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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District N&a
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State File No

R_at'sb'ar“s No. %dé

i. PLACE OF DEATH:

Callaway

2. USUAL RESIDENCE OF DECEASED:
e

(a) County. .
a) State,. S T TR 2. (3) Count
(& Cityor t.own_.._...E' nlton @ () County s
{If outside city «x town limits, write RUBAL" and name of w'mh:p) (¢) City or town V.
(¢) Name of hospital or ingitutlun. + {If cutaide city or town limits, write “RURAL ) s
—eoo b Vina S5t 2.
{If pot in hospital or institution, wrils streat number or location) () Street No.“"'ﬁls"-"line %f?urnl. give location)
(d) Length of stay: pital or institution d
yeara (Specily whether |f () Citizen of foreign country?. @les-or No)
In this community
yoars, months or days) If yes, name countty.
MEDICAL CERTIFICATION
Iy FuNT  Patrick Joseph Kelly E 2 /é
d
3. (b) If veteran, 3. () Social Securlty i
...mmute..._..._g.M.

namie war No. \
21. T hereby certify that I nuandeiﬂﬁaeeemed-fmm
J 5. Calor of 6. (a) Single, widawed, married, X Cipoed
s sx MBLlE & | neeWhite. avorced IIBTTLOA
6. (8) Name of husband or wife ... vvcrisconencnns 6. {c} Age of hugband or wife if ' w
_A&ois_Kelly ive 437 S, yeur
wﬂvw-‘_
7. Birth date of deceased S 81 25, 1879
{Month) (Day) (Year)
8. AGE: Years Months Days . If lesa than one day
67 10 21
oo TlA

9, Bmhplacﬂigh:Wﬁ,lkﬁx &n—tha-ﬂmﬂ Eng.wd v} %

City, town, or county) (State or lntﬂxn country)

20. DATE OF DEATH; Month
year .ﬁﬂ%é_*.__hﬁur

C{ther Mimomé(ﬁ-a/ .

10, Usual occupation...... P intar L e pregunncy withia 3 woaths of death
11. Industry or busi - H = - i SICIAN
Michael EKelly S opeations..2 —

E . Name_ . %
= - Bisthplace

“IFeland Y;

a 14. Malden mgﬁﬂtium“m{:). C. naﬂ f::._ftffnw’/

S{ 15. Birthpl Iraland 7’

b4 {City, town, or county) o (3tate or fareign country)

16. {a) Informant.. MO LB Kellv s e - -
) Address__ B1L on,_Mo .

_Burial oo o 1p-18-46

{Buarial, uemlhn. or ramaval) (Moath) {(Day) (Year)

. () Place bnrial or a:matmn_._.H.il hnee*
18. (a) +Signature of funcra.! dﬂector ...... Wallaca Funersl. HQ

5 _Mo,
19. :0) Z&Lﬂ M

s received Jocal resistrar) "u gignatore)

17. (a)

Undetline

the cause to

/ whichdeath
Of autopay... b’ ? f should be
! charged sta-
b - y tistically.
22. H death was due to external causes, fill in the following:
(2) Accident, suicide, or homicide (speciiy)
(& Date of oectrrence
{¢) Where did Injury occur?.
{City or town} {Couanlty) (Siate)

(d) Didinjury occur in or about home, oo farm, in industrial place, in public place?
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STATEMENT BY LICENSED EMBALMER

I hereby certify 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.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWI\ IL\NDWR ITING.

the above constitutes grounds for revocation of license.)} . .

- If this body is.not embalmed, fact should be 80 stated above.
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