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!
|
I

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

BURZAY OF THE CENSUS STANDARD CERTlFiCATE O‘;_ 7D§£ >TH '  State File No 1728

FILED FEB 11 7

Registration District No...

1. PLACE OF DEATI?: .
Livineston

(o) County

® Clityortown__ GHiTliepnthe =

{If outsida city er tawn limits, writs *
() Name of hospital or institution:

Bural-fheeling Twha.

*RURAL" and name of township)

(3f ot in hospila) or inatiimtion, writs stres
(d) Length of stay: In hospital or institution

t nember ar location)

In this community.. 2. _months:

Primary Registration District No...__ <2 1T Registrar's Now—.oooo oo
2. USUAL RESIDENCE OF DECEASED: J—?
(a) State Mi 830 'l].l"'i . {b). County. Linn g
(¢} City or town Rural 0
(If outaide cily or tawn limits, write "RUKAL') )
@ sweavo. b miles South Meadville
~ (ll‘ rural, give locotion)
(¢} Citizen of forexgn cottntry? Nn (Yes or No/

(Specily whsther

years, months or daye)

If yes, name country.

3. PRINT
% NAME. Grant. _Kel sey

MEDICAL CERTIFICATION

DATE OF DEATH: Month_JSINELY e, 24%h
year_. .. 1.9..4:Azﬁ_,__,_hour 4 mimrtz Q.._.E_q._._.M

I hereby certify that I attended the deceased from..... Z ..............................

20.
3. (&) If veteran, 3. (¢} Social Security
name War. No.
21,
5. Color or 6. {a) Single, widowed, married..
i s Male Q) nithite.. divorced 1.8 w0427

6. (b) Nameof husband orwife... .. ... ..
Hamna . Kelsey

7. Birth date of dec&sed........J.uJ_éL........-.._.._...__.._..
{Month)

6. () Age of husband or wife if

alive_ ...

J.865

D) (Yean)

that I Iast saw h./A&1_ alive on..
and that death occurred on th

8. AGE: Years Months Days

81 6 12

If less than one day

—1t

IS |

o mrmomee. Stylesville - Indiona-. /.

{City, town, cr county)

{State or foreign country)

Due to..,%

Bue to

10. Usuzl occapation.... B 2LMET Other conditions. .o
11. Industry or business P e T PI!YSIC!:\N,
by . : Or 1T lﬂ;gs: . .
§ 12. Name..... -_Yl.i.lllﬁ-.m__.Q._g._..KQ.lﬂ_Q,V_.________,_______,?__ Of operations XD Undertine
[ s — . —_ - - -— -\ S . - R
;f. 13. Birthplace Unknavn ‘:’ ‘ﬂ-— i ;{;ﬁgﬁﬁi’;tﬁ
E 14, Maiden name I‘fgffohur cgﬁ‘f ew Sb é 1‘?’? o foreien "““"“'3') Of autapsy . o _zlrllfrlglelgsbm?
Unk noyn tistically.
S{ 15. Birthplace 9 22. 1f death was due to external causes, fill in the following:
= (CiLy, town, or thl: ) + (S1ats or forsign mllnl.nr)
16. (@) Informant. MT 8. Elsie BRénenman ... || @ Acident sudde or homicde (specify).
@ Adiress_ithelling HMissouri=R.. P._D.||® Date of occurrence
17. (a) Bur.ia l ) Date thereot. L=26=47 ) Where did injury oocor? (City of town) (County) (State)
{Burial, cromation, o removal) . (Month) (Day) (Year) (&) Did injury occur in or 2bout home, on {arm, in industrial place, in public place?
(c) Place: burial or cremation..M.ea.dvilule_.._(‘,eme:t.@,r_ — .
hy . s ’ - r y' 1 . - (Spocily type of placs) { '
18. () Sigrature of funeral director. d-.UOI'mI} E‘uner&l—-—ﬂom; . While at wmk? __________________ N (e} Means of iery___ I ..
@) Ad h;' lll 8- :&:re Ml%‘;w ol 23, Signature g ¥ _.._g LAt Ao (XtTPror other)éo
19. (@) U/A-? I:fé ( ) {Regatrar o aignatore) Address._.._ B ., ___________ y7
) 7 )L (Licensed Embalmer’s Statement on Revcme Side) j




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse gide of this certificate was embalmed by me, or by._..,

,» Registered Apprentice No

5

Slgned @ﬂm 07{ mm@u/

e -7 Licensed Embalmer No

working under my personal supervision,

P. O. Address

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

Tf this body is not emlmlmed, faktshould be so stated above. . . !

“u




