THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 525 PRIMARY REG. DIST. wO.

25026

State File No. i e

5. No.300

v, 10.48

FILED AUG _6277

13 1951

Kegistrar's Na.........g...............-.........

¢. LENGTH OF
pt| STAY (in shis plaew)

. townabi,
TOWN  Hupal Boone TwpD | 8% Yrs

BIRTH NO. —_ -
. O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where J d lived- U 4 : resklence’ before
- a. COUNTY g a. STATE b, COUNTY. sdunisaions.
| ,,[, SeranxixxKellsy WRIGHT Mo Wright 5N

b. CITR'Y (I oatzide corporste limits, write RURAL and give €. Cg—‘r (1f oussids corporate limite, write RURAL an give townsbin)

/ /440

]

-

TOWN Rural Bogne

d. FULL ll'lﬁnl!_Eo%F {If not o bospital or inatitgtion, glve strest sddress or foeation) d'ASJ[[;‘F?ETSS (K rursl, give locavlon)
INSTITUTION- 10 Miles Northwest Hartv ille
SDP‘EACNE'ES‘)EFD B-S(Fil‘!t) b. (Middle) e. (Lm) 4, DATE (Month) (Day) (Year)
“|_(Typeor Prin) arah Ellen Kelley DEATH  7- 5 1951
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I unoER 1 \'un O UNDER & HRS.
WIDOWED, DIVORCED (Bpeyify) last birthday) |Months , Eounl Mlin.
White 18-9-188% 87
10a. USUAL OCCUPATION (Giveindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (atate o7 foredan oountry) 12 ClTIZENOFWHAT
dpﬁ.mmd'otﬁn‘lﬂo.mﬂndnd) DUSTRY 0 COUNTRY?
usewife Wright C J
f"l:-la. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
; George Chambers ' 1Zelpha Lungford John K&%
. I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
TR . (Ywu. 00, or unknown) | (If yes, xive war or dates of sarvice) NO
Y No I None Bill Kelley Hartv111e 5 . Hlo
AL CERTIFICATION INTERVAL BETWEEN

A

I

WRITE PLAINLY—USING i{

NFADING BLACK INK—MAEE A PERMANENT RECORD.

. Enter only onscanse per

18. CAUSE OF DEATH

line for (a), (b), and (c)

*This does not mean
the mode of drwing, such
ubmrt[aﬂure csfhmfn
de. "It wheansthe dis-
¢m:f"ﬂ'ﬂ"mﬂiﬂ-

-~ the underlying cavase last.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5)

ANTECEDENT CAUSES

Morbid conditions, if any, giing DUE TO (b}
rise to the above cause (a) stutifw

DUE TO ()

ONSET AND DEATH

tion which emu__éd death,
v

1. OTHER SIGNIFICANT CONDITIONS "= *

Conditions contributing to the deafh bul ol
related 2o the disease or condition cauring death.

18a. DATE OF OP'F%AP; 19b. MAJOR FINDINGS OF OPERATION ot .. b 4 2). AUTOPSY?
] ] S92 X ves ) uoE
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g., inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm, fastory, strest. office bidg.,st0.} PR .- L
HOMICIDE .
21d. TIME (Mouth) (Day) (Year) (Hour) 212, INJURY OCCURRED | 21f.-HOW DID INJURY OCCUR?
WHILE AT[—] NOTWHILE |
INJURY = | “wonk AT WORK |

22. I hereby cerlif] M { aucnded the deceased from fO_L___ 195} o _r]_"'_é__lﬂ that T last saw the deceased ‘
. ‘and ihat death occurred all 2B 25 Am., from the causes and on the dale stated above. |

alive on

— =0 S|

““’"“"‘W)WZ‘&W

"R boclV) 275

k. DATE SIGNED" |

§W7

u. BURIAL. CREIA— 24b. DATE ME OF CEMETERY CR CREMATORY  |.24d. LOCATION (City, town, or&jumyf_ (smp{
Riuoiumw: - -
Bar I'lal v 17-8-195] Mt Qlive Cemetery Hrighst Connty. Mo_
DA D BY LOCAL | REG \GNATURE 34(/ 25, FUMERAL DIRECTOR'S 51 GNATURE Y T appRESS ‘
o W 6 Slttie Mooty 2oee

(Ticensed - Embdmct- Statemstit on Reverse Side)




|

: ﬁW ~pajid 21EQ

___nfx_._:.]..e-y- JBQLU”N Ay Aunon

A

|

STATEMENT BY LICENSED EMBALMER )

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

Student Embalmer No.

working under my personal supervision,

Student cesvsasccncssarssnnnainanrers R
Student E.mbalmer

P. O. Address

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.)

| * H this body is.not emba.h.l_md' fact- should be so stated above.




