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FEDERAL SECURITY AGENCY
Fr-monal Office of Vital Sratieties

Registration sttnct Noﬁﬂ? .............

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District I\o\g*é'c“f—‘é 076 -

State File No...

Regmrcr‘: No

© (b) City or town

1. PLACE OF DEATH:

(6} COURLY cermremeomeecreesrssend St.louis...
LEllisville

(Ir outside clty or town limits, write “RURAL’" and name of towhship}

oo Shnget SAnitarium. &

[lf not in hnsmtn] or institution, write strm rcumber or location}
(d} L.ength of stay: In hospital or institution

{Epecity whether
In this community.....
years, mgnths or days

}} 9309
2. USUAL RESIDENCE OF DECEASED:

(a) State....... Miﬁﬁoul’i ........ €3} Countyllinc()ln’
Warrenton . /

(If sutsida ofty or town limits, write *RURAL™) 3

{¢) City or town............

(d) Street Novevnnininnn, 0
(If rural, give location)

{(Yesor (o)

(e) Citizen of foreign couutry?

If yes, name country

wip g Jemes Kelly oo
3. (b) 1f veteran, ’ 3. (¢) Social Security No.
asne war No None.....
5. Color or . & (a) Single, widowed, married,
4. Sex.. Mﬂl Gf racc.Wh.l.tﬁ. divarced. MaI'I‘ led/

(b) Name of husband or wife.

" melier Mikeliy

6. (¢) Ageof hushand ar wife if

alive...o fodo. \YEArS
7. Birth date of deceased..... NOYembel’ ................ 25 ............ 866 .......
(AMonth) {Day) {Year)
8. AGE: Years Months Days 1 less than one day

2l |

M0,

10. Usual ccetPation. i .F.a;mg r.

11. Tndustry ar business...

80.

Vissouri. G

{8tate or forelgn country)

Coe.

9. Birthplace......
county}

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month..... Nw¥r-
1587 20

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

year..... kour

6’ ..... 3 17 .........

USRIV | ¢ JRT IO 1 7/ S B
that I tast saw hA#Wh.. alive on............}?f' 5 19&. ;
and that death occurred on the date and hodr stated above. Dyuration

Immed? cause of death

i PHYSBICIAN
= Major findinga:
5§ 12 Namewn.....BEDjamMin. Kelly. G Bt orerasion
E U lm Underline
A %\ 13. Birthplace......... n OWn - ... | the cause of
W { ty to nr 003 {State or ferelgn country) o M which death
= % 14. Maiden name.. ﬁarplco e OFf attopsy i W R I et :&aor::ddﬂa.
= . y e PP tistically.
§ 13. Birthplace,, (it mwn. s wunﬁ?nknO%auorromlgncounW} """ 33 1 death was due to external causes, fill in the following:
16. (2) Informant..... 0 _____ (2) Accident, suicide, or homicide (8PECIfY) vemiimincioniesanmne
(8) Address...... We 115 %ile (5) DIAte 0f OCCUTTEICE ...ovuit it riceere s s ettt srssas et gt samsaas sasb s an s sresa s s ababres
17, (@) .. Bur l&l (b) Date thereof.... .3 22 4? (c) Where did injury oceur? S ; T T
(Burlal, - (Moot} (Day) (Tear (4) Did injury ocenr in or about home, on farm, in industrial place, in public
_ {e) Place: burial or cremation... W&I.’I'en CO tﬁMQ.n ......... PlACE? e . i
N * (Specif:
18. (o) Signature of funeral d’"‘é"é'"'A 1bert H OPPQ While at work?....... ‘ M (yem:; ];l:fie;njury .............. \..’:‘" ..................
() Address....coooorr 7 T Sbl%tﬂ l 3. Signature. ﬂ f " M!“ (M. D, aspther)...
19, ¢ ‘2.12 e BN C ) Tt S o e L s . ot
(D: received l‘;:n registrar) " lHeeraryél Aﬂ’c—lress" "‘ ﬂmw f”.?ale slxneq,‘“ 2

Jefferson Clty Printing Co.

Mcen:ed Emﬁb;lmfrl Statesment on Reverse Side)
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I hereby certiiy that the, boc_&. 1vilose name i3 recorded on the reverse side of this certificate was embalmed by me, 0F by o

............................................. e veenemenmeey,. Registered Apprentice No — —

. Ay
vorking under my personal supervision.

- Signed ﬁH_A.,....,...Q_:.._....,_..W Kokt € L K

“ Licensed Embalmer No........ A = S 100 20

P. O. Address

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 lncense) -

-,
If this body 13 not’ embalmed far:t should be s0 stated above.
K 18 NP S B -- - LI




