/

. No. 2 “Duriug'rMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI : 41481 .
UREAU OF TBE CENSUS : -
M—2-43 STANDARD CERTIFICATE OF DEATH State File No
. 5-17.39 . P é% 1§46
*1 Xanea7 ﬁzﬂtm Tt No__ £ I Primary Registration District No...?_o__ ... 8 ...... — Registrar's No. 42 3_9_____ R
1. PLACE OF D‘E]_ATﬂt 2 USUAL RESIDENCE OF DECEASED:
. aspers r;l
- i bgrina ge @ sae LssUTL & Coumy._JaSPETF T
¥ Cit town . *
o ® v or taw (IT ontaide city o town limite, write "RURAL" and name of townahip) (c) City or town C ar tha E‘:e  £]
8 {¢) Name of hospital or institution: i (If outside city or town limits, writs “RURAL"}
g || ——MMeCune=-RBrooks Hospital A . . @ Street No Route 3
3 [ {If pot in hoapital or institotion, write strest gmbaur location} (If eural, give looation)
5 (@ Length of stay: In bospital ot fnedtution 23 tocsiiyvistie || o Citteen of fores tryr 110 (v&3 or No)
= ‘ : pecily whather || (2, zen of foreign country ’es or No
Z In this community 65 Jears . o ’
E yeary, months or duys) . ' - If yes, name country.
&= - - ) . ‘ MEDICAL CERTIFICATION
2 || 3ui? Yime__Mary Belle McKXelvey g :
o — 20. DATE OF DEATH: Month... . 2EC day_ L7
E ) ( ) na;e:::.f. : .none 3 (N‘)o nonté . ¥year. 1945 hour. 12 : 25 minute. a M
o - ) 1. .l by czrﬁ!yﬁi\l attended the de %V '
= 5. Color or 6, (¢) Single, widowed, married, || -7} / 191/_‘? . / /7 :9?/‘7,
Jol - &JemaleL meWRite]  woeediddoOwed Wi n, geiiveon L2E6N & 192"
Z 6. (b) Nameof husbsmd or Wiftruuseaee . 6. {¢) Age of husband or wife if 'and that death occurred on the date and hour amted above. i Duration
9 T. E. McKelvey .. - tmmediage pusfof death
vy L J o alive. T T _years ﬁ
&) 7. Birth date of deceased_ 28R Lember 29 1865 : W M"/“"“ 7M
3 (Month) (Day} {Year)
“ : : ; W /
0 8, AGE: Vears Months Days If less than one day Due t.o...._/
E 80 3 18 | hr. . min.
3 Shel C . Due to BTJ
= 0. Birtholace. o€1by County Missourli g ADDITTON o
E {City, town, or county) (Stuts or foreign country)™ || 7T 'UP?LELM“ 1
Othi ditiona
= 10. Usnal occupation at hOme -~ - . (:nsidc.ot;.::mu, within 3 manths 01%RMB‘L j.U e
B | 11. 1ndustry or business bt o i 'E‘{EQGE:&TED | PHYSICIAN
| [/ 12 mame. JEMES TLeslie Al T aeiatians ) o
S = - ; - " - ndetline
= =\ 13, Binbpice. L1 EEsburgh Pennsylvailla .. the cause to
- , town, $, lored; )
3 & ( 14. Maiden name ( ’énf"’{g“ﬁ {28. B'Vb&m‘ or forelgn contry. Of autopey :1'::.:;3,&3
= . . . tistically,
” §{ 15, Birthplace %&f&ﬁiﬂim (Sﬂ_{iiz Iﬁ:ifj 22. If death waa due 10 external causes, fill in the following:
E 16, (s) Informant FPrank McKelvey i {s) Accident, suicide, or homicide (specify)
£ ® aqremfiovte 3, Carthage) -Mo, ' | (4) Date of occurrence.
17. (a) _._._Bu.niﬁ_mm_.. {5} Date thereof. Dec 19,1544 () Wheredid mjury ocour? {City o towa) {County) Thrare)
(Burisl, cremation, or removal (Month) (Day) (Year) {(#) Did Injury occur in or about home, on farm in Industrial place, in pubhc place?
(9 Place: burlal or cremation Dudnan Cemetery
18. {a) Signature of funeral director. Kne 11 Mor tuary oy {Epecity t(”' of place} N

. While at work?, 2 fipjery Sy e
® Afm'm. Car thaﬁzef Mo, . ‘ B Wﬁ w e
'Q) ( 3 !} b 23. Signature (M. D.u&c:,h;ﬂ_’..__
19. (d) {Dats recef &lmhlnr} {Regiatrar's sirpatare) }k Jo Address_ //Mmd /M Date sipned 7JA

/ ‘( =1 g {Licensed Embalmer's Statement on ﬁeven‘c Side}” /TS
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STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name isArecorded'on the reverse side of this certificate was embalmed by me, or by. R

- *

, Registered Apprentice No ..o .

working under my personal supervision.

P. 0. Address

7
Note: The abou: l\iUST BE SIGNED BY THE LICENSED EMBALNIP_R in hls OWN HANDWR]’T]\'G. {Failure to ('onlply with
the above constitutes grounds for revocation of licensge.)

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




S. No. 20
SM—3-45
SPo | x43880

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

DEPARTMENT OF COMMERCE
BUREAU of THE CENSYUS®

Registration District NOJS7_

THE STATE BOARD OF HEALTH OF MISSOURI '

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..?..ag'_i

Siate File No

Regisirar's No.........~

1. PLACE OF DEATH:
(a) County

(b) City or town

(Ifou ide c cll.j' or town hm;u. write H. AL nnd name of lownship)
(¢} Name of hospital or institution:

(If not in bospital or institution, writs street number or location)
(4} Length of stay: In hespital or institution

(Specify whether
In this community

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

{» County.

(a) State.

(¢) City or town

(1f outside city or town limita, write "RAURAL™)

(4} Street No.
{1f rural, give location)

(e} Citizen of forelgn cotuntry? (Yes or No)

If yes, name country.

3. (a) PRINTM 5 UE Tk

3. (5 If veteran, 3. (¢} Social Secud@

26. DATE OF DEATH:

name war. No.
. — 5. Color or 6, (o) Single, widowed, 19 s
4. Sex..._‘_“_._/_:__._... race. ... et . .
6. (¥ Name of husband or wife .o Duration
/.
7. Birth date of deceased St C gl ¥ M
(Mionity Pl @) 2o S N\
8. AGE: cars Months Due oMﬂ [/ 74 W \
°
g0 | 3¢ < 2>
Due to
9. Birthplace.. ) A
@\ d] {Stare or loreign conntry)
Qther conditions b ¥ Y O
10, Usual occupaljon (Incled !'iLNnSmthﬂW&ﬁﬁ
11. Industry or i i WD g PHYSICIAN
o Mag{r ﬁndlr:gs:
E 12. Name operations..... | Underline
= | 13. Birthplace ..{the cause to
= - - T which death
{City, town, or county) (State ar [oreign countey) Of autopsy should he
g 14, Maiden name - charged sta-
i tistically.
§ 15. Birthplace. TS Pe—— PP ST\ 22. Ii death wad due to external causes, fill in the follpwing:
16. (s} Informant (¢} Accident, suicide, or homicide (speciiy)
(2] lAddrens () Date of occurrence.
‘ ¢} Where did {njury occur?
17. (@) (b) Date thereof ¢ o {Cily or town) (County) {State)

{Burial, cremation, or removal} {Mcnth) (Day) {Year)

{c) Place: burial or cremation

18, (a) Signature of funeral director.
" () Address
19. {(a}) [¢a]

'a signature)

(d) Did injury eecur in or about home, on farm, in industrial place, in public place?

{Deto received local repistrar) {R




T
S

-+ ‘e
- = L]
' L
. - '
f
. ..
- 1
-- T -— -
— - -~
5 - . f
P an
. ¥ L A
. ) .
E o,
"
-
. . .
e . -‘
f v e
e Post
. | i
|'{ .
) HE I
.- +
[ -
$ 3
- . £ .




