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

sc that it may be properly classified. Exact statement of OCCUPATION is very important,
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] MISSOURI STATE BOARD OF HEALTH
0EGD MAR 1 0 193 ?/BUREAU OF VITAL STATISTICS

1. PLACE OF DEATH CERTIFIGATE OF DEATH, Do&tulli:{pace.

. {a) County... s t; Odd A rd ‘ Registration District No.
? (b 'l‘ownship Primary Reglstration District No..
(& ouy. X0 me ek, M Oa. He E)-SquNu ......................................................................................................... 8t
1t death oceurred in Hos pxtal or Institution, write its name Inatead of streot and number)
(e) Length of residence In city or town where death oecurred yrs. moa, ds. (f) Howlongn U. 8,,1f of foreign birth? yro, mos. ds,

>
2. PRINT FULL NA::Z .......... John. Kelly

Registered No.

® Residence, No.. ) T |:| ....................................................................................................
{Usus! place of abade, il no strect address, write county or eity) (H nonresident, give’ city or town nnd State)
PERSONAL AND STATISTICAL PARTICULARS MEDRICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE S. SINGLE. MARRIED, WIDOWED, OR I
, . DIVORCED (torite the word) 21. DATE OF DEATH (MonTH. oav.avpyear) March 4, .19 39
Fale White Widower
22 EREBY CERTIFY, That I sttended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED % ; 0 FE oS 37 ” ‘t— J
Fﬂﬂﬁg&%;x Nan Kell (Deceased) ................................. , 19 f) Sl L 197
0, ' [
Y - Ilast saw heies & alive cmm & ’ ' 19’ /. Deathissaid
6. DATE OF BIRTH (mowtn.oav.anoveamOct . 4, 1865 to have occurred on the date stated above, at... M. night
7. AGE YEARS MONTHS Davs If LESS than 1 (| The principal death ond related causes of importance were ns folipws:
day, ..coeee. hra. S
T3 5 0 or.... ..min W
z B. Trade, profession, or particular kind of
] worlk done, as sawyer, bookkeeper,ete..... Farmer
E 9. Industry or husiness in which work )
& was donie, 88 BawW Mill, BANK, BIC. . .coorcverrervresinrstssesreesrserersssemnmssssassssecesanas | | 00 e 08 flrt? WM
3 10, Date decensed last worked at 11. Total time (years) || ./ Nt d et A Al B e oo
8 t.hin)accupnt.ion (month and l]:em:mi this
Year) ... PAtlOD...coiinrnns
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12. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) Missouri.. M ... SN S
5 13. NAME James Kelly & .............................................................................
z uuuuuuu
F . B I |
£ | 4 BIRTHELACE (ciry R oW 3 i {5 e of operation I Date of ,
2 Kissour ‘What test confirmed dmznosm?z .............. ‘Was there an autopsy?.m
x
g 15. MAYDEN NAME Nancy walker 23. If death wan due to external causes {violence), fill in alsc the following:
la 16. BIRTHPLACE (CITY OR TOWN) . Acddeu;::lcide, or homicide?...... e Daté of injury....= . 19.......
= (STATE OR COUNTRY) fd 158 ouri Where pury ! {Specify city or town, county, and State)}
17. INFORMANT MT‘ s, Asa C 10 df e 1 t ar Specily whether injury oecurryhdustry. in home, or In publle place.
(aoRess) Bloomfield, Mo, R, F. D, Mammer of tnjary =
18, BURIAL, CREMATION, OR REMOVAL ature of injury.. i

raceNorth Antioch CewmeMarch 6 , .un 3 :
24. Was disease or injury in any way ze
19, &L’NERAL DIRECTOR, (}AHE) Gb.iles Ind... C0a || 1 80, specity

ated to ocfupation ol decmsod"m

Tl | €70 7 (Addrem).,
Local Registrar, [I( V]

Licensed Embalmer’s Statement on Reverse Side)




: STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certiﬁg:ate was embalmed by me,

., or by

Registered Apprentice No , working under my personal supervision,

Signed

)

" Licenséd Embalmer No.

! P. O Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hl.s OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license.) T

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