WRITE PLAINLYSWITH UNFADING INK---THISS A PEMMANENT RECORD
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1

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

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

1

D

CAUSE OF

EATH in plain terms,

Sy

o

(%5 APR 13 1930

' 1. PLACE OF DEATH
County........ Holt

cwy.... Qregon

MISSOURI STATE BOARD OF HEALTH Do nat uso this space.
BUREAU OF VITAL STATISTICS
@ CERTIFICATE OF DEATH
% /] , Bewtstration Distriet No Z2..2 File Ne. 10974
N ¥ Primary Beglstration District No....... 54 ._.;z._../?« Registered No.......... {0
=% % R ' : St Ward)

2. FULL NAME

Sarah Henrietta Kelly

-

(s} Rexidence, No. 8t., Ward., ...
{Usual piace of abode) {If nonresident, giva ¢ity or town and State)
Length of residence In city or town where death occurred 30  yrs. mosa. ds.. Howlong In U. S., If of forcign birih? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

Female

White

5. SINGLE, MARRIED. WIDOWED, OR

DIVORCED (torite
Wl cio we

ge ward)

SA, IF MARRIED, WIDOWED, OR DIVORCED
HUSBARD oF

Jos. h. Kelly

(OR) WIFE oF

6. DATE OF BIRTH (MONTH,CAY.ANDYEAR) Aup. =7, 1866

7. AGE YEARS MONTHS DAYS 1f LESS than 1
) dl,’. ............ hrs.
7 < 6 8 [ SR min
8. Trl‘:f'& p;ddﬁo;' or particular .
WOr| one, &8 uplnnef.
5 SII':'Y:I. bookkeeper, etc. At home
’; 9. Indusiry or business {n wkich
o work was done, as silk mifl,
=] saw mill, bank, ate
81 10. Date deceaned last worked at 11. Total time (years)
8 this occupation (month and spent in
12. BIRTHPLACE (CITY OR rowu).‘f‘iﬁf.h...ﬂl.&in._..‘.... et
(5TATE OR COUNTRY) S5S0Ur )
E 13. 9aME___Johnson Brimhall ~
=
< | 14, BIRTHPLACE (CITY OR TOWN) Unknown 7.
k. (STATE OR COUNTRY) )
m £
% 15, MAIDEN NAME Marthe Jane McCameron /
=
O | t6. BIRTHPLACE (CI1TY OR TOWN) Inknarm
b3 (STATE OR COUNTRY}

7. INFORMANT.... %ggm%;ﬁhﬁfugs%ﬁ,},}&“”mmu_

8. BURIAL, CREMATION, OR REMOVAL

mace_Oregon, Missouri oweMaprch 6, 39

21. DATE OF DEATH (MONTH, DAY, AND YEarMarch 5, 19539
2, Al HEREBY CERTIFY, That I attanded deceased from
A~ [/ X 193 10 Y 1

Ilastsaw beEs aliveon... A BC Fan o3 115367 Deathissaid

to have occurred on the date stated above, nt.l.i.«l.ﬁ&..m.
The principal canse of death and related causes of importance were &s follows:

Name of operation fs Date of......
What test confirmed diagnosis Cat Was there an autapty'!....?’.'.g...

28. If death was due to external causes (violenes), fill.in also the following:
Accident, suicide, or homicida? . .. Datsof injury... .75 50, 19,

Where did injury oecur?.............
{Bpecily city or town, county, and State)
Specify whether injury occurred in Industry, in home, or in public place.

Ma.;:ner of injury o,
Nature of lnjury,

1. unperTAker L ELLL joln Funeral Service

(ADDRESS) Orecon, 11 s50ur],

o g ot w7,

24. Was diseass or injury in any way relsted to eccupatisn of dmnd'fz‘ﬂ
If a0, specify. P 1
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