ould be stated EXACTLY. PHYSICIANS should state

g0 that it may be properly classified. Exact statement of OCCUPATION is very important.

y suppled.

CAUSE OF DEATH in plain terms,

\n
o

\.Q—‘

-

W

~

\

CESOEED 6 iy

1. PLACE OF DEATH
(a) County.. Franklin

MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

i(b) Township,........

() Cityoon.. Mashington,. Mo....

CERTIFICATE OF DEATH D“% g. "(')pm
Q/ Registration District No 7" 7 7 :
Primary Reglstration Distrct No..... L, 0.4, &.... Registered No J
| (d) Swreet No st

(Kt death occurred in Hoapltal or Inatitution, writa its name instead of street and number)

(e} Length of resldencein clty or town where death oeeurredl 8 FrS. maos.

z: PRINT FutL Name..Josephine XKelly

ds. () Howlong in U. 8., i of foreign birth? yTB. moa, ‘du.

® Residence, No........... 816 %, Front. St. Fashinghon.. Mos. D Voo,

(Umml. place of abode. it no atreet address, writa county or c!ty)

(I! nanrm:dant, give city or town ‘and §tate)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE_‘OF DEATH

3. SEX 4§, COLOR OR RACE
Female Colored

5.5

DIVORCED {wyrite tha word)

INGLE, MARRIZD, WIDOWED, OR

Married

SAIF M}’{‘RRIBEADP'JEI DOWED, OR DIVORCED
oF
(OR) WIFE oF# Nave Kelly

21. DATE OF DEATH (MONTH, DAY, AND van)‘%bcd. /2~ 93T

6. DATE OF BIRTH (MonTH.pav.axpYEAR) FE0 - 26, 1878

to have occurred on the daré

1. AGE YEARS MONTHS DAYs If LESS than 1 || The principal canse of death and related causes of mpartnnce were g3 followa:
60 10 16 |&r

g 8. Trade, profession, or particular kind of

g workdone,umwyer bookkeeper,ate................. H o S‘EW'if'B

o 9. Industry or businegs in which work

o was done, a8 gaw tnill, bank, BLC.........c...cricnreernrinnsrerriens

8 | 10. Date deceased last worked at 11, Total time (years)

8 this occupation (month and spentin this

FBAT) crvicrirrerersmiassssssinstesesssterementsnseenns semees OCCUPAtIoDN......co et I
12, BIRTHPLACE (c1Ty or Town).. HE. mann o Missourix ..............
(STATE OR COUNTRY) ’

E | 13. NAME James Smith,

I . rrrrrrrrrsrETEaL

E { 14. BIRTHPLACE (c17y ok TowN) St. Louig County N p u Date of

™ (STATEOH COUNTRV] Mi souri . Ame of operation PIPU e .
Ll : What test confirmed diagnosis a8 thero an nutopsy‘.’.z... €E2.

= )

I-II-I 15. MAIDEN NAME not lmown 23, If death was due to external causes {violence), fill in also the following:

homicide? Dato of injury.......oicni 19..0.
5 | 16. BIRTHPLACE (ciTv orTowy, Sb » Louls County Accldent, sulcide, or asool injury '
z (STATE OR COUNTRY}) M issourti ‘Whero did Injury 0ecurl. ..t simccssncssissesssnnns

17. INFORMANT, Mr. Dave Kelly,

(ADDRESS) Washington,

Yo,

(Specify city or town, county, and State)
Specily whether injury oteurted in Industry, in home, or in public place.

Manner of injury.

18. BURIAL, CREMATION, OR REMOVAL
ruacigghington,. Mo

Nature of injury,

oafan._ 15, 1938

19. FUNERAL DIRECTOR (AME).. Otto & Co,
(ADDRESS) Weshington, Mo,

24. Wan disense or injury in any way related to oecupation of d d? ZE0
I =0, specily

m.‘FlhE’?/yW /4 ‘,5[ :937

Local Regisirard

'9-* 7 {).(Addrus)

{Licenged Embalmer's Statement on Reverse Side) 3 |
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. +

STATEMENT BY LICENSED EMBALMER R

. !hereby certify that the body Ehose name 1s recorded on the reverse side of this certiicate was embalmed by me,

&AJ‘LM U’) , m: by l

Registered Appren’txce No - » working under my persom
| . o ‘ .. Signed w Om_
| . ' Llcensed Embalmer No. 3 5 é 0

P Q. Address.. Lb

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 111 his OWN HANDWRITING.” (Failure to com|
.+ . with the above constitutes grounds for revocation of license.) - -

If this body is not emhalmed, above space should be left blank.




