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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Reglistration District No..........o. cocvne v e

Do not use this apace.

2121;

(o WiFE or Sarah Rotrammel

6. DATE OF BIRTH (monTH. pav.anp vear) Aprll 20,

7. AGE YEARS MONTHS Dars

ﬂ 3) 53 1 11

8. Trade, profession, ar particular
kind of work done, &8 spinner,

Cook

sawyct, bookkeeper, ete

9. Industry or business in which
work was done, as silk mill,
saw mill, bank, ete.

10. Dato deceased last worked at
occupation (month and

11. Total time

enrs)
spent in thi

OCCUPATION j

occupation....c.eena. feeeer]

Nashville

-y

2. BIRTHPLACE (C1TY OR TOWN)

(STATE OR COUNTRY) 11lle

13. namve Samuel Kelly

14. BIRTHPLACE (CLTY OR TOWN). Yorliga.
(STATE OR COUNTRY)

Ty Township.> v o _Franc ol Primary Registration District No.... o (. 2. . Registered No...voo 0 X,
Near cuy. larmingtomr (N , K !, a1, - Ward)
2. FULL NAME Samuel Martin Kelly !
(a) Restdence, No., @VErland, Mo, 8., 1 Ward.
{Usua! place of abode}
Length of residence in city or town where death occurred yra. mos. ds. How long in U. 8., if of foreign birth? ¥T5. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH _
3. SEX 4. COLOR OR RACE | 5. 3‘,’52‘,;593?5“,‘53-3{;’?3&',’- OR 21. DATE OF DEATH (MONTH. DAY, AND YEAR) J UNE 1 i 1097
Male White Widower 2 | HEBEBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED 2
MADRIED. Wio0 ; % ... L2 193 1. ,7%‘-7 /A 1937

1 last maw hf;"" aliveon...... %}/ .................. R 1957 Death issgid

to have occurred on the date stated above, nt(/”?m
The principal canse of denth nnd related causes of importance were a8 follows:

Date of onset

Name of operation
What test confinned disgnosgia?...

15. mainen NaME Mary Grenneger

Accident, suicide, or homicidel.........cciiiinecnne Date of infury....cocvmemnees D | RO

16. BIRTHPLACE (cirv or own) St o Louis

MOTHER| FATHER

(STATE OR COUNTRY) Misaouri

17. INFormanT, 110Spital Records

(ADDRESS) fammington, Mo,
18. BURIAL,

pace GrEENWOOd Gemeterype JUne 3

|9_3...

‘Where did injury occur?

(Specify ¢ity or town, county, and State)
Specify whether Injury oecurred in industry, in home, or in pablic place.

Manner of injury.....eomvnee
Nature of injury,...

mviltie, IIY ;
’ * J.. D, Mann

19. UNDERTAKER
(ADDRESS)

vilhe, Mo,

2. F:LED@:—.-.Z"I'S_J 2,.. %

7 o

24. Was diseang or injury in any way related to

If so, npodfy?
(Signed)
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