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DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

FILED FEB 1359047

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.él’..é..ﬁ{._..__

3799
2

State File No

Registrar's No

1. PLACE OF DEATH:

(@) County WATTON .

() City or town.....oodrd AV AR LY | LMM NaanA
(I outalde city or town limits, wr!u RURAL and name of towosbip)
(¢} Name of hospital or institution: /

(If pot in hoapital or instilution, write strest number or location)

{d) Length of stay:

In hospital or institution

73 _years

. {Specily whether

In this community.
years, months or duys)

/o7

)] County....W.ar.r.ﬁn._._....._..._.aq.. !

2. USUAL RESIDENCE OF DECEASED:

@ swte. Misgsourl .
Truasdale

{1l outside city or town Limits, write "RURAL")

{¢) Cityortown

{d) Street No

{1I cural, givs location}

{e) Citizen of foreign country?

(Yﬁ or No)

If yes, name country

Fofl ave _Mary. Elizabeth Kelly

3. (b} If veteran, 3. {c¢) Social Security

name war. No

5. Color or 6. (a) Single, widowed, married,

. sex FOmale receinnl bo

(4) Name of husband or wife.. oo

&

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monmth_JBRUSTY_. day...._.._l.*
year, .........1 9.4‘6.............1101;: - 8.......... S—

21, 1 le:reby certify that I atten

e and hour stat a\bove.

18. (a) Signature of funezal digectofw 7. .. 8
(b)ljress ............... 2 ! .....

........................ ears
7. Birth date of deceased Qctober 29 1869
{Month} (Day) {Year)
8. AGE: Years Montha Days If lees than one day  |{ Due to. N2V Ml Qe [ LA L L2 At Y oo
73 2 15 b, win .
Due to.
o. minnplce_LTUO8dA16 Missouri 7 =
{City. town, or county) (Shu or fareign wnnm]
y s ) Other conditions L
10. Usual occupat:on........s.alﬂ.ﬂW.Qmﬁn (nglods pregonny within 3 montbs of death)
11. Industry or buﬁnenRetailStoresu - : . PHYSICIAN
o ' Major findings: o —
g (12 name Michael Kelly Of operations , 2 rf‘ nat
I ngeriine
ﬁ 13. Birthplace. Irelﬂ.nd ‘_5 J F ‘?ﬁga:léﬁ:g
o E tawn COTNE e (Sixta or foreign country) Of autopsy. should be
g::{ 14. Maiden name Y SS— / m:m-
E 18- Birthplace {City. town, or county) ‘(iifug:'}::nj;?nu,) 22, If death was due to external causes, fill in the following:

(a) Informant Miss Dee Kelly
Truesdale, Mo,
17. (a) B.u'rial (b) Date thereof JAD . 16_‘ 19

{Burial, eeamnilon, of reatoval)’ (Montb) {Day) {(Year)
(¢) Place: burial or cnmatiun..____T_..r _eSdazle’__Moq........_....

i T Z2FNY
r NS

-
o

() Address

Léi.ﬁ(d )

2iq received local rexisirar}

19. (a)

(a) Accident, suicide, or komicide {specify)

{d) Date of occurrence

() Where did injury occur?.

(City or tawn) (Conaty) (State)
(d) Did injury occur in or about home, on farm, in industrial place, in public plnce?

{Specily typa of place}

e Means of | mju.ry __________________
% (M D. or other)
W of 4 2 5P Date ngncd E%

v

(Licensed Embalmer's Statemnent on Re g{le Side}
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STATEMENT BY LICENSED EMBALMER d T . )
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, QeI e

..... ., Registéred App'reniicr:e' S ——

working under my personal supervision.

Licensed Embalmer No.... 3= . & = il

“p.o. Adﬁregszl)wmm.;\mm.

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.)

L

v

If this body is not embalmed, fact should be so stated above.

N




