Ne. 2 DEPARTMENT OF %OMMERCE THE STATE BOARD OF. HEALTH OF MISSOURI . 218 18
12-45 REAU OF THE CENSU
2o | L0 119047  STANDARD CERTIFICATE OF DEATH St File Ko A
X4707 ' ;
? Registratlon Distriet No.._ =~ J Primary Registration Distret NO_JQ.%B Registrar's No.__‘Q_,é,,Q_,m,,ﬁﬂ,m
l :
. 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: é ,L
€ il & County Marion M3
‘ tat issouri Merion o) -
"é ® City or town Hannibal (a) State ®) County. 7 -
) (]fouuit‘&a city ar town Limita, writa “RURAL" and name of township) (¢) City or town_ ... ___H -
2 () Name of hospital or inatitutipn: . - (If outsids city ot tows lirmita, write ~RURAL") /
& evering Hospitel Street N “RRA&1] S
=t (If ot in hospital or imatiteticn, write street number or Jocstion) (@) Street No Tl rural, give location)
E {d) Length of stay: In hospital or inatitution
Z, (Specify wheiher {¢) Citizen of {foreign couintry? . (Yes or No)
In this communit
E nynun, ::nuonl.h: ::'lds;yl) If yes, name country.
< : MEDICAL CERTIFICATION
E 3. PRINT ¢ -
> Fult, Name.. Richard Kelleéy s
- - 20. DATE OF DEATH: Month_ WY day. 7
- 3. (8 If veteran, : 3. {c} Social Security
= name war i No ) ye'-lr..—._...lgﬂ'z ......... hour... e
ﬁ 21, 1 hereby certify that I attended the deceazed from — Lty
= D 5. Color or «6. (8) Single, widowed, married,
MI s sex.. Male race.. W1 LE. diverced MaxTied |1 oo aiveon ;
Z 6. (t) Name of husband of wife...o .o 6. {¢) Age of husband or wife if || and that death occurred on the dffc and houf stated above. Duration
L BeBgie Rutrll alive--_.__...ﬁ_...ymm Imtediate cause of death .l 2 <
g 7. Birth date of deceased._—.. November 1,1893 d" Lonary TR A
j (Month) (Day) (Year) /
<]
4 8. AGE: Years Months Daya Ii less than one day Due to.
Z
= 53 8 6 hr. min
a Due to -
% 9. Birthplace.....- .. Al¥in T1livois . - ! : : ST -
5 {City, town, or county) (State ar foreign country)
i T i S : Other.conditiona. ...
P2 10, Usual 0cCupation.... v Salesman = ! C1nelude progosacy within 5 teemtie of death 1\]\
L [l 11, tndustry or business Standard 011 Company — ‘)/\ PHYSICIAN
. . . el e, ajor findings: | oy : ] R —_
1 |l8 12 Nome... Jomes'Kelley [ |6 i (\. .
) g0 [ U \ thUnderhx:e
Z 5l Birthplncr_.._.._l(cxlldj.m ) - ) e : g Mt
ity, town, ar pounty. tata i
3 |18y e Mastensame 7" HaTgares. ELizabeth Malcgm O T —— gl s
By ' tistically.
= S 15. Birthplace Illino'is 22, If death was due to external causes, fill in the following:
E = (City, town, of county) . (State or furcizn country) . ’ "
2 |l 16. (@ Informant Mrs.Richard Kelley . ~ - ¢y Accident, suicide, or homicide (specify}.__=
B ® AR R R 1,Hannibal Missourd [/ ® Date of cccurrence
| ' - — Where did inj ur?
| 17. (a)_ {3 - (b} Date thereof. @ ere iojury occur (City or town) (County} (State)
_ (Buria), cremation, or removal) (d) Didinjury occur in or about home, on farm, in industrial place, In public place?
{c) Place: burial or _c.rematiun.. — .
T ) ) R T iy t f place)”
18. (a) Signature of f{t;-éﬂ'd-lemctor O While at workZ - f. [ @ Means of i ‘u.ry__.._{;l_____..—
5 Adimss... 902 Broadway Hepn¥bal Migs Y7, O;,‘a\m
© E ; 91— 40 -41 23. Sigeatgre, { Y i D‘°’°‘h“)/'—/<
- (Dath received bocal registrar) . » "1 Address L /x 5. _'__%___. Date sigrlﬂl.lz..& 7
(Licensed Embn!rme:‘;l Igwlement on Reverse Side) 0 7 ) f




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. ’

Licensed mbalmer No.

P. 0. Address Hannibal ™issouri

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

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




