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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANI

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nodjgé:

=
State File No.._...]._._s.g

Registrar's No.,vvee e

RO

1. PLACE OF DEATI:

{a) County Oregon )
@) City or town_. ThBYET /

(It outside city or town limits?write "HHURAL" and namo of township)
(¢} Name of hospital or institution:

{11 not in bospital or ingtitution, write atreet numnber ar location)
{d) Length of stay: In hospital or institution

24 _vears

(Spacify whethor

In this communpity..........
yoars, montha or days)

2. USUAL RESIDENCE OF DECEASED:

(o) State. Missourd ... .. Orezon

(4) County.

—

)

{0 Thayer

City or town.....veveemsrnn-

V4

(If outside cily or town limits, weite “RUBAL"}

Street No.

/8

{11 rurul, give location)

£

Citizen of ferelgn country?.

e

{Yes or No)

1{ yes, name country.

Yot RNy Christopher Columbus Kellett .

MEDICAL CERTIFICATION

FULL NAME
— 20. DATE OF DEATH: Month..... ARCAL . day. . 28
3. () If ver R 3. Social urit
@) 1 veteran (&) Socia Y ear b GAW . hour 1) -...mimute__ 40 _PoM
name war, o No. - . %
21. 1 hereby certily that T attended the deceased from... ¥ S S o 3
5. Color or 6. (o) Single, widowed, married, )‘&19
4. Sexr... M8 13_{:.) nce. White.. divor J_Marriad that I last saw h. MAAr—mtive on 19.8
6. () Name of husband of wife 6. () Age of husband or wife if || @nd that death occlirred on the date a@lour stated Thove. )
. ":ZIZ """"""" ) B s Duration
Jane Tebber C Ile. ative... .. 8Q.......years || TmryEate cause of death....... S L
7. Birth date of deceased..... QG fa e 14 1887 || 2 L S drosdroasn. [Lhew~
{Month) (Day) (Year) ‘\
8. AGE: Years Months Days If lesa than one day Due to. \. “ “
\RQ’m" Ronell s wan| -
75 6 1 4 hr. min.
Due to
9. Birthplace...... R&ndolph....c thy, Arkengas \
(City, town, or county) (State or foreign countrd ) \
nditi 2
10. Usual occupation Taxi Driver Cz&heigov “:mrur within § months of death) / Q /J
11, Industry or business v PHYSICIAN
o= ad l Major findings: J'} v J—
12. Name.......J8MmeR. Kellett Of aperations &
¥, - e
f_ 13. Birthplace. 7 ; (Unm ._..._..._S... lwhich deatg
City, to! eoynty) Stote or fmign country, Of aut should be
& ( 14. Malden name_.........}.-'.l....I.,.. 3%55 Sadler i charged sta-
= Unknown 6/ .......... tistically.
S 1s. Birthplace - / 22. 1f death was due to external causes, fill in the foliowing:
= (City, town, or covnty) (State or foreign country)
16. (a) Informant__. MI8.. Jane Kellets (8) Accldent, suicide, or homicide (specify)
@) Add Thaver . MO N {#) Date of occurrence.
17. (@) .....Burial.. . ® Date thereof......5 /1 /43 {e) Where did injury occur? T ot v
(Bnrnl crematicn, or removal) {Month} (D") (Year) (d) Did injury occur in or about home, on farm, in industrial pla:e. in Duhhe place?
(¢} Place: burial or cremation.....
. . Specit: f pl
18. {(g) Signature of funeral director...... While at work (P‘d, ‘(!3‘ uM:a.:;) of mjunr........,{.i. .................
® Addrm 2 . m\o
23. Signature.....> o . D, or othetd N 42
1. @ O g— 43 wJaLLU, A‘f/&ww ‘ AR N
(D.u recejved local rc[hl.ru) (Registrar's sipnature) Address,.. et = M=, Date ¥.
{Licenstd Embalmer’s Statement on Roverse Side)U Cd .

/r."é:‘_1




REE‘.EIVED .
District Health Officer No &, \

District Fil2 \umbc.ré y_.j.-‘l”.-.(’_f
Date Filed 6" yi.._,.- .

STATEMENT BY LICENSED EMBALMER °

working under my personal supervision.

Signed

Licensed Embalmer No e tmeree s sunte e eenearerrares

- PO AdAress.. ..o

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in hls OWN HANDWRITING. (Failure to comply with
the shove conslitutes grounds for revocation of license.) Tt .

If 1his body is not embalmed, fact should be so siated above.




