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STANDARD CERTIFICATE OF DEATH

State File No..oviuie

32364

neerinenien sevs s e

' BIRTH NO. REG. DIST. wo. Mrmmv REG. DIST. MO. ’/53/ Registras's No, o +
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deosssed lved, If L resklenon before
a. COUNTY Warren o STATE w4 saouri b. COUNTY mnoo]’n admimion),
b, C(;EY (If oatside corpurate Urits, write RURAL and give X <. AH’E?:ETH DEF, c. CIW {I! outaide sorporate limity, write RURAL and give towmship) g 5-7 d
. townahip) 1)
TOWN Warrenton - wee 1848 Rural /
FHuPr‘laﬂ.EOORF {1f ot 1a bospital ar institation, eive streot addroms or location) d. A%rgr::grss (11 rural, give location) s
INSTITUTION Ketie Jane Memoriald Home north -of Warrenton
3, NAME OF a. (Fimt) b. (Middle) c. (Last) - |4 DATE-  (Month) (Day) (Year)
DECEASED . b
{ Type or Print) Thomes W Kelly | oam Sept. 1, 1951
5. SEX 6. COLOR OR RACE | 7. #ﬁﬁ'fr%g E%R Msnmm ) 8. DATE OF BIRTH 9. AGE E Unywnl = uona -D;n: * wotn & W
{l Hourn | Mh
maleO | white | married. .. i |Sept. 16, 1871 | 9§ a l
102, USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate of forelen oountry} 12, CITIZEN OF WHAT
dones daring most of working Life, even If retired) DUSTRY UNTRY?
Farmen Own farm Missouri eideA .

1l3a.v FATHER'S MAME

13b, MOTHER'S MAIDEN

14, NAME OF HUSBAND OR WIFE

o8 heart fallure, asthenia,
e, It means the dis-
cane, infury, or complico-

rise £0 the mbave canise (e}
the underlying couae last.

sating

Benj. Kolly Amelia Carrico Kelly Nannie Howdeshell Kelly

|§. WAS DE::“EASE:J E\(P;ER mdu.s. ARMED FOEE{B‘: 16. SOCIAL sscum'rv 17. INFORMANT' 5 S5!GNATURE OR NAME ADDRESS

om, By, OF nown| , Kive war or dates of ow)

" ha " - none Mrs. T. W. Kelly RFD Warrenton, Mo.
19, CAUSE OF DEATH MEDICAL TIFI TI lmnvum

I. DISEASE OR CONDITION

' ﬁ‘&“ﬁ;‘}gf’:‘;‘:g DIRECTLY LEAING TO DEATH® () w M Q_ " e .

*This docs mot mean | ANTECEDENT CAUSES g 4 / t i
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) — M‘~—

tlon which caunsed death.

1I OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof
causing death

ovET0 @ M s
Lo

related Lo the dizease or condition
19a.-DATE OF OP'FE)AIG 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
4200 | O wl]
21a, ACCIDENT {Bpecity) 2ib. PLACEOF INJURY (eg. loerabeout | 21¢, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, tastory, wtrest, offios bldz., ete.)
HOMICIDE
21d. TIME {Month) (Day) (Yeaz) (Hour) Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: WHILEAT[—} NOT WHILE,
INJURY . | “woaK AT WORK

M ez I hereby certisy th ended 1
alive on , 19
23&_$|GNATUR
"

deceased from

& M é‘?’!ﬁL
, and that death rred __' m from th¥eauses and on

, that I lost saw the deceased
he date stated above.

S0 etes o

23, DATE SIGNED

F= 3~y 1

WRITE PLAINLY—USING IUUNFADING BLACK INE—MAKE A PERMANENT RECORD

@ : : Wuq
“24b, Di 24c. NAME OF CEMETERY OR CREMATORY

Zia, BURTAL, CREMA-
TION, REMOVAL tBpeeity)

24d. LOCATION (Olty, town, or county)

(Btate)

Burisl v [Sept.4,19511° City Cemetery Troy, Mo.
DATE RECD BY LOCAL | REGISTRAR'S SIGNATUR 43_/ 25. FUNERAL DIRECTOR'S S)GNATURE ADDRESS
G S - 5100 o | F.W.Nieburg & Co., Warrenton, Mo.

{LTcensed Embaimer’s Statement on Reverse Side)




op )1
70N 301340 H1wan 1oyl

1961 T d3S

A3IAIZD3Y

STATEMENT BY LICENSED EMBAILMER

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

working under my personal supervision.

Signed.ccseensscrarnces tetitseecasnanans .
Student Embalmer

/4
Lic;nsed Embalinzjo..‘/—\»?yi7 .......

P. O. Address_{A mm,_}ﬂl_o

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.)

If this body is not embalmed, fact should be so stated above.




