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

DEPARTMENT
BUREAU OF

FILED JAN 22 1933 q

Registration Distri

OF COMMERCE
THE CENSUS .

ct No.....

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nom_‘é-:é

2051
i

State File No.

Regisirar's No.

1. PLACE OF DEATH:

(a) County

randolph

(b) City or town

lioberly

(If cutside eity or town limits, write “RURAL" oud name of townshin)
(¢} Name of hospital ot institution:

wWoodland Hospital o

(If oot in boapital or institurtion, write sirest number or. oéatbg
{d) Length of stay: In hospital or institution

In this community....._..
yenes, manths or doys)

{Specify whether

2. USUAL RESIDENCE OF DECEASED:

14 .

Missouri ® County

Buntsville
(If oatside city or tawn limits, write “RURAL™)

Elm Street

{If rural, give location)

o

Randolph

State.

(a)
©

J&
/

o

City or town

{d} Street No

{¢)} Citizen of foreign country? (Yes or No}

If yves, name country.

.

L@ PRINT  Anp Bilen (Nellie) Kelly
3. (&) If veteran, 3. {¢) Social Security
NaMe War, No.
Color or, 6. (o) Single, widowed, married
' .
4_Su.veurmle_/j/’r fhite tivoreq Widowed

6. (b) Natne of husband or wife.....weicmcecieneee

villiam Kelly

6. (¢) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month t A11UATY 4. 7 _
year. 19 hour. 7 b 40 A\:M Jmintte. M
21, I hereby certify that I attended the deceased fmm__.__-.j_a_m ...... 7{ .................
Py 1L T 7 Ny S 4L
ﬁt Ilast saw h. @ alive on i A.n 7 lQﬁCﬁ:
and that death occurred on the date and hour stated above, 3
Duration

Immediate cause of death

I

alive ... _.ycars
7, ireh date of dichases,. MATCH 1e 1868 || INTESTINRL OBSTRUCTION | 3 4
R e . (Month) {Day) (Yoas) : ) . .
.8 AGE: ‘Ye:n:s' , Manths Days If less than one day Due m.....O_.'.,d be'” !3_. yea’s
79,1 9 20 be. i
R N . Due to censenamonan
9. Birthplace ... Henick Missouri £l - e - -
T (Ciry, towp, or couaty), {Statn or foreign country) |{ 77T gy e gy e e me e L T g
. Housewife- Other conditions.. H.g n aj F&(’ wr e ........................ ‘ d"s
10. Usual occupation ( he of dcalh) Y’ A
1. Industry or business . — : {f}" e PHYSICIAN
{2 weee. 9080 C: DaVis 2| B ... oM. Gnteize
= 13. Birthpla via les / \ !? Ll'g}cﬁusetg
B - {City, town, of county) ' (Stata or foreign cou.nu;) Of autopsy ' fhocu lddeabe
ﬁ 14. Maiden name PI‘uﬁen(‘ e BHa 1 1e .. . |charged sta-
E N hng land '!1“ ---------- - tisticaily.
© | 15. Birthplace.... 22. If death was due to external causes, fill in the foliowing:
= (City, town, or county} {Stato or foreign ecunlry) V . . .
16 () Informant Mrs. gyeorge Fberle (e} Accident, suicide, or homicide {specify)
(%) Address Huntsv ille ) }.’!1 ssouUurl (3} Date of otcurrence
17. @ burial () Date thereol 1/9/1948 {e) Where didInjury occur? ity or tama) tConaiz) {tate)
(Burial, cremation, or ramoval) {(Month) {(Day) (Y"‘]':)‘ (d) Didinjury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremauon..ﬁunt gville )] kissouri Pt
15. (¢} Signature of fyneral direct %M 6? " \While at work? o ,fs.%-—~— 'gor z:f:;’of T _,_~________L’___
@ Addm""_['a':ff g, 23. Siguature. _\,}‘/ As ._A(._ ) @KL (51 1. ox e A0
1. @ ™ 5 & 5 {1 Addresal 08 /2

{Dsts teceived local repistrar)

. -__1'_\__5-_)- . Dste signed .o & M_10

(Licensed Em.balmer‘g’ Statlement on Reverase Side)

£X: 3
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s ' ‘ ' STATEMENT BY LICENSED EMBALMER Dake

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

Signed W/ / fﬁ
Licensed Embalmer No 3 ? / ;/

P. O. Address,« ¥ {t?t-T LA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp]y wit
the above constitutes gmunds for revocation of license.)

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

working under my personal supervision,




