MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH “68"004525
DEPARTMENT OF PUBLIC MEALTH AND WELFARE Z
Registration District No. rimary Registration District No. _é_‘g_o..__._leglmar's No. __3_1.‘&-__ -5.1‘“5 FILE NUMBER

DO NOT WRITE
ON THIS STUB

1. f%CE :‘:Ynnm O'lli c --COunty ] 2. USUAL RESIDENCE (Where deceasad lived. I institution: El;idom:e befors
a Tou . a. STAIEi 58 Ouri b. COUNTY St . Loui s admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e CITY inside Limits

R OR
TOWN Northwoods yRS- own  Northwoods Yex(1l No [
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give lacation) Reside on Fcrm‘

WSIASE 7116 Porest Hill vag oo fl " 5116 Forest Hill| YD nD

3. NAME OF DECEASED First Middl g " )
{Trpe of print) ir iddle Last C14 D&:TE Manth _P'y Year

Ellzaberth Kelly DEATH Janua::};L_Eﬁ_k_'_J_gﬁ_fL_
5. SEX 6. COLOR OR RACE 7. Married []  Never Merried [J |8. DATE OF BIRTH | ¥- AGE (last birthday} | IFUNDER | YEAR 'IF URDER 24 HR

Female| White Widawd® ) oereed D 4 /12/80 8% Monthe [ Days | Houns | Min

10s. USUAL OCCUPATION (Giva kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| V1. BIRTHPLACE {City and steie or country) | 12, CITIZEN OF WHAT COUNTRY
during mast of working life, ayen if retired) - U S A )

ousewife Illinois e

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, NMAME OF HUSBAND OR WIFE

Daniel Cummings Mary Duddy Hugh J Kelly
5. WAS DECEASED EVER N U.5. ARMED FORCE T ESETAL RECUR 7. INFORMANT Address
[Yes, no, or unknown] [ [If yes, give war or dates ¢

. Catherine Eelly 7116 Porest Hil

1a. CAﬁE OF DEATH (Enter only one cause por rmu Tor ojr [y ovra (s -
PART I. DEATH WAS CAUSED BY: R INTERVAL BETWEEN

o 'ONSET AND DEATH
IMMEDIATE CAUSE (2} _. { 'Q[ &éﬂ DL /EM orRY NCE | hour

Vs 300
Rev. 4/5%

'"yo32

2
LEV. DY

DATE AMENDED

‘DOCUMENT

which gave rise to
aboye cause (a)
itating the under
lying cause ‘last.

PART [I. OTHER: SIGNIFICANT CONDITIONS CONTR!GUTING TO DEATH but not relul'd ta rhe terminal PART 1L If deceased weas  female was
‘disease condition given in PART |3 (a) there a' pregnanl?:m last 90 days.-

Conditions, - if, any,] DUE 1O (b) H‘—’i vloer‘f en O,

DUE TO (c}

[ Unknown

IR ]

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIOE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART |l of :Iom 18 .
PERFORMED?: O ' [m] 0
YES O NO qc

20c. TIME OF  Houf Month, Day. Year |
{NIURY a2
pm.

20d. INJURY OCCURRED 700, PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK " farm, factory, rireet, office bldg., etc.)

0
NOT WHILE AT WORK []
21, 1 attended the deceased from /’ 2¢'Cﬂ to. £~ 23~ c > and last saw L'::,-Iive on_MLM.—
Death occurred af /1 . 4‘ 1 A7 m on the date stated sbove, and to the best of my knowledge, fram the causes statod.
22b. ADDRESS - 22c. DATE SIGNED

Bt men R E A /27T

23a. EURIAI. CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote)

{Specify] .
31. 1 /30/6% Calvary g Mo

= rog%m—acarroll 4600 Nat. Brldése 723;L02 3 *‘fl “b. W

Licensed Embalmer’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MECICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

: s .
I hereby certify that the body whose name is recorg!edL on the reverse side of this certificate was embalmed by me,

or by : - Student Embaimer No

working under my personal supervision. - N .

B
Student : S‘igned 7/—W

Signature of Student Embeaimer = ) .
Licensed Embalmer N033 é 0 -

E P. O. Addre;,ﬂw

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). ﬂ
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact, should be so stated a!%bve. :
{
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