CTLY. PHYSICIANS should state

EATH in plain terms, so that it may be propesly classified. Exact statement of OCCUPATION is very important.
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BUREAU OF VITAL STATISTICS
FEB £ 3 1855/ CERTIFICATE OF DEATH
1. PLACE OF DEATH ' 9
.. County.. %;. 7515 T D S, Registration District No s File No 4 4 - 3 ________
Township..._ sng: Primary Registration Bistrict No.... {2, 2. 4 & 13 / Reglstered No.... B (o
oy Jefferson Barracks ... Veherans. Hosp ital #92..0 . . Bt e Ward)
2. FULL NAME William Ae. Kelly
® Residcnce. No B0 Harlan. .o =T T Ward. ..l...Srh o Louls. Missoy j'"
sual place of nbode {I! nonresident, zwd'clty or town and State)
Length of msldence In ¢ity or town where death occarred WY1 yrs. kno mos. W1 ds. How long in U. 8., if of foreign birth? (1 yra. lmonus W
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE |5. g:!r‘:gl.z. M?%!yﬁg.gél:{:gﬁ?. OR 21. DATE OF DEATH (MONTH, DAY. AND YEAR) Ja.nuﬂ.r}[ 15 .13 37
male white o divarced 2. | HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR vonc :
HUSBAND oF Tse Kelly January. 4. e 19,87
(oR) WIFE oF Tlastsaw h AL aliveon 37Dmthiamd
6. DATE OF BIRTH (MonTH.0av.anvEaR)  November 1,1896 to have occurred on the date stated above, an....5.15.Q..m.a.m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
dBY, oo hrs. T - 7 Date of onset
40 2 - 14 for.omm win || Tuberculosis, Pulmonary. ar
8. Trade, profession, or particulnr
F 4 Idnd of work done, as spinner,
0 sawyer, bookkeeper, otc. wediiBo--Assembler . !
E{ 9. Industry or business in which n
<
£ ok dmesdknll ...
§ 10. Date d last worked st 10, Total time (years) || PP :
thin ation (mon L spentin Other ¢contributory causes of rﬁh rtance;
occupation....\nlorm -
mne -----------
12. BIRTHPLACE (CITY OR TOWN)....... 0 0 e LOUAE _ e —
{STATE OR COUNTRY) Mssouri™
g 13. NAME Edrmrd Kelly
..-
< | 14, BIRTHPLACE (CITY OR Towu)._..-..__...lm&fal ore pn AUtODSYT...... LA
L) (STATEOR cofm'm’r) I
28, If death was due to external causes (violence), fill in also the following:
g 15, MAIDEN NAME Anna Wahle Accident, suleide, or homieide-. . oooovcsrorn D240 of IBJUrF v v L 15,
= unavai Where did oecur?
g 16. BIRTHPLACE (CITY OR TOWN). lable "5. ere did injury (SCecify city or town, county, and State)
(STATE OR COUNTRY) , Ransas Spocify whether injury occurred in industry, in homo, or in public place.
17. INFORMANTZ #{.-
{ADDRESS) Muanner of Injory
18. BURIAL, CREMATION, OR REMOVAL Nature of infury
PUCLGB'MM*L il P— DAT;J_&H....I%R 24, Was disense or injysy in nfy way related to secupation of docmed'r/{/Q
19, UNDERTAK Y2 I 80, apecify ’[‘ . 7
{ADDRESS) (Signed).. ..5‘-‘"—"‘ y A— .M. D,
20. FILED... (Address) {}h:.ef‘ I..E’dlca"fl:'"@f Py
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