N |

5, No. 2
Vi—2-43
 5-17.39
P1 X336

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

J

LEC

DEPARTMENT OF COMMERCE
BUREAU OF THE CENsus

HO

Registration Dtsmcl No. 2 =2 =t ——

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
[P Prlmury 'Regf‘tmt‘inn District No.. .__1 f }‘L";‘Q}

“6550

" State File No...oooen......

9838

Registrar's No,

1. PLACE OF DEATH:

(a) County

(® Cityortown_____.__..___. _St 8
{If catside city or town I[mlu weits ‘RURA!.” ud oama ol’towmhlp)
{¢) Name of hospital or institution:

bt Baptiat _Ho ap,_.ci}, e

{If ot ln hospital or institation, weite street oumber ar location}

(d) Length of stay: [n hoapital or institution. .lo.mDay.a
10 _Days

(Specll’y wimlbel
In this community...... e
years, months or days)

full Name____Delia Kelly

3. (& If veteran, 3. (¢) Soclal Security

2. USUAL RESIDENCE OF DECEASED: dﬁa
(a) State Ko (4) County. /7 ([’_
() City or town i g BOULB. ?

("oul.dda clty or tawn lmits, write “RURAL™)
(d) Street No.-oee 2068 _HMinerva
{1t fural, give lxcation)
{¢) Citizen of foreign country? !a_g (Yes or No)
If yes, name munw..__.-_.._._lm._d : /,)
MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. NQ¥_ day......Btl.

....._J._gﬁ_.__._ hour._____ ..I ._Q.QPM minute

13

e WAr e Rone . w~.__HNone _
fame el 2 21, I hereby certify that I attended the deceased from.... ....9"—* _Rfﬁ__
5. Color or 6. (a) Single, uﬁdowed. married, 1043 o Morie B8 1943
4. Su.__.._.._..lf.!.._.__ L) mmF.l_l_i_.t.g ,Zdlvorced.._i'_g_gﬂg_d_'... that T last saw b @ [Ralive on A . 7 A e 19943
6. (b) Name of busband or wife..—. ... 6. {c) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
i h
“““““ Lawerenge. .. .. allve. .....o.ce._years || Pmmediate cause of deat B v ]
7. Birth date of deceased.. m 28 1882 B walinn R
{Month) (D) (Your) [l ¥ PP wey STy W) !
} eyt
8. AGE: Years Months Days if less than one day Due to p/ /‘} ‘A‘/
| hr. min ) =
6 1‘ 7 10 Due to /j af_'}
9. Ix 4

Birthplace.

(City, town, or eounty) . (Stata or forelen country)

Housewife

10. Usual occupation..

Other conditions.

{include preganncy within ¥ montha of del\h ———

1. Industry or business......A 3.+ BOME S [ I /PO A __|pysican
~ ajor findings: —
b=t A fa |
E{ 12. Name.....—-Not—-Ageertainabie————|| °"°"“°“’“""m“ ) (he cane 15
= { 13, Birthplace. .. E P’l wéc?'é';:g
{Ciry. n, of eounty) or loreign connuf) Of antopay.. k L Bear  BAApn s _ lsahonld b
& { 14. Maiden name— .. U NXNOWA Autopey ) Atants Crrredwa
= tls Y.
= .
% 15. Birthplace T —— “wE Pw}gmn“d 22, 1f death was due to external causes, fill in the following:
16.-4a) Info - memg& KE 11 i' {e) Accident, suicide, or homicide (specify)
. adrenBOSS_ Hinerva. Ave (8 Date of cccurrence

17. (o) ._..—_‘Bur.ial_.___.__ (5 Date thereof. 10/ _- o (¢) Where did injury occur? TETregy— pre—— o)

{Barial, crémation, or removal} {Month (Dlr) (YHI') {d) Did injury occur in or about home, on farm, in industrial place, in public place?

{c) Place: burial or cremndon_.c.a lvar_yw,cemt s erer e rare et et
Specil ¥ ol
18, (a) SichhBE rigani&-Sheakan-Und 0o - While at mrk?________.__(.;’fc__' w Mo of I rY oo
b) Addr Y .bﬁ asj? I
19 : ) es!mv f ]q &5 tﬂﬂ— 1v 23. Signature o (rlasns B W_{L(M D. or other)....,
. (& e el 1
[Dats received local r‘thlr-r) (nuh‘lrur s signatare) Address...... o AL Rt . . Date signed. -—[éé("
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. Do . » STATEMENT BY LICENSED EMBALMER ”
ST . .. . . Co
R | hereb);' certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or BY.riteeemeenn. -
, : L. - ; - (I
T i e etrereeemeteseeeeeas et eeeesemaemmneane st e » Registered Apprentice No........

working under my personal supervision, . .

|

¥

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with 1
the above constitutes grounds for revocation of license.) . : .

If this body is not embalmed, fact should be so stated above. . “’\ﬁ -
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