y - 4
= [~} Conditians, If any, DUE TO (b} o, AL A
5 which gave rise io ~ {
z sbove couse {a),
= stating the under-
lying cayse last. DUE TO (¢)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBULING. TO DEATH b) gt gelated to the terminal PART HIIl. If deceased was fomale was
g disesse condition given in PART I {s} ﬁ/" . de_% ’};w,%y_, thera a pregnancy in last 90 days,
§ Il:l Yes I O Mo l O Unknown
= | 75 Was AUTOPSY | 20s, ACCIDENT _ SUICIDE _ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | ar PART 1l of item 18.)
& PERFORMED? ] a w]
v vEs§ NoO
| 200 TIME OF  Houf  Month, Day, Year |
. a INJURY am. .
g p.m. -
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g farm, factory, streat, office bldg., er.)
NOT WHILE AT WORK [J . .
(& ] . + 3 T T
- .
é 21. | attended the deceased fromﬂﬁ&z&éw, 'W‘L‘“d last saw g7 alive o%
fa) " Death occurred at ‘1" {p r el <t ~ on the dste stated above, and to the best of my k bt ledge, from the causes stated.
Q 0
8 B 22a. SIGNATURE o {Degree ar title) / 22b. ?DRE - 22c. DATE SIGNED
T - -
5 S \GlectB. Ypenng P10 55, | Wbl . Fn—" b Yesefol)
4 73a. BURIAL, CREMATION, | 23b. DATE U’ 73c. NAME OF CEMETERY OR CREMATORY 23d. A OCATION (City, town, or county) YS1ate)
y [a] REMOVAL (Specify)
2 | Removal 6/6/1961 unlmown Neosho, Mo.
= < 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE M
ui > .
e w{ Carl J. Glenn West 10th. st., Rolla, Mo, & 196 a dana X
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{Licensed Embalmer’s “femenr on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify 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 Signed @é
Signature of Student Embaimer
Licensed Embalmer No ‘%} 0,;

P.O. AddressﬁM‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in 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. -




