SOURI DIVISION OF HEALTH — STANDARD

'-’?/J i ;‘rimary Regi

CERTIFICATE OF DEATH
ation Dilh'iéf No. __43.5_Q---_Rmil"tfl Na. __--_.,;i.z--.._-

~61—-0441782

STATE FILE NUMBER

{Licensed Embalmer’s Statement everse Side}

ati trict No.
AMENDED 1 "
1. PLACE OF DEATH i - 2. USUAL RESIDENCE (Where decossed lived. If institution: Residence before
Fa a. COUNTY a. STATE b, COUNTY mission}
2 Mississippi Missouri Missisai :
= b. C(!J? (1f cutside corporate limits, giva TOWNSHIP only) Length of stay in 1b €. COILY “T5 Inside Limits
< own Bast Prairie 30years 1own BEast Prairie Yo O No O
: c ;‘lg.épfld‘_wioggll NOT in hospital, give location) Inside Limits d. SI;EEEEISS (If cutside, give location} Reside on Farm
ADDR
'g insiution 001 Cutliph St, Yes (X No[J 501 Cutliph Yo O Nelg
3. (":AME OF iDE)CEASED First Middle Last 4. Dé\":I'E Month Day Yeoar
ype or print
Moy Willard Kelley oeam  Nov, 2l 1961
5. SEX 6. COLOR OR RACE 7. MorrieXI] Never Married [] (8. DATE OF BIRTH | 9 AGE (last birthday) | {F UNDER ] YEAR IF UNDER 24 HR |
. ) N thy Da H Min.
Male White Widowed [J Divorced [J ?_h"1897 6L|. ours in.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ing st of working l, mn § retired)
M1 T WO Rk ne Farming Bloomfield, Mo. USA
13a. FATHER'S NAME P 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E A."'
Andrew Jackgion:Kelley Nancy Kllen Cloa Kelley. =
15. WAS DECEASED EVER; "S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
(asna, or unknawn) | (f -n-s give war or dates of service)
Unknown Cloa Kelley, East Prairie, Mo,
| TR T e Caz. ARTT O A
w
u z IMMEDIATE CAUSE (a) /Z /. QC'LL! -S‘/DN MESTT .
) -
[a]
8 CX 7 2. HEAL :
5.; Q Conditions, if any, DUE TO {b} . 5 C_L- E - T é /S
B which gave rize to
@ above caue ({a),
= stating the under-
lying cause last. DUE TO (¢}
F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1ll. If deceared was fernale was
g diseasa conditicn given in PART | (a} there a pregnancy in last 90 days.
2 (B Yos I O N+ [ O Unkoown
:-—- 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART (1 of item 18.}
& PERFORMED? [ a O
Y] YES[O NOC[O -
Z | 2c. TME OF  Woul Month, Day, Yerr |
H INJURY  am.
g p.m. )
20d. LNJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., #1e.)
" NOT WHILE AT WORK [ \'7 S S ‘/ s 4// AZ A
é e deceased from ﬂ/v / ‘fs-/ ""—/\ oV /%‘/ and last saw po, alive on 7‘ -4 < i ;
o 2 + on the date sisted above, and to the best of my knowledge, from the ceuses stated.
= > o |
12 u. ATURE [Dey: title} 22b. ADDEESS « — 22¢. DATE SIGNED
SU1I R s O KES TN, Mo /o278
5 = - / L e |27 &
z | =L CREMATfly(:))N, 23b. DAT }Zk _JAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, o7 caunty) TState)
Y [a] MOYAL {Speci
g 2 |Burtal 11-26-1961 | Walker Cemetery Bloomfield, _Mlssourt
s < | 24 FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY, LOCAL REG. | 76. /Eolsrunssxcn.«g . .
L > ¢ ! :E . g 4 g 7
= a| Travis Shelby, East Prairie, Mao. |/ i = b




|
. . . R
STATEMENT BY LICENSED EMBALMER
| hereby certify that fhe-body whose name is recorded on the reverse side of this certificate was embalmed by me, i
or. by _ Student Embalmer No. |
working under my personal supervision. / P
Student, - Signed

’ Signature of Student Embalmer .
. ] : . : Licensed Embalpye NO.M
. . - B v ) (/, _
. ' Iy ,
- : + P.O. Addr At Y, -

Nofe: The above MUST BE SIGNED BY THE UCENSED 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. -

.
\ e . L - P
.

-




