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WRITE PLAINLY~-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

ILEDMAR 3N,

DEPARTMENT OF COMMERCE
Burzau oF THE CENSUS

STATE BOARD OF HEALTH CF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nod—dty{

| 66186
State File Ne.

Registrar's Na..f?....

1, PLACE OF DEATH:

A5 couny...dBBRET:
& City or town., .Rural_ = Madison. Twn,.

( ) (lfoul.ude c:l.y or mwu lmm.- writs IIUH.A[.." aod name nf towu.h:p) “
£,

Name of hespital or inatitution:
_i3, Carthage /Mo.

l’ nnl iu hospital &7 institution, wrile atreot number or location)
(d) Length of stay:

In hospital or institution

2.

(a)
[G]

)]

USUAL RESIDENCE OF DECEASED;: R

saee. Misgsourd o ContnJABPEL
.Bural. - Madison Twn, .

{If autaide city ar town limits, wrils “ BURAL )

Street No... Routze #3.’ C&rtghﬁge

(ll'ru.rnl. give location)

NO.

a‘§ i\ %}

City ar town.,

6. (b) Name of husband or wife......cccooeieee,

~Jobn:-Wilitam.Kelley

7. Birth date of deceaged. .Ap!" 1 1

S

and that death occurred on the date and hour stated abeve.
Immediaje cause of death

{Specify whether (e} Citizen of for;ign couniry? (Yes or No)
In this community..... 2. Ye ars &
yeors, months or days) If yes, name country.
v MEDICAL CERTIFICATION
fuly BN ORAH ALVERDIA KELLEY
o o e 20. DATE OF DEATH: Month.... F@De....dav. 24,
. veteran, . (< ia urity
year. 1943 hour............ 2.:.10..........minute_ ...... Ae .M.
name war. NODB No. None o
- 21. I hereby centify that I attended the deceased t'rom]’rw..._......
5, Color or lﬁ. (a) Single, widowed, martied, IQ.ﬁtn Z 1.8 v 19___@
4. S‘“Femal e / race. Whi t /‘i“m":e‘-'lhna'r‘l".j'e;1 that 1 Jast saw h @A/, aliveon........... {. 1(4.2_3_-._. 19.{.3..;

Duration

_lféauz

FETPOTY S T
8. AGE: Yeara Months Davys H less than one day
- 64_ 9 29 ......hT. ..min,
9. Binhplnce._..P arris Mi S.50uUr. i

{Civy, uwfn. or county) (State fureign country

10. Usualoceupation.... HoUgewife

Due to

Due to /A [’
N P / F

Other conditions... S t

{Include pregnancy within 3 months of death) /

17
v

7
/

9. (@ é oy _
(l)al.aracuvsd llrem:un} (llqul.rncuqmwrr)

Addrées._

11. Industry or busi & { PHYSICIAN
o Major findinga: —_—
=t { 12. LameTQmWillﬂ_._? Of operations Underline
g . .
=1 13. Birthplace Unknown 5 ; g &"ﬁfﬁ‘é’e‘aﬁﬁ
City, town, or gounty, tate or foreign country, Of aut _ should be
5 14, Maiden name 288N .._.B.arr 1Ck S au DN}')/JMK’Q/ c}'la?.r:eﬂ sia-
...... bl tistically.
= . J——F — - .
g 5. Birthplace (Cn.)'xuwn or county) (gl..;t}{ral‘:)r.ﬂ: l:;un't—;y—im 22, I death was due to external causes, fill in the following:
16. {(2) Informant.. J.Qm ﬂ.‘ K_a llﬁy {6) Accident, suicide, or homicide {specify)
o addressRonILe. _#3,. Cartha.ge.. . Missourd|® Date of occurence
17. o) _.B11 S ML {#) Date thereaf. 3“ L= hf 3 () Where did injury occur? (City or town) (County) (State)
(Barial, cremation, or removal (Month) (Day) (Year} || () Did injury occur in or about home, on farm, in industrial place. in public place?
(¢) Place; burial or cremation..... Kenney Cﬁme te ry ............
18. {a) Signature of funeral director. .E.d... ..... c..UlmEr S - - While at work?o.......oit.: . N
® Adiress 1208 Garr..is _Carthage.,. Mo* ‘ .- L7
23. Signature. . Dot other).....o.ea..

-/ Via

_. Date signed /1 4
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STATEMENT BY LICENSED EMBALMER U ,

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalﬁled by me, or by

= Registered Apprentlce No

" _P. O..Address..:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWHITING. (Eailur_ o comply with

» H - 3 - -

Note:
_the above constitutes gruunds for revocation of license.}

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



