THE DIVISION OF HEALTH OF MISSOURI

RSON , M. D)’n Lpl 5 Wo odland Avenue . |1 1
; RAME OF CEMETERY OR CREMATCORY 24d. LOCATION (City, town, or county) (Biate)

St Mary's Moberly, Mo, .
&6? 5 FUNERAL DIRICTOR'S B)GNATURE ADDRESS
Mahan and Son, Moberly, Mo.

Me. 3200 .
o0 § HIEQ-OCT 20 1954 STANDARD CERTIFICATE OF DEATH e i o OB
"- " BIRTH NO. REG. DIST. NO. li ‘ PRIMARY REG. DIST. NOLS‘L Regisirar's No. ._...QL.......S .....
_.'D 1. PLACE OF DEATH _ 2 USUAL RESIDENCE (Where dacsssed tived. If luatita divase befo.e
. = COUNTY  Randolph ) L STE Missouri > COUNTY b dolph
b. %r'riv U1 outeide corpurata Limits, write RURAL and give %ENG‘E;EF‘ c. Cg’;{ {If outaide eorporste lizit, write RURAL and give towneblp:
TOWN Moberly "fff cTays" ows Moberly o f 33
a 4. FULL N#lll‘EoDF (I Bot i beapd jration, ive strest add ADDRESS (It rural, give Jecatton)
S INSTITUTION Wabash Employes' Hosplta | 607 Gilman, Moberly, Mo.
a 3. NAME OF o (First) b. (Middle) ¢, (Last) 4. DATE (Month)  (Dsy)  (Year)
; { Twpe or Print) LEO WILLIAM KELLY : paw Oct. 14 , 1954
E 8, SEX © | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| . DATE OF BIRTH 5. AGE Ua yan] & voo s ua | 7 e
M . ot ours | Mia.
g Male White Eirried o |Sept.23,1891 | B3 - | 0] 2"
s, USUAL OCCUPATION (iwind ot vark | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE ' (¢iey ad State or Forvign Gountry) ) | 12 SITIZENOF WHAT
i ¢hte? Nlﬁh’c', ﬂ'ispa% ler --I?.a.:.lro.';lcir ¥o COUNTRYI
}13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME {4. NAME OF HUSBAND OR WIFE
< Mike Kelly . | Elizabe¥h Doyle ‘Ruth Kelly
2 15 WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 77. INFORMANT: 5 51 GNATURE OR NAME ADDRESS
3 || TmmREer | S e dim o 703-01-23¥8| Mrs. Ruth Kelly, HMoberly, Mo,
| '8, cAuse oF pEATH MEDICAL CERTIFICATION ) TNTERVAL BETweEN
"B | otercaty oomommecs | oimect OB SOOI, v _Recurrent Cerebral Hemorrhage _|Immediate
v Ths dors met vacan | ANTECEDENT CAUSES (1 ,
© || tae moce of éping, uch | Morbie condions, i any, gieing DUE TO () ral Thrombosis- — 4|10 days
[ srreartsativre,ssthenta, | sise o che abom casa o) 2) Subarachnoid Hemorrhage = |several
| & [icte It means the & underiying caus Loxt. Mali H Sars
| case, infury, or complic- DUE TO (o) ignant Hypertens 10Ns s aeseesy
S || tion which couand deuth. | 11, OTHER SIGNIFICANT CONDITIONS :
| 4] Conditions contributing to the death but 2ot
. 3 : related to the diseass or condition causing deafh.
P DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - ' 2. AUTOPSY?
% | None, T | ‘ FEOX | ] wkl
o || 21 AccioenT Boaetty) 215. PLACE OF INJURY o lneradens | 2ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) _ (STATE)
SUICIDE Somme, fares, fnetery, strest, sles bidg., sve) . - :
] HOMICIDE . , : :
5 4. TIME  Otws) (Dw) Tmn e | 2. INIURY OCCURRED | 21. HOW DID INJURY OCCUR?
i J‘ wiiRy - mm.lnD NoT WO . ,
. 5 au«mmvu:mww;mgct_-%xm fo OcE -1k , 1521 ihat 7 last saws the decensed
E ‘ 1 QCt. 25, grd thap deathpccurred al . j‘rom the causes and on the date stated above.
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STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Student Enbalmer HNo.

working under my personal supervision.

SR - A Foud 5 THA

Studcr;t Emba mer

- Licensed EmBalmer No \jo 2'{

P. O. Addrr;:- W%

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (@ to comply with
the above constitutes grounds for revocation of license.) . .

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