ould state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

SEP 32 1932

S<

QOCCUPATION

24 County............ .
{7 2 Towna,.. Fi8hing"River

MISSOURI STATE BOARD OF HEALTH | . Do notuso this space.
BUREAU OF VITAL,STATISTICS 2569 4

CERTIFICATE OF"D EATH

1. PLACE OF DEATH

Clay Roglstration Distriet No..... / ............................
Primary Registration Distriet No..2w..... b // .............
g,/ ony.. BXcalslor. Springs, Mee.Veterans,Administration.Hospital

2. FULL NAME...... KBLIEY . 0r8) He. oo
(@ Residence, N0 VO tOTENS Hospital, Excelaior SpringfwsMo. . 210 Beste er, Ksnsas
(Usus! piace of abade) (I! non ﬁ or town and State)
Length of residence n city or lown whera death occurred yra. 2 mos. 16 How long In U. 8., If of forelgn h[r!.h? mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ’ MEDICAL CERTIFICATE OF DEATH

3. SEX
mal e

4,

COLOR OR RACE

white

DIVORCED &writa the word)
marrie

5. SINGLE, MARRIED, WIDOWED, OR

5A. IF MARRIED, WIDOWED.OR DIVORCED

HUSBAND o
{OR) WIFE nF

Inla Kelley

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) July 17 1892

7. AGE / YEARS
&9

MoONTHS DAYS 1If LESS than 1

1 VR il

hrs.
min.

10. Date deceased

8. Tr;;!:& p{gl’si!c:in. or particular
kind of work dcno,as minner. (4y41 enodpoar

9. Industry or busipess in which

laxt worked at 11 Touﬂ tima (mrl)

occupation (month and spen nt

work wos done, as sllk miil, lmknom / ? §

saw mill, bank, etc. ...

—
[

. BIRTHPLACE (CITY

{STATE OR COUNTRY)

ORTOWN)........... KBIIB&S

13. NAME

M.Jemes Kelley

14. BIRTHPLACE (CITY OR TOWN).......... RANSSS
(STATE OR COUNTRY)

21. DATE OF DEATH (MONTH. DAY, Ano year) BAge 28 1932 3 3 3=
22, I HEREBY CERTIFY, That I attended deceased from

to have occurred on the date atated above, at. 6 40 %‘P
The principal cause of death and related cnum'o[ importance were 88 follows:

Paje of onset

General paralysis g:e_r.eh.r.gl type’

Name of operation Date of..ooovirnn
‘What test confirmed d.iagnmia?..g;.... Was there an zutopsy?

Fmma Wilson

15. MAJDEN NAME

23. If death was due to external causes (violence), fll in also the following:
Accident, suiclde, or homicide? X Dats of il:uury .................... 19,

MOTHER| FATHER

{STATE OR COU

16, BIRTHPLACE (CtTY OR TOWN)

Kansas

NTRY)

Ye

terans Hospital records

-
=~

. INFORMANT

(rooress)  Ex¢8l5Tor Sp

. BURIAL, CREMATI
FLACE. 47 L

-
[

R REMOVA‘ %J_M‘h_—
/}}' L1 /)Af ]

Where did injury 0eeur? B et ee oo eensens s
{Specify city or town, county, and State)
Specity whether Injury ncmged in industry, in home, or in public place.

anner of inj T .
M f injury. / /

19. UNDERTAKER/
{ADDRESS)

20. FILED.,

“32 ; Registrar.
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uld state

ALY, PRYSICLIANY

{ES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAWY,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE QF DEATH

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

i34

2, FULL NAME...

Reglatration District No.

Primary Registration District No..... =7 .

177

(8) Resldence, Nou ... erercremersinensssssstassssrnssssns s (= | SN SORNUSUORISN Ward
(Usual place of nbode) (Il nonresident, give city or town and State)}
Length of residence In city or town whera death oceurred ¥ra. mos. ds. How long in U. 8., If of foreign birth? ¥TB. mMoe. de.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

4, COLOR OR RACE

/d

5A .@HARRIED. WIDOWED, OR DIVORCED

5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (w0 ord)

HUSBAND OF
(OR) WIFE oF

6. DATE OF BIRTH (MONTH, DAY, mném%///// /

e
21. DATE OF DEATH (MONTH, DAY, AND mn%j ;—07 17

22, I HEREBY CERTIFY, That I at{énded deceased from

I to have occurred on th
The principal cauns

1y classified. Exact statement of OCCUPATION is very .nportant.

X YEARS X MOW
‘ 8, Trade, ﬁro[mwn, u‘r particular
3 z kind of work done, aa spinner,
D E 4] sawyer, bookkeeper, elt.....vvceici e
- E | 9. Industry or business in which
a._g .;’E E work was done, s silk mill,
[ 2 saw mill, bank, ete.
- '3/ 8 10. Date deceased last worked at 11. Total time ({eara) -----
Ny [ (o] this occupation {month and apent in this
. Q Yeary. ... occupation.........
. hd
e, Wl 12. BIRTHPLLACE (CITY OR TOWN} . ’
.""é w (STATE OR COUNTRY) w
<’ |j .
= k| 13. NAME
=] 8; ;l E 11 Nume of operation................. “ Date of...
= E fr} < | 14, BIRTHPLACE (CITY QR TOWN)......c..coienvncrarsimiecersnanreglfiormn ‘What test confirmed diagnosis?........cecooovveeceeecrnnn, ‘Was there an autopsyl...............
°oh 9 b { STATE OR COUNTRY)

- T 23. If death was due to external causes (violence), fill in also the following:
Eg - E 15. MAIDEN NAME Accident, suicide, or homieide?. -... BDateof injury..... S &
g Q E ‘Where did injury occur?

a8 % g 16. BIRTHPLACE (CITY OR TOWN) N {Specity @ity oF town, county. and State)
i 4, (STATE OR COUNTRY) <\ Specify whether injury oceurred in Industry, in home, or in public place.

3 ‘.;24 % 17. INFORMANT P = h-"
=1 "i’ {ADDRESS} N Manner of injury.
- : 18. BURIAL, CREMATION, OR REMOVALV Natura of INJUry........cccveevminiar e st
P E PLACE DATE il 24. Was disease or injury in any way related to pation of d a1
", E g 19. UNDERTAKER.......... If 20, spocify
. g o , / {(ADDRESS) o signea
g Flelo/ 3. / (AQdrosa) ..o e cecrrn
20 ' ; /7 Registrand
) Vv

7







