MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEPARTHMENT OF PUBLIC HEALTH

AND WELFARE
Registration Distriet No. ______

—62-027524

.s:&:_}'rimury Registration District No. _s:i_z_g__kegimar'- No. ___/__3_..2____

STATE FILE NUMBER

00 NOT WRITE
ON THIS STUB AMENDED - :
1. PLA 2. USUAL RESIDENCE {Where deocessed lived. If institution: Residence before
VS 300 a a. COUNTY Jaspar a. STATFJiSBO'lIri b. COUNTY .i’asner admission)
Rev, 4/59 % b. cnuv {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b < COITRY i Inzide Limits
i '
3 TOWN  MobbSiby MiImEKAL Iife TOWN Corl Junction Yee O N
l"} L ‘) < €. FULL NAME OF (If NOT in hospltal, give location} Inside Limirs d. STREETY (If cutside, give location) Reside on Farm
E HOSP_II_TJ;\I_L O " ADDRESS
2 4901, |8 INSTIUTION Tl mhurst Rest Home Yerfl NeDl Route #1 Yer fd No D
3 { 3. ‘l‘!AME OF DE)CEASED First Middla Last 4. D(?TE Month Day Year
Ype or gring F
William Kelley ceath  July 24 1962
4 & 5. SEX 6. COLOR OR RACE 7. Marriad [J  Mever Married 8. DAYE OF BIRTH | ¥- AGE (last birthday) | IF UNDER 1 YEAR (F UNDER 24 HR
5 :Male tg Widowed [ Divorced 4-29"1883 Months | Days Hours Min.
-
& 10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& g during‘mosl oé;orking lifo, aven if retired)
arm
7 O g 13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 WI1 none
8 . o) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT Address
i {Yes, no, or ugkgown)[ {If vy ivg war or dates of service)
sy X | B " "Hohid Bill McBee, Carl Junction,Missouri
% — 18, CAUSE OF DEATH (Enter only one cause per line for (a}, {b), and (c). - INTERVAL BETWEEN
10 uzJ PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
Q o g IMMEDIATE CAUSE (a) _2 Lo
1 o] O .
S a] e} . A -
(V%) < i -
12 o fuj = Conditions, if any, DUE TG (b}
é:' o w It which gave rise to .
e = -1 sbove cause (a), )
13 Pl £ . stating. the under. . )
z “‘Q . lying couse last. DUE TO {c}42
: y 4
5 g PART 1I. OTHER SIGNIFICANT CON FART 110 If deceased was female was
Z - diseass :ondman glven m PART | (l) there a pregnancy in last 90 days,
. -
'E § ID Yeas | [ Ne | [0 Unknown
= .
W = 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.}
=z ] PERFORMED? ] O O ' :
2 ("] YEST1 NO R
- "
z = & 1720 TIME OF  Howl Month, Day, Yeer . B 1
ﬁ a INJURY am.
L4 g ; p.m.
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oc WHILE AT WORK ] farm, factory, street, office bidg., etc.)
b4 NOT WHILE AT WORK (O
U o g - —— ,‘ ,(’ -,r z o
S o = & 21. | sttended the 'dec'ea'u& from, (_e 7—21"—19 2 and laat saw h.er:, alive an
: ; Q Death occurred at 6255 m on the dste stated sbove, and to the best of my knowledge, from the €
T § % T 7 B T ofren gv 1itle) Z2b
= A = 1 .
z 23a, BURIAL, CREMATTON, | 23b. DATE {J 123 NAKE GF CEmETERY OR CRE: 73d. LOCATION (City, town, or county) {State)
o o REMOVAL (Spacify) : - .
z e Burial 7-26-1962 Carl J Ce tery  Carl Junction  Missourd
< | "Zs. FUNERAL DIRECTOR ADDRESS 25. DATE RECD BY LOCAL'REG. | 26. REGISTRAR'S SIGNATSRE
g >_ \ -
oy ’
= @ | Mason Chapel, 108 Range Line,Joplin,Md. 7-386-C2 JMM_%

{Licenyad Embalmer's Statement on Reverse Sids)

|



STATEMENT BY LICENSED EMBALMER -

. | hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. 4568

.. . - - P. O. Address, Joplin, Missouri

Y

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.

st am rm et e e oot e e e — o —o .. P . /
A — e Dy et T




