MISSOURI DIVISION OF HEALTH — STANDARD 'éERTIFICATE OF DEATH -62-045

DEPARTMENT OF PUBLIC HEALTH AND WELFA

Q { :Z STATE FILE NUMBER
Regi 7 ;7 ry tration Di -3 j.
DO NOT WRITE AMENDED Fi istration District No. _—______ /L &7 __ Primary Registration District No. _0__ ——~7Registrar’s No, _ __2_-__ —

ON THIS STUB VL
1. PLACE OF DEATH 5 2. USUAI. RESIDENCE (Whera deceased lived, If institution: Residence before
Vs 300 a > COUNTY Dunklin s STATE Mi gsourd b county Dunklin adrmisslon)
Rev. 4/59 g B. CITY {If outside corporate Jimits, give TOWNSHIP only) Length of stay in 16 @ Inside Limits
ol
1| TOWN Kennett | 9-days TOWN Senath Yes [ No (X
b_g“g:s u“i <. z%ép?rﬂso? {1f NOT in hespital, give location) Inside Limits d. :[1’%%&515 . {I¥ cufside, give location) Reside on Farm
= 1 1 Y N Y N
352\ |3 NSTITUTION 1in Bo. Mem. Hosp. |[Y=X MO Rt.1 e No O
3 a. (?AME OF DE)CEASED First Middle Last 4, DéQ;I'E Month Day Year
ype or print,
PR Annie Belle Kelley DEATH Dec. 14, 1962
5. SEX 4. COLOR OR RACE 7. Married []  Never Married [] TE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 o Female Cau. widoweX [] Divorced O 71 1900 62 Mamh; i‘é‘ Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and s1ate or country) | 12. CITIZEN OF WHAT COUNTRY
.6 g during most of working life, aven if retired) mss. U. S' A_
7 c T3a. FAT&E'?’m‘it e 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
-d s
@ Richard Sairs : Unknown Albert Kelley( Dec./’
8 2 s 15. WAS DECEASED EVER IM U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT Address
|« {Yes, n unknown} | (I yes, give war or dates of ser\ﬂu)
95920 X | y, | Helen Tansil Rt,, Senath, Mo.
——[——4— o — 18. CAUSE OF DEATH {Enter only one cause per Ime 4 {b}), and {ch INTERVAL BETWEEN
10 < Z PART . DEATH WAS CAUSED BY: G ) QNSET AND DEATH
a o z IMMEDIATE CAUSE [2) 7 («(ZL//L/L/ é’lui
11 o} O
il || Linongisy W llatpe
wi
123-0 ¥ < sl Conditions, if any,]  DUE TO (b At W
s 5 wbhich gave risu[ f)o
I|Z :!!3;\! ::I:: sznd:r: ¥ %
135 -0 |F lying  couse lost. BUE 10 (¢) A £ Vi
CZ) z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but nft/related fo the terminal” | PART il If decemed waf female  was
g dlu:ale conditien given in PART | (a) there a pregnancy in last 90 days.
v -
= g . [0 Yes | B0 | O Unknown
E é 19. WAS AUTOPSY | 20a. ACCBENT SUICEIJDE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
" PERFORMED?
2 § YES [) NO [t
> £ & | 20c.TIME OF  Houf _ Month, Day, Year
- a3 INJURY a.m.
"4 0 w p.m.
m =
z o 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oc WHILE AT WORK [J farm, factory, straet, office bldg., etc.)
5 . NOT WHILE AT WORK [
[N = ? cf
_<,.. (o} .E é 21, 1 attended the deceased from I '6 ’L\M—and last saw :::,aliva on_\_g:lm*
| ; o Death occurred at. ~ m on the dalte stated sbove, and to the best of my knowledge, from the causes stated.
m —
g i 8 % or g 275, 22c. DATE SIGNED
AN - v/ L2210 -1
- | |© S / Mﬁ/ / . . D, =20 ~by
« 23, BURIA AME OF CEMETERY OR CREMATORY JION (City, town, or county} {State)
y fa)] REM L [Specif‘y)
2 E Aal 2/15/1962 Senath Sepath Missouri
= <« | “24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
L -
= z| McDaniel Funeral Service, Senath, Mo. /9 _ 2 2‘/fLL

{Licensed Embalmer’s Statement on Reverss Side)
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. i » STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is ‘recorded on _th.e reverse side of this certificate was embalmed by me, T ‘
or by Student Embalmer No.
_ |
working under my personal supervision. ! R
Student Signed /MJ_M ’tf - M( >
Signature of Student Embalmer / : 4
Licensed EmE_:almer Nc??‘ 73’6
y PO Addressw |
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply - ! i
with the above constitutes grounds for revocation of license). ’ 4
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ’ p
If this body is not embalmed, fact should be so stated above. ' . J
: R ‘
- N i
> % ¢ . . - _ - . '




