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WRITE PLAINLY=—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

N. B.—Every ltem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shonld state

CAUSE OF DEATH in plain terms, so that it may be properiy classified. Exact statement of 0CCUPATION is very impo!

AlLAFRER ALY

21 w1511

oULN1-0-1 =30
Rov, 5-17-39

DEPARTMENT OF COMMERCE MISSOUR) STATE BOARD OF HEALTH 240 14:

BURBAU oF THR CEBNAUS
I | STANDARD CERTIFICATE OF DEATH suuruene.
o, .
[’Mﬁ ke ifj.f*;gl__ Primary Registration District No_% Reglstrar’s No. 6459
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County.
(%) City or town 5t OI.‘ ouln (a) Stnte......M.i-.ﬂ.ﬁ._o.l&u._.u_ (b) County. Shannon
{If putaide city or town 1imits, write “RURAL" and nama of township)
{r) Name of hospital or institution: (¢} City or town Winona /I/ R
Bt.lukels Ho 330} ital (If ontside clty or town llmits, writs “RURAL")
(I ot In bospital or inatitution, write strest number or location) ; D
: nt{tution d) Street No.
{d) Length of stay: In hospital or jnstituti serrmsewron ( " (IF eral, ghve dncation)
Inthis H
° yeaue.c::::):f :cydan) (¢) .If foreign born, how long In 1J. 8. A7 years,

MEDICAL"CERTIFICATION

>l ... F1ora Kelly oD e ’
Y—M—.—__

20. DATE OF DEATH: Mont

8. (b) If veteran, 3. (¢) Social Security
[4 / ?{/0 ho
name war IIOQ No. None R year ! ur.
21. T hereby certify that I attended the deceased frol }
5. Coler or 6. {0) Single, widowed, marrled, y Wy 1070
o 7 4
4, Sex. & F 1 ncem_g d.ivorced_S_i_.I}_o_]_'e— that T last paw bl L rhltve on 4 — 1% 52 |
6. (b) Name of husband or wile....omeree 6. () Age of hushand or wife if || and that death occurred on the ¢ b Durat
in £ le alive. vears || Immediate enun}( Jeath
7. Blrth date of d d Jan! 6 1919 . 4 = __’%/
(Montt) e {oas) ‘ prler (it
8. AGE: Yeara Montha Days If lexs than one day Due to.
21 6 2 4 hbr. min
Due to.
®. Birthptaco...B0ANNON 00, igsour 'iré
{Clty, tawn, or covaty) {Stats or Lorelgn count: ¥
1 Oth ditiona 3
10. Usual occapation Unemploved L[ Ot comdttions e gjw —
11, Industry or busl 2 <~ S PHYSICIAN

12. Name Jemes Kelly : || Melsr tndings: T 4 Tttt R
19. Birthplecs__S01ANNOGR CO Misgouri i the cause to
14 Motden name_ MHEETE™M oCap & = tomiem coontr?) ot aﬂtom‘M %&E&

{15. mirbpnes— BRENANON_CO0.  __Migsouri |- a5 due bo suternal coues 1 1o the follostng:

MOTHER FATHER

(Clty, town, or couaty) (State or foreign country} d homicids ( 3y
16. (0} Toformant's own sigoatare James Kelly (a) Accldent, sulcide, or s (epecily.
(5) Address Winona, Migsouri, (®) Das of occur
T.
1. @) s Burlal _ . o Dae thereot /=3h=40 (e) Whers did Injury occus {ci st e 1n pebtie aiace
arial, cremmatioe, (Month) (Day} {Year} {{ (@ Didinfury oceur in or about home, on tmn. in place, In P“""" ?

(c) Place: burial or crematio Bethany Ch 31 Yo.

18. (a) Sigaature of funeral director. ADDETY H,Ho
) A 4700 W Bhintp"l Ave. .

19, {a)

v (Licensed Embalmer's Statement on Reverso Side)



%,
%
%

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is.recorded on the reverse side of this certificaté was embalmed by me, or by

Registered Apprentice No : '

working under my personal supervision.

]

' o _ P, O. Address

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN G. (Failure to comply w:th
the above constitutes grounds for revocation of license.)

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




