MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH =Z62-029021
PEFARTMEN Toen Py BLI:GG'::;:':"T;“:: ,quwg.ig____‘"_"-‘)"m.w Regi‘fr.uon D}r‘ :m,a ___________-__REQI!“’!P s No. -—---——?69-5 STATE FILE NuMBER

DO NOT WRITE
ON THIS STUB AMENDED
W I 31952 2. USUAL RESIDENCE (Where decessad lived. I institution: Residence before
a. COUNTY . STATE b. COUNTY - i
V5 300 8 ] Mlssourl R New h-'iadrld. sdmizsion)
Rev. 4/59 g b. CUTY {IF outside corporate Timits, give TOWNSHIP oniy] Tength of stay in 15 < Tnaide Limits
R
s TOWN St.Louis TOWN Portageville . Yes i No J
1 qu €. ;%SLPTTJ;TEOEF (If NOT in hospital, give location) Inside Limits d:é%EEETSs {If cutside, give location) Raside on Farm
2072 8 g INSTITUTION Jewish Hospital Yes (I No O 509 Baker Yer O No [B
3 - A FAME OF PE}CEASED First Middle Last 4, DOA":I'E Manth Day Yoar
ype ar prin -1
- Harry He 0'Kelley DEATH August 2, 1962
) 5. SEX 4, COLOR OR RACE 7. Married [X Never Married [ 18, DATE OF BIRTH | - AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
P Male White Widowed [J Divorced [ 1/19/1903 59 Months I Days | Hours | Min.
— 10s. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
73 during ing life, aven if retired .
6 2 DPEEE R life: aven if retired) Drug Store Portageville, Mo. U.S.A.
7 g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
"—‘Q—a e Dr. He Ha 0'Kelley Mary Crain Rhea
I "y 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. ]17. INFORMANT Address
< {Yes, no, or unknown) | (If yes, give war or dates of service) .
9 w No. Bile Mrs. Fhea QO'Kelley, Portageville, Mo.
o [ 18. CAUSE OF DEATH (Enter only one cause per line for [a}, {b), and {c). INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
~m = IMMEDIATE CAUSE (a) W 4 M 3 Mo
1 ole o VA
BN [a]
— 1 | 8] .
12 o fuld Q Conditions, if any, - DUE TO {b)
6 !é-— Q ™ b—, which gave rise 1o
E Z nboye cause  (a),
13 == stating the under- } g 7 X
lying cause last. DUE TO {c} ”
g 3 PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 11k If deceased was female was
ot s disease condition given in PART | {a) thara a pregnancy in last 90 days.
E § I O Yes ] 0 Ne | O Unknown
g é 19. \';VE;;;'.OAUT%P?SY 20a. ACCBENT 5U1CDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART Il of item 18.)
g ] YES B NO (O
4 o
z |3 | 20c.TIME OF  Hour  Month, Day, Year
4 a INJURY a.m.
N g g p-m.
Z E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Q-G-,‘ in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
¥ or WS}LEVQIL?E'F'\KN%RK 0 farm, factory, sireet, office bidg., etc.)
U x Q
S o ‘E é 21. 1 attended the deceased from { 1/‘""1/{‘ [ ?Q M, to * nd fast saw ;alive on aM ¢ SR RN A
: g a Death occurred at ‘9 i_i._p'm—_m on the dste stated sbove, and to the best of my knowledg-, from the causes stated.
g E 8 8 2%8. SIGNATURE {Degree or titls) 22k, ADDRESS [22c. DATE SIGNED
= % s k 0 WLU—(_: L& UA@"""I/@«J 6/!44,, /
Zl Bk L 0, Yo f N, P/
- < 23, Bg&l&‘l,, ERgMA_TEL?N, 23b. DATE 23c. MAME OF CEMETERY OR CREMATORY 23d. LQEZATION (Cityr"town, or county) (State)
I's} [=} R ip«:l .
2 i Remo 8-6-62 Portageville Cemetery Portag
= < 24. FUMNERAL DIRECTOR ADDRESS ﬁ.ﬁn‘GRECDBBY igCAL REG. REGI
i >
= = | Albert H.Hoppe,Inc. 211700 Wasghington Blvd 62




STATEMEN_T 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
Signature of Student Embalmer

balmer No ‘5 i La

P. O. Address ic—wua’ My
\ J

Licensed

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constfitutes 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.




