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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

BUREAU OF THE CENSUS .
F".ED MAR 21 STANDARD CERTIFICATE OF DEATH
Registration District No.. _Z f;%l Primary Registration District No. ..._?L 2 3 é_—

State File N8866

Registrar's No. ’f/

1. PLACE OF DEATH:

(a) County. II' on

@ Cityortown.. AXINADO1I 18
{If outside dw or town Limits, writs RUI\AL and pamao of township)
(¢} Name of hospital or institution:

{If not in boapital or institution, writs street nomber or Jocation)
(d) Length of stay: In hospital or institution
1 1fe (8pecify whother

In this community

. USUAL RESIDENCE OF DECEASED: (7[ 7
@ sate.. Migssouri ) County Iron o
{¢) City or town Ann&po 1 i g a\

(If cataide city or town limits, writa “AURAL") o/

{(d) Street No

() Citlzen of foreign country?

{[f yural, give location)

no {¥es or No)

if yes, name country,

years, montbhs or days)

N 5) PRINTY4 1] iam Jasper Kelly...

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month

March ., 4

N¢) y 3. Soclal Securit:
3. () If veteran . (c) urity ymr._l_s. &..'I___.._._..__huur = I 30 A AL
same war... 11Q No 1one
: 21. I hereby centify that 1 attended the deceased from.... aﬁ ......
0 s, Color or 6. (a) Single, widowed, married, 1wiff m____3...,__?<_ i
4 sex..MBle | newhite / dgivorced ArTIOA 1 e saw hLaaa,.. alive on —_J =l
6. (3) Name of husband or Wife..._— .o 6. {c} Age of husband ot wife if || 20d that death occurred on the date and hour stated abo
A l 10 e Ke l lv ’ ahm_?_ﬁ _____ _years || Immediate cause of death .__
7. Birth date of deceased.... J u ly 8 18‘78 y
(Month) {Day) (Year}
8. AGE: Years Months Days If less than one day Due to....
68 7 26
hr. min .
Due to
0. mitholace IrON County Missouri e
(City, town, or county} (State or foreign country) }| -
10. Usual occupation laborer T qehe'r ?ond“mm, within 3 months of death)
. . PR .

11. Industry or business SRR : PHYSICIAN
a2 jor findinga: - ; —
§ { 12. Name Lee Kelly " of opemuons..........._............_.._.._..:..._.a%..,ﬁ S—

v - g . ' . Underline
< o Mo U : : . the cause to
2 | 13. Birthplace ( -~ . L7 which death

iy ) ty oreign country i should be
a 14, Maiden name PREHELE )E . Knigﬁ’ﬁ" Of autopey ¥ cPa{geg sta-

T Patasawmrttila AWl b H D een tisticatly.
ES{ 15. Birthplace B_ate SVi lle Ark . / 22, 1f death was due to external causes, fifl in the following:
= {Cily, town, or county) {Stata or foreign country) .
16. (2) Informant C 1sero Ke llv (8) Accident, suicide, or homicide (specify)
;&) Address Annapolis Missouri (&) Date of oocurrence
. (@) burial () Date thereof S.h=4'7 (¢) Where did injury occur? Gy s
(Barial, cremation, or removal) (Masth} (Day) (Yoar) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc plaoe?

( Place: burlal or _ Minimum Mo.
18. (a) Signature of funeral dm:ctnr Norm-an White &._SOnS

(]
19. (o)

{Duta received local rexistrar)

. While at wor‘.:?..._........ O

23. Signa

Address...._...... lpj B¢ & Brie

(Spumf! type of tls m) /)

; of Injury A .
i D, orother)...—.
£ m oy ¥

, l q (Licensed Embalmer’s Statement on Roverse Side)

s

/



- TIVED
" Baalth 0ffiack Ne,.t

R ﬁﬂ‘ﬂﬁﬁé‘

- -ilo Mwber...3 Y. 2528/

rramnenon

AR T At ——— --.:-.-.-ﬁpg-..;\i-,-z_._

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 oo '

Slgnch)m ................
© 77 Lie

sed Embalmer No..:go/aj— .

working under my personal superviston,

-

e

P. O. Address. \=2 24 ’L//,()

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

If this bedy is not embalmed, fact should be so stated above.




