y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

ain terms, 60 that it may be properly classified. Exact stetementof OCCUPATION is very important.

N. B.—Every item of information should be carefull
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FREAPR | 1 1939 MISSOURI STATE BOARD OF HEALTH
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9’ CERTIFICATE OF DEATH ?@jl 8 () 8 4

1. PLACE OF DEATH Do not use this space.

(8)  COUMY ...t e cervnrrnrareererseresssersrares e et l Registration District Nou.......occoccvverervnn,

(b) Primary Registratlon District No. ... @3 Registered No.

{c) {d) Strect No.............. 5. 209 Hebert S .8t
(If death occurred in Hospital or Inantutmn, instesd of street nod number)

(0} Length of residence In cily or town where death occurred ¥TS. mos. da. {f) Howlong in U. 8., 1f of foreign birth? ¥ra. thod. du.
2. PRINT FULL NAME........ Williem J Kelley L oo

(2} Residence, No

UluBlp'M:B te eounty o; (If nonresident, give eity of town and State}

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR . 3
DIVORCED (wrife the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) GI'GIZ 7 .19 3
5 B]hlemn —— Vihite Single 22 I‘.J:lE EBY CERTIFY, That 1 attended deceased from
A. IF MARR N ED, OR DIYORCED
HusBANDOF e _ﬂé .26 0. . s 1938
(O WIFE of Ilast hM' 19, 35’1) th {s snid
astpaw h. VOOl L TN, £2 . eath {s s
6. DATE OF BIRTH (MONTH. DAY. AND YEAR) April 14 L] 1 874 to have occurred on the date stated above, nt....é.....ﬁ....m.
1. AGE YEARS MONTHS DAYs If LESS than 1 || The principal cause of death and related causes of importance were as follows:
day, ...l —
63 | 10 L2 o
z 8. Trade, profession, ot particular kind of
[} work done, assawyer, bookkeeper,etc.........l..'.a bo rer
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(ST“TE OR COUNTRY) Ireland Sl A . Mg eV Byt itear
T - - v
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I - - -
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14, BIRTHPLACE {CITY OR TOWN) s
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44
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ere n, occur .
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7. INFORMANT... S:Lsters of the FPoor . ———
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8, BURIAL, CREMATION, OR CREMOVAL 8 N-tum of injury
Calva em TE 8 : 1
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STATEMENT BY LlCENSED EMBALMER

hereby certify that the body recorded on the reverse side of th;s certlﬁcate-was embalmed by. e
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working under my personal supervision.
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