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WRITE Pi,AINLY—USE :UNFADINC BLACK INK—MAKE A PERMANENT RECOR

DEPARTMENT OF COMMERCE
BurEAU 07 THE CENSUS

‘HLED AUG 19 1

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

s-1¢-85170

State File No.

Registration District No...... 1123, . Primary Registration District No_bgﬂ_b—- Registrar's No - )

1. PLACE OF DEATH: F 1 2. USUAL RESIDENCE OF DECEASED: 9¢,
Co S5t., Francois

o Gy Near. Farmington @ stace... MissOUTd o County UYIET ;

(&) City or town.

{If outside city or town limits, write "RURAL and nams of township}
" {¢) Name of hospital or institution:

State Hospital No. &

(1 oot in bulml-l! or institution, write s t oumber or tion)
{d} Length of stay: In hospital or 'n-timﬁnnu‘z" yr. f“'mo 12 da
{Specify whether

[n this community.
yearn, months or days)
3. PRINT
{o) BRI Estal Kelm
3. (8} If veteran, 1 3. (¢) Social Security
name war No
5. Color or 6. (o) Single, widowed, married,
4+ sexMale 0 race ite 3diw_,m, Divorced
6. (5) Name of busband or wife o reeceeeeeeee 6. (¢) Age of husband or wife if
=== alive...m TN T YEATS
7. Birth date of deceased April '30 1QO?
{Month) (Day) (Yaar)
8. AGE: Years Montha Days If lesa than one day
1&0 2 O hr. min
9. Birthplace Wyatt Missouri.@
(C.Ety. town, or county) . {Stato or foreign country)
10, Usual occupatlon ................ E.l,.r.bll.r'..__wo‘r‘ker

[P N
we ve b7, - 1

Oulin d

(e) City or town
{1t outsids city or town limita, write “TLURAL" )O
(d) Street No.
(14 rural, giva location}
{e) Citlzen of foreign country? (Yes or No)
If yes, name country.
MEDICAL CERTIFICATION

20, DATE OF DEATH: Month 6 day 30

L7 T - ..lgztz_ eeeeee DO, 10 minute. 30 P M
21,

I hereby certify that I attended the dccmcd fé-

12=9
6—30

that Ilast gaw h.im. alive on
d hQu.r tated above.

and that death cccurred on the date 3

Durgtion

Due to

Due to.

Y

Other condltions
{lmlude wemm wilhin 8 months of death)

PHYSICIAN

Underline
-.|the cause to
- [which death
should be
] charged sta-
tistlcally.

Major ﬁndinga
Qf operations,

Of autopay_.....

22, If death was cdue to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify}
(b} Date of occurrenca

{¢) Where did injury occur?. prpmr——" Fom—

(Ci: tate)
(d) Did injury occur in or about home, on farm. in industzial place in pub c nlace?
\
y type of place) A
(e) Mleana of injury ... A
{M.D %rothcr A

11, Industry or business.
5 12. Name Robert Bouslev Kelm
= | 13. Birthplace .. Hallaville Ky ﬁ_./
(Gn.y l.awn or county) (State or foreign country)
5 14. Malden name.’...... .LO a.Emma- Pickett
5 15, Birthplace SDY"I ne G-rden Tl
= (City. tawn, or cotnty) ° (Stats or fareiga country}
16. (a) mom,,..Recordq of State Hoq‘n'}_’l’n] Nn A
() Address Farmineton, Mo o
17. (@ Rurial (8) Date thereof. 7-2=194,2
- (Burial, cremation, or ramoval) {Month) (Day} (Year)
() Place: burial or cremation ViNcent: Cemetery, Mo
18. (a) Signature of funeral director. //M/ - -
‘@) Addresa.’__" M 77%«4%
19. (a) u\hm_ﬁ_a, ’3-6 oYY Y05
{Date received local registra, (Registrar's lhnlmn)

Date_signed. —Z—Z—f&.,

[/ i9¢

{Licensed Embalmer’s Stutcment on Revem SIU
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STATEMENT BY LICENSED EMBALMER . . -
: S
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by R
.............. %v\‘h— , Registered Apprentice NO. .o

working under my personal supervision.

| o sfgned @#Cx g g?&ém_—

ol Licensed Embal j /éé//

mer N
P. 0. Address 6/ W

. Note: The above MUST, BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fal[%:- to comply wit
the above constitutas gruunds for re‘ocutlon -of license.)

3
A

If this body is not embalmed fuct shou]d be so stated above. .



