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J MISSOURI STATE BOARD OF HEALTH v
GEGB MAR 9 1939 BUREAU OF VITAL STATISTICS 7 8 2 q
CERTIFICATE OF DEATH ¢
1. PLACE OF DEATI-I . Do not use this space.
() County.. 250 LOVIS o j Reglstration District No 78 7 .
(b} Township........... Primary Registration District o‘.{/! ..................... Registered Now. ..t 335 o
(© awRichmond Heights (@) Breet No.... 0 Le Mary’ s Hosptial

{11 death oeeurred in Hompital or Institution, write its name instead of street and number)
{c) Length of residencein city or town where death occurred 60)'11 mos. ds. (f) Howiong In U. 8,1 of foreign birth? yrs. moa. da.

2. PRINT FULL N%! Harry M, Kelsey,
() Residence, No...... 1007 Westmoreland S,.D v

(Usua) place of abode, il no street address, write county or elty) (Il nonresident, give city or town and State)

N D

18. BURIAL, CREMATION, OR REMOVAL d Nature of injury
mcBellefontaine  wefeby 88, BN “- " C e ccoupation of demsed......n.
Al exand ar & Son S 1t no, speci{y......q... e "

. FUNERAL DIRECTOR (HAME)..
{ ADDRESS) o1
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38 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
)
3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR -
E - DIVORCED {10rile the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) > L 19d g
EE sale White Single |l HEREBY CERTIFY, Jhat I sttended deceased from
gg SA, IF uﬁsgg:“glggwen.on DIVORCED . ﬁl .................. .2‘ ..... 102
gg (OR) WIFE oF Tlastsaw b f#Y.... sliveon QAL ¥ Denthiseaid
gtﬂ 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Dec . 15 1875 to have pecurred on the date stated above, at.
§ . 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related cnuses of impnrtanca were as follows:
day, ., .hrs. A
a8 65 e | 15 |areem S
2] F 4 8. Trade, profession, or particular kind of N At :
<3 O ™ woriidne, assawyer,bookkoeper,ste.. BE L0 B Be C1EITK | ©F T g. Vipne Apasa.. L
) E | 9 Industry or businessin which work
=i & was done, na saw mill, bank, etc.
& O | 10. Dute deceased tast worked at 1. Totaltima (remrs) [ sseosed s et B v
2 8 this occ pation (0, and spentin t.hil
w Q, 8 lg ton...
;‘B year}. may ....................... occupal SV 5 < MUSSION | SOOI A DOPN. JUCHRISIRESNSUI M
g b 12, BIRTHPLACE (¢ITY OR rowu)StpLoulS;C ....... Otber contributory canses of importance:
E E {STATE OR COUNTRY) L0 W LT < | ST OO SOOIV e RO RIS
- h” A 4 A4 NN AT TTFTETRILITY
gg Elgaame AleX. Kelsey, AAS i
u : = I g | Y A PITTPTRE TP P
29 E | 1o mirTHpLace envortomn. B2l1lfas b, )| Name of ordhtion ' " Date of
a o * (STATEORCOUMTEY Ireland - WLT:;: firmed dingnosis?f/ M Was ;hem an autopsy? M
e confirmed dingnoXisly.. L LAl n..... ..
g . - :
35 é 1S. MAIDEN NAME Luc 1nda n. HanleY 3 23, I{ death was due to external causes (vlolence), fill in alse the following:
EE E | t6. eirmHPLACE (ciTy orTowm... B.5.. LiOUi s, County,. ‘;:‘::";;d h;j: orh : fcide? Date of {ojury..vreeee 219
g E' Z (STATE OR COUNTRY) Mo, ¥ (Specily city or town, county, snd State)
< Specily whether injury occurred in Industry, in home, or in public place.
EE V7. INFORMANT..... Q};I ene Kelsey,
ADDRESS,
3ﬁ 505 wes tIﬂOI‘elaﬂd Manner of Injury.....conninn
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STATEMENT BY LICENSED EMBALMER

I he@by certify that the body whose name is recorded on the reverse mde of this certificate was embalmed by Me, et -
N :
/Z )yh - ' , or by
L to.

t . )
,.working under my perfnal supervision. . .

Regist@ Apprentfce No ) A

Sign

Licensed Embalmer No..

. . : P. 0. Address. >~
Note: 'I‘ha ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comyp

with the cbhove constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank,




