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DEPARTMENT OF COMMERCE
BuRRAU OF THE CENSUS

F 1 LED!DEoskp 346

Registration District No..

MISSOQURI STATE BOARD OF HEALTH 38035

STANDARD CERTIFICATE OF DEATH State File No
Primary Registration District No..!j:if23

Regisirar's No, /J 7

(8 Cityor wwn

1. PLACE OF DEATH:
(a) County

L

ﬂew Madrid _ ,

~Rural

Mezad B0 6l ﬂ }W-

(Ifouhidc city or tawn limits, write “RURAL” and oame of mwmhm) t

{¢) Name of hospital or institution:

(d) Length of stay:

In this community.
yeurs, months or days)

(II not in bospital or [nstitution, write street number or location)
In hospital or institution

T Years

{Specify whether

2. USUAL RESIDENCE OF DECEASED:

(o s Migsouri {# County. New Madrid 7;-4

{e) City or town Rural . ¢
(Ef outaide city or town Limits, writa “RURAL”)

(@ Street No....&.. mlles._wesi. of.. I.Iat.thaws ye,"}

(!frun.k give loatinn

(z) Cltizen of forcign country? no (Yes or No) &

If yes, name country.

() PRINT

3. ’
vurt name. _Huey Andrew Kelso ...
3. (b If veterun, 3. (¢) Social Security
name war. No.
5, Color or 6. {a) Single, widowed, married,
4, Sex. M 0 race. divoréed__’_.‘ﬂ._ ........

6. (b) Name of husband or wife .. ceeeeaeens

6. {c) Age of husband or wile if

alive e YEAME
=28 1869

MEDICAL CERTIFICATION

20, DATE OF DEATI: Month 10 day. 6
year. 1 945 hour. 5 minute _D M.
21. I hereby certifly that [ attended the d from.
: ,qy"' V4 e ag.m 19........
that I last saw h £72_ alive on.-. ' A . 194‘{'

and that death occursed on thegate a.nd,hpur stated alfove.

Immediate cause of death :

{Date received local rogistrar)

7. Birth date of deceased S =86 1869 .. .|... Vtleccloss M
{Mozth) {Day) (Yeear) .
8. AGE: Vears Months Doys If less than one day Dee to M} /
76 4 8 he.
Due to
9. Birthplace... JTtawamba. £0.g e 189 o
- (City, town, or county), tate or foreign w;‘ ry) -
F arm lng Oth ditions. .
10, Usual 0eCUDAHOM. o Bl (In:I:::Jgragnnncy within 3 morths of death} O
11. Industry or business ‘ 4 PHYSICIAN
M. findi H - -
E 12. Name IS aac Ke ls O . agfr nl:pr:tzl:n- n !
= o ; 3 : / . / B ’2 ’ / Underline
- 13. Birthplace Unknown N .C - the causéto
B (City. tqwn, or county} (State or foreigo conntry) Of autopsy J j :Vglicﬁl](‘i’eagg
E { 14, Maiden name....__... ﬂ aum T 174 Chﬂgiz'{,] sin-
tistically.
§g- 15. Birthplace........ &%i}f?wo :E}; T (Suate or forsign ,,um’;,) 22. If death was due to extérnal causes, 6il in the following:
16. (o) Informant_. W eD KelsS0O (a) Aceldent, sulcide, or homicide {specify)
(5} Address Matthews =M0 . (i) Date of occurrence. :
@ Burdal @) Date mmf___._l_?{ Bﬁ! | () Where did injury occur? - - - p—
(Barial, cremation, or ramoval) (Moath) € ?Yw) {d) Did injury occur in or about home(. o:l,f;’I:, i:;) mdmtn(a] p!ace in public'.;;ce?
() Place: busial or cremation_. M L LHEWS , MO 4
18. (a-) Sig-u;:;ure of funeral director. Hj‘-g ;] Albl“ i it on {Spacity “mﬂgﬁﬁsf uuury.’.\.. -
&) Address_._ o 8 eston,Mo. n
H=2 T —sh 0 __ %71‘“4 ---------------
19.' (@) @ - (Re;uuur 's signay f'%

JS’&?

(Licensed Embanlmer’s Statement on Roverse Side)




e 7T RECENED

; ) T NO. ai
i A ;o= . District Health Qfilos
I T - - ~ 220/
) I ' . ) District Flll Nurnber / Zﬁ@-ﬁf—
L o  Flod (2.2 /A

STATEMENT BY LICENSED EMBALMER

L}
o Il hereby certify that the body whose name is recorded on thc reverse side of thns certificate was émbalmed by me, or by ......... A AR

: mbalmed B
S E L reenrs Registered Apprentxce No.........

* P.O. Address.... Sil;es ton,Mo. R —

Note: "The’ above MUST BE SIGNED BY THE LICENSED H\IBALMEI{ in his OWN HANDWHITIRG (leure to comply with
the above constitutes grounds for revocation of license.)" Y o . N N IV .

* If this bedy is not embalmed, fact should be so stated ahovc.- :




