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WRITE PLAINLY

‘MOTOER FATHER

FEDERAL SECURITY AGENCY .

FILED SRR 1% 519&5

Registration District No... 2.2

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

-.A42405.
Registrar's No/7 .................. .

State File No...

' Primary Registration District hoﬁ{—s;ﬁ . r.:j .....

1. PLACE OF DEATH:
(@) County MM ORE A B @AW et

(b) City or lown........T iD ton
{If outside city or town [imita, write “"RIUNAL™"
(v} Name of hospital or institutinnN

and name of wwn.shi-;i

................................................ ann -
{Ir oot in hospiial or institvtion, write street number or lncuinn)
(d) L.cngth of stay: In hospital qr mstltunoﬂ..'..‘..- o

(it 'whelh:-r

) . Bntire lifec
Ia this community
vears, months or days)

2. USUAL RESIDENCE OF DECEASED: .

(a) State............ 2, .‘+. $3°‘-”'1 ..... b) Couul)'..........‘H.p..g.i.:t!..e.ﬂ.u .............
() City or town T l B t-O n w .ﬁ—
{Ir cutglde ity or town Ilmita, write "RURAL™) a

(d) Street Ko 3,010

{1t rira), ive location)
9
Native

r

{e) Citizen of foreign country?..

If yes, name countr

ER PRINT

Lijor PRINT Albert Kelby

3. (&) If veteran, . {r} Social Security No.
pame war None Gard los

6. (a) Single, widowed, married,
rried

divorced... oot

. 6. {£) Age of hush: md ar wife if

alive...o.... 79 .......... years
7. Birth date of deceased... " unse 2 4 nd' 1866 . ..
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day
a 1 6 b,
] m 1
9. Birthplace i lp on s el I Bt et r TR T R
{City, town, or co (State or foreign conntry}
10, Usual occupatiou....l!'..Q.D..Q.r...a.c...... ..............

11. Industry or business.......

i 12: Name, ,_;i..:..l.j..hm.
\3. Bictholace.... Ahpton o Higaouri
i (City, town. or county} (State or forelmn country)
% 14. Maiden ?ame....? rancas. .ﬁa_u.p.i.ns.........:...“ ...... ‘-7
15! Birthplace.. L, nkno wno . . AR A
. ‘\‘\ o tClty,' u:m'n or ea N {5tate or foretsn cuunl.ry)/
16. {ay Informam -nu ra Ke lby(—wi fﬁ)
SRR ¥ L — Tipton ., Missouri: =~
17, () ~By r;ua. -

(&) Date therc(ol

. (Buy_m cremation, qr re:noun Month) (Dary), (Year}
o
a

?c) glac: guﬂ

18, (a) Signature of funeral diree

8Ty,

or cumalmn

ier

MEDICAL CERTIFICATION

- A a1 g
20. DATE OF DEATH: Month D3 cs[: Dol s
ycnr....t.” 4 hour et s e minute.... ad‘_é‘ ..... M
=) LB
- T hegeby certify that T attended the decepsed from..,. b "fl:l Mvio
15%h wau . wocBmber i &
...................................................................................... RSN | R
n b ar 7
that I last saw h.‘gﬂbahvc of.. aec’é er ? 2"'8 v 19....%.:
and that death oceurred on the date :mrl 11uur stated above. Duration

Tmmediate cause of death...

Eyoeardial Deficisnoy . .. . . .

Other conditions...,

{Include pregnancy within 3 month.l of ¢ )]
.............................................................. s S 1) ¢ 11T X
Major findings: . (& -

Of operations.., .

Underline
the cause of
which death

Of autop .should he
charged sta-
retreeasbeessrantbonen bhbh PR bre s bdek SAALELSbbe buns Sleadh sresssnn vensoa nne savres tistically.

22, If death was due to external causes, fifl in the following:

{a) Accident, suicide, or HOMICIAE (SPECTEY Y cvrrierrerreceraecrresvsressresims soremeresanssamsssanes -
(B) Date 0f 000U T M0t teevieterirtitiarss s s narassarsam ettt mnbears et s rmrdnes snssans semndisn sEaren neen bmnrens
{c) Where did injury oceur? 2 - ” .

{City or town) {County} {State}

{d) Did injury occur in or about home, on farm, in industrial place, in public

Place ... e e

(Specify type of piacel

e} Means of injury.c.oieeeene S g .....

. \Vhile at work?

23. S]gnaturL ......

19. (tz)t@!«&q 4{15’;%7

{Date received local

Address... e 4

Jefrerzon Clity Printlng Co.

{Licensed Fmbalmer s Statemen: on Mrae §|de)
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(ETEREL: -

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificare waz embalmed by me, or-Bynen,

................................................................................................................... e JRegistered Apprentice No.

Signed ﬂ daide /// —7(,2¢/
(-/ . :

working under my personal supervision.

Licenzed Embaimer No... -z-‘y

P. O. Address_.a 4 %~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRP ING. (Fallure to comply with
the above constitutes grounds for revoc:mon of license.) .

T, this body is nof emba‘med \Iact should be so stated above.
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