.E-WAR ]_6 ‘,nﬂn MISSOUR! STATE

1. PLACE OF DEATH
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CERTIFICATE OF DEATH
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County.... Andrew Registration District No File No
Township........ Rochester Primary Reglstration District Nownd 0.2 0. Registered No...... &
City No.. 2. Ml No.0f Avebue City,Mq. st Ward)
2. FULL NAME Mary Lo KOl Ly e
(a) Resld + No 5t., Ward.
(Usual pla.ee of abode) (It nonresident, give city or town and State)

Length of residence In city or town where death occurred 71 yTA. mos. ds. How long In U, 8., if of fareign birth? ¥I8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX A OO O RACE | B B o oiooWED-OR || 21. DATE OF DEATH (wonTH.DAY, N0 YAy FeD,13,1936 4
Female White Widowed Z | HEREBY CERTIFY, That I attended docessed from

SA. IF MARRIED, WIDOWED, OR DIVORCED -
HUSBM;D oF Andrew J.Kel 1y ?"' Ve / 3 .......... 1933 to f_f ) . 19..?:.&
(oR) WIFE oF Ilast saw her aliveon f'_é é .f I S , 19, -5¢ Death s said

6. DATE OF BIRTH (MONTH.DAY.AND VEAR) Feb,8,1865 to have occurred on the date stated above, st £.0.20,.m. BN
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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal cause of death and related causes of lmpomnco were ad follows:
day, ... hrs. Date af t
71 O 5 ar ................min, Ay A
a. Tr;g:é p;ofuai:%n, or particular
5 mwy:r,mkkzg;’e:?:guu. At que .
£ 1 9. Industry or business in which
' work was done, os silk mlll, = Mt S OB M T
2 saw mill, bank, etc. rreseeestimemeeesataeresets sheesanes raents shea sesrere cmerebncnes
3| 10. Date deceased 1ast worked at T1. Total time (year)
8 this occupation (month and spent in this
b ¥ o T aecupation......venn.o
12, BIRTHPLACE (CITY OR TOWN) Andrew GO, ... | T e
(STATE OR COUNTRY) : Ho.
z .................... [IETRTTITRTI T T
i [13. NAME John Wagenblast B et IS
l:E & Unk Name of operation Date of......5= oo
< | 14, BIRTHPLACE (cITY or TOWN) nown What test confirmed diagnosia? Co-&rAr A fed | Was th topsy?..... A
* { STATE OR COUNTRY} Germany. con g0 aa thero an autopey?
r 23. If death was due to external causes (riolence), fill in also the following:
W | 15. MAIDEN NAME Caroline Shafer Accident, suitide, or homicide?............ L. Dateofinjury....... v 19.......
E Unkmo Where did inj 2 e
™m try oecur
g 16. m(mlél.ozcc% g:uxg \?)a TOWN) GEFiETY (Specify city or town, county, and State)
® | Specify whether injury occurred in industry, in heme, or in public place.
17. INFORMANT ¥xux George Kelly e
{ADDRESS) Cosby,Ho. Manner of injury ot
18. BURIAL, CREMATION, OR REMOVAL Nature of injury. e
mcLﬂ_i,gg.B:ai;J.,e_ﬂem._ m.E&h,lﬁJ&&ﬁ,_ 2. w‘.m“mmhw“y‘. 1 to cocupation of decessed?..” 20
19. UNDERTAKER... 11 80, specity i
(ADDRESS) 1 302 J‘-‘ar 05 ph *’0 (Signed)......, L Zt A LAl ... \/f—o{v ............................ .M. D.
o e Xedn /57 1034 a7a as . Fn gad (Addreay) . Kil‘k:patrick Bldg. St. JnsePh;H? .
fﬂl’
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