PHYSICIARS should state

informMion should be carefully supplied. AGE should be stfed EXACTLY.

\. B.—Lvery item o
CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statemsnt of OCCUPATION 15 very important.

f‘

C.’/ﬁ

R MISSOURI STATE BOARD OF HEALTH Do naf ase this spece.
CE}' BUREAU OF VITAL STATISTICS
.: e . CERTIFICATE OF I?EATBS \ 2 9 5 5 9
¢ Comuy...BuUchanan Registration District No................... 10@1 ......... O YO
Township.......cocccreereremeiemceaerr e rereraanraasessnransrans Primary Bedistration District No.....o...ovveemeimeienecienenans Bedistered Now cooernioriiniiinieeclonnmverieed e

Gty b 4O8CEN, . v Missoupri }

2. FULL NAME Margaret Kelley,

(a) Residence, No..,
{Usual place “of abode)}

Leogih of residence in oty of town where death occurred 36 yrs. mas.

lethod

Hospital s

" {ii nonresident give city or town and State)
ds, How long in U.S., if of foreign birth? yra. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

/ MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SINGLE, MarRIED, WIDOWED OR
DivorceD (sorire the word)
Female ¥hite widowed,
Sa. IF M.umn:n Wmowzn. or DIVORCED
HUSBA

on WIFE> Robert A. Kelley,

16, DATE OF DEATH (MONTH. DAY AKD YEAR) &'C/I- 5 et 199 »7
17, /

HEREBY CERTIFY, That I nttended di d from,..... .
............. L 199"\ w\% 19‘9‘3
thai [ last saw h P\-r .lu-e LS T svovitth, DY < .o sod thet

6. DATE OF BIRTH {wows, oav ano veariDecamcber 18, 189

deaih d, oo the date stated nbove, al..
4 THE CAUSE OF DEATH® WaS AS FOLLOWS:

1. AGE YEARS MonTiis Davs If LESS iban 1
[T — N
8. OCCUPATION QF DECEASED
{a) Trade, profession, or +
particular kind of work A L Hcmel

(b) General natare of indesiry,
business, or cstablishment in

which emplored (or loyer).......
(c} Name of employer

9. BIRTHPLACE (crrv or Town) PSS 1O .COMALY o
(STATE OR COUNTRY) West virginia,

10. KAME OF FATHER  nonpee Morman,
11, BIRTHPLACE OF FATHER (ciTY or 'I'OIN)Unknown.! WHAT TEST CORFIFTIPS DIAGNOSIST.. ... 1o s rrvenn b, et )
£ (STATE OR COUNTRY) 14 irzini
E ezt Virginia, bigoed). V. N0 AN
< | 12. MAIDEN NAME OF MOTHERT] i zabeth Maneer, 1977(Addrm) N L @ M YSQS7
13, RIRTHPLACE OF MOTHER (crry or TowsJJLKNO W g, *Sate the Dissusn Causixa Drsts, or in deaths from Viourwe Cavers, state
(STATE OR COUNTRY) vres+ vi Pgini a, gg.,:::::s ANp Nartvam or Ixury, and (2) whether Accroenrii, Buiciac, or
" o @J 67/?2&(44/ q/{:w _il 15. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
wares) 2003 Looust Strect,, 2 Ashland Ceue tery ct. Sthaw gy
15, Qﬁ;, 3 ’ %4 ‘/:9 WNDERTAKER ADDRESS
L e, A A Sy .
i 21> [ Z. ; Eé‘é*’*e” A Gofzig 5 10 St.
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