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'EPARTMENT OF COMMERCE" “*THE STATE BOARD OF HEALTH OF MISSOURI 2006{)
-17-30

Burray ol ENS
W eI LS JUL, 8 BBTANDARD CERTIFICATE OF DEATH S i e
I X3ssn
' Registration District Nn....._._..,hz..z...... Primary Registration District Nofg—/_? Registrar’s No / 4.3 <
1. PL:\CE OF DE%I‘H: 2, USUAL RESIDENCE OF DECEASED: ”
: . enr "9
g (a) County. Fi fd S6F (o) State M i 58 OU.I‘\i (b) County Hen Iy i
=] (%) City or town - .
] (If ontaide eity of town limits, writs "RURAL" and name of township) (¢) City or town E' lnd s0r - ,Q,
g (¢} Name of hospital or inst#uuon (If cutgide city or town limita, writs “RURAL") i
- 802 S. Windsor Street / @ Street No_ 802 S, Windsor &
{1f not in hospital or institution, write street gumber or locetion) (1f raral, give Jocation)
! {d) Length of stay: In hospital or institution 0
(Specify whether || (¢) Citizen of forelgn country? j‘u‘) ({Yes or No)
g In thia communlty....._...-.__a&..-lr_.enr 8 ;
yenrs, months or days) If yes, name country.
- MEDICAL CERTIFICATION .
E || #ui? fine _Abrahem Lincoln Kelly e
< o 3 () Social Securily 20. DATE OF DEATH: Month._ JMNE 4y 18 1 7
§ ’ name War' ' o year. - 1 ..gmi‘gm__ﬂhour..ﬁ_.;..l.g_.__a_.._m__.minutg__.__t’f M.
o 21. I hereby certify that I attended the deceased from ‘ ./ 7
= Col lor or 6. () Single, widowed, married, |} 19.9% ¢ 10,
| 4. Sex Male{) ?hit divoreed.... Lia rried ! . ? D‘ 6 /6 e yé
|| T Tl SRR e TR e RS R hat I last saw herm=n-alive on 6 L E C
E 6. {(3) Name of husbandorwife..—._—._.___... 6. (¢} Age of hushand or wife if || 2nd that death occurred on the date and hour stated above. _ "'_' i Durati
= . Hr an
i Anna L. Ke lly : alive..._ {49 __years |} Immediate cause of death b ’
< 7. Birth date of deceased...... Februar‘y e 1863 -géa_o—«u&ff— L QMM'»~§M
| (Moath) (Day) (Year) — Vi — r——
[-+] N
2 8. AGE: Yeara Monthas Days If less than one day Due to .
& 83 | 4 |6 | o
- T Due to
Eé.- o. Binmpnee __-__L8Z6Well County, Illinoisg,
, {City, town, or county) (ﬂuu or foreign coantry) ’
% 10. Usual cocupaion Farmin & (Re tired ) 'C:Ehe'r Eom'imom. within 3 months of death)
= 11. l'ndu§uy or business Maior Rl PHYSICIAN
J. E 12, Name JOIm J . Kel ly [ : 'gfb;eml:ig:l.ls .......... ; : \\ U-d_li
é E 13. Birthplace Ohio / (A\% X "ifigﬁir’e?u;
- ) Ci an g P _ [which dea
S 118 ( 14 Maiden name— ‘S‘anﬁ'f “A11doiZ@F e Y| of autopey }\ : eharmed sta:
R E{ Qhilo i ittt it i | tistically,
E g 15. Birthplace T Pe——— " tate o foecameamd || 22 1f death was due to external causes, £l in the following:
; 16. (a) Informant " Mrs. A.. L. Kellw -, || ta) Acdddent, suicide, or homicide (specify}
) Add.rﬁs =T38 Viir nd S_QI‘_, Mis 8. ourd || ¢ Deate of occurrence
. @ urla o ® Date thereof () 20- 46 () Where did injury occur? re s Sy
(Barial, cremation, or removal) (Month) (Day) (Yoar} {d) Did injury occur in or about home, on farm, in industrial p!;:ue. in public place?
(c} Place: busial or mmuon_._____ﬁindso __Mlssouri N
18.' {a) Sigoaturé of funeral dxru:wr..._.._......ybton UI ........ | O 'mé ht'wurk?/j s G ?l)” o'phe?of 1n|ury - //
o L2577 Wl
(M. D. nn&l')?_
19. b} .
i (Dats received lnulre @ Date mmedé /
/Olw (Licensed Erubalmes’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No...

working under my personal supervision.

Licensed E:.mbalrfjo.
P. O. Address... A~/ 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (leure to comply with

-

the above constitutes grounds for revocation of license,)
If this body is not emmbalmed, fact should be so stated above.




