. MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62_0279 18
Registration District No. -_-g__d.z__...?rimuy Registration Distrlct No. ﬂg_‘_‘:;eglnrar'a No, ---.7__________..__ STATE FILE NUMBER

DO NOT WRITE AMENDED
ON THIS STUB | el B P el e WY W N T R o W A -
1. Bl degrdednid UL & O 1907 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencs bafore
. N . STATE b. COUNTY 13
¥ | B © O New Madrid > STATE M4 ssourd New Madrid o
Rev~8/59 8 b CITV 0F outside corporate Timits, give TOWNSHIP orly) Tength of stay in 15 ey Tnaide Limi
R
Ll
. s TOWN Catron 26 years TOWN  Catron o
10 1’20 :5 [ X f-l%SLPI:!I'wEOgF {1f NOT in hospital, give location) Inside Limits d:g%i?s.s (If cutside, give locstion) Reside on Farm
%D 3 E INSTITUTION Home Yeu @) No[] Yes [0 No O
Z 0 |—|a
3 3. (I:AME CF DE)CEASED First Middle Last 4. DAFTE Month Day Year
ypa or print]
Albert Vester Kell DEATH
4 o i
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [T} [8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER | YEAR _IF UNDER 24 HR
—— widowed X1 Divorced [ Months | Days I Hours | Min.
5 2 Male White 8-26-188), 77110 Jé
[EESNESE——— | 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or country) | 12. CITIZEN OF WHAT COUNTRY
& W) during grost of working life, even if retired}
= anslioner
7 ! O 135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE
)
o Joseph Kell Mary Flack
8 4] 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NG, | 17. INFORMANT Addres
s i known){ (If dates of service}
. s, @p, or unknown yes, give war or dates of service
9 w o I None Polly Kell-Catron, Mo.
—Mﬂt [ 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b}, and {c}. INTERVAL BETWEEN
10 < Z PART I. DEATH WAS CAUSED BY: ONSET §ND DEATH
2 & £ IMMEDIATE CAUSE (1) 7‘76‘/‘ [ d K dﬂ*’_
11 o} O .
§ 2 8 Conditi if DULE TO (b)
onditions, It any,
I27d - v E which gave riss 1o
Iz asbove cl:uu d(a).
= stating the under-
J3Z-0 |- fying couse last. DUE TO (e}
% z FART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IH. If deceased was female was
g disease condition given in PART 1 (a} there a pregnancy in last 90 days.
w <
o 2 IE]Y“ }DNO rDUnkmwn
z —_—
”E-' ‘.;-;L 19. WAS AUTOPSY | 20s. ACCE])EN'I’ SUI%DE HOMEIICIDE 206. DESCRIBE HOW INJURY OCGURRED. {Enter nature of injury in PART | or PART I} of em 18.)
PERFORMED?
=] & YES(] NOOO
4 - .
L <
20c. TIME OF Houl Month, Day, Year
g b H INJURY  am.
h" [} p.m.
/| =
Z I3 20d. (NJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout heme, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK O] O farm, factory, street, office bidg., ete.)
- NOT WHILE AT WORK
Oy o a -
S (o] E é 21, | attended the decessed fm,..,_é_iZ_-:-_LJ._, 1o 6 hoet 3’0 s &and last saw ',:f,:, alive On_‘_“'.io_L
/@ ; o ath eccurred at 6: BQA s Ma m on the date lf%d above, and to the best of my knowledge, from the causes stated.
7] = A
s W 3 5 TGNATURE » " [Degres or nitle) T GATE SIGNED
> | Iz o ~30rL2
g RS c'f;]) . . (S1ate)
o] = pect
z re T=P=1962 Mounds Park
= Z 4. FUNERAL DIRECTOR - ADDRESS 35. DAJE RECD_BY LOCAL REG.
i
=
= Ponder Funeral Home-Lilbourn, Mo, |
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

\J py,,é/

or by

working under my persenal supervision.

Student Signed &_’ st <7 ‘
Signature of Student Embalmer — ‘
-t
. R e
- Vo . - : e Licensed Embaimer No. aSe cjz?

A . . ,
" . - P. O. Addresw_ ,
. - : N
4 B

“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). .
e . _If embalmed by a STUDENT, he also shall sign in his OWN handwriting.  _ | v
If this body is not embalmed, fact should be so stated above.




