DEPARTMENT OF PUB

'MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=62-042113

6266

STATE FILE NUMBER

LIC HEALTH AND WELFAR
ij' EO:E'EF Nﬁ T _.Z-E" ———-Primary Registration District No. R: ar's No.
DO KOT WRITE
ON THIS $TUB AMENDED 2—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a a. COUNTY Dade a. STATE Mo b. COUNTY Bade sdmission)
Rev. 4/59 % b. C|TRY (1f outside corporate limifs, give TOWNSHIP only} Length of stay in 1b <. COILY Inside Limits
w
< TOWN  [,ockwood Mo Ldays TOWN  [ockwood Mo. Yes G} Ne D
1 I 2 55 - :(_; c. ;Lg_éprl\lTAMEOOF {If NOT in hospital, give location) Inside Limits d. EEEEREETSS (if cutside, give location) Raside on Farm
52| 1=
2 0949° < INSTITUTION  Memorial Hospital Yen[] No[] Lockwoo d Mo Yes 0 No {d
3 kN (P:AME OF DE)CEASED First Middle Last 4. DOA;I'E Month Day Yeor
ype or pring
. DEATH
4 Frank Leslie Kelley # Hov 10 1962
o 5. SEX 6. COLOR OR RACE 7. Married [  Never Married [ |8. DATE OF BIRTH | 9- AGE (last birthday) :ol-r'uNhDER 1DYEAR ::unosa 1;: HR
. Widow Divoreed ] ths I aye ours in.
5 Mal Yhite Nov 19 18715 86 £
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and siate or country) | 12. CITIZEN QF WHAT COUNTRY
& v during most of working life, even if retired) o R
= Retired Farmer *arming 111 s&a
7 / 9 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
o] . .
8 u Helle Fliza M Alts Neniels
_ﬂ: w 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no, or unknown) | {If yes, give war or dates of service)} -
9{ é 3 g w e Cnanish-Americe rnone Poleh Kadlaw T anlreomd M
L o = 18.Y¢7 Uss OF DEATH (Erfter only ane cause per line for I.}, {b), and (c]. TR Gl INTERVAL BETWEEN
10 < uz.' PART I. DEATH WAS CAUSED BY: QONSE] AND IiEAT
ol = IMMEDIATE CAUSE [a}
" Sla g
w Q
12 /, 0 |= 5 o Conditions, if any, DUE T0 (b}
v "'w"' which gave rite to
Iz sbove cause (a),
13 == stating the under-
__l_._.i_ lying ceuse last. DUE TO (c)
g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the torminal PARY 111, If deceased was female was
g disease condition given in PART | (a) there a pregnancy in lsst 90 days.
g ; ]DY_(:' O Ne I O Unknown
g é 19. \PAEAEOARI‘;‘I;‘IE%P?SY 20a. ACCBENT SUl%DE HOMDICIDE [ 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
R
] 3] YES (] NO
J= =
Q2 Z| c.TIME OF  Hour  Manth, Day, Year
- o INJURY am.
b4 g§ < . E p.m.
Z o, 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
« e -"\ WHILE AT WORK [J a farm, factory, street, office bidg., etc.)
'y NOT WHILE AT WORK P 4 7 P
U (- 104 [a] ) 2
4oy ~ é 21, | sttended the decsased {mm_W‘—L- m—m—‘-—t;—”d last saw Fimalive °“—Lléi# L
: g 3 9 Death occurrad st 5fm m an the date stated above, and to the best of my knowlbdge, from the causes stated.
g W 3 5 (Degres or Gie) 22 PODRESS 2%c. DATE SIGNED
T B | s mo /e,
- n 5 .
S z m: 23b. DATE NAME OF CEMETERY OR CREMATORY LOCATION (Citf, town, or county) (S1ate]
R o a REMOVAL (sp.c.fy) ‘
I | _BEurial Nav 1/ 1967 Colling Dade Co HMo.
“ 2 < 24. FUNERA[ DIRECTOR ADDRESS DATE RECD. BY LOCAL REG. 26. gls’l’z’ SIG| URE
= 2 B Mav. /9 Cocealla,
— . (v
3; - @ £133enn Mineral Hame Gresnfield M ,A_/?éz ¢ N {

(Licenzed Embalmer’s Statement on Reverse Side)




€36l T2 AgN

STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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

Nofe: 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.



