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FEDERAL SECURITY J\GENCY

FLESSUN 22 1948°,

Registration District Nouonin s

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration 1istrict No. .!.j . 3 .................

20219
Staze File No.

1. PLACE OF DEATH:

{a) County... New L{'ﬁ dI‘ id ...........
(b) City or toWn.coeeeererear e R I a, l

{If outside clty or Lown umlls “write “RURAL" atid name of townshlp)
{¢) Name of hospital or institution: /

"{If not i Bospttal o tnstiiution, wrlte slreet number or looatim)
(d} Iength of stay: In hospital or institution...cmemm i s o
. {Bpecify whether
In this commumlylyear ...................................................................

years, months or days)

Registrar's N a..j‘?‘-.
2. USUAL RESIDENCE OF DECEASED:

{a) Smte...Mis,s_.o.ur...i ........... (&) CounuNQWMﬁdrm,7;'
() City or toWR..mud R urﬁ l 0

(If outside olty or town llmits, writs, "RGRAL"}

() Street No....i... Wil es. Santh ol Moreshouse.

t rural. give location)

‘D

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

1f yes, name country

3. {a) PRINT
FULL NAME ...

William H.Kelley..

3. (&) vaetcran, 3. (e} Socml &ecun:y \u

.| 489=14-8028%..

- 1
5, Color or 6. (a) Single, widowed, rnarriey

divorccd..................m.. i

6. (¢} Aga of hushand gr wife if

4, SeXiens M ..... 0 - ‘W

6. {B) Na.me of husband or wife....cocevviienins

Tace........

alive...

1

—

MOTHER FATHER
r—tr i,

............................................................................ ..years
7. Birth date of deceased. .. mm s dorooros st 2.6.. 1892;
(Month) (Day) (Yean)
8. AGE: Years Months | Daya If less than one day
56| 3 18 | e min
9. Birthplace .. IFMEILOWIL oo Ala..... [

(City, town, or county) (State ar forcign country)

Farming

= Usual oceupation............

. Industry or business...
1oumeJohn Kelley ........................................................... 7
£3. Dirthplace... UI%KDQWII e A:rlae.l s
" ) ( ﬁi% mw;anz)lace tate or forelgn couniry

. Maiden name...... e i eera e e e T ety s sty

/..

Williant, Kelléy .......... .
_.“Sikeston Mo.R.F. B.l, i3

. (b) Date thereof.....sx ....... /48
{Mpntk) {Day) {Year)

Sikeston, ¥o........ .
18. (g} Signature of funerai d:rector H.W. Alhr itton...
eston,Mo.z

15. Birthplacc

16, (a) Informant..
(&) Address™..

17, {a)
{Bural, cremaon, or Nmonl)

- (:) Place: burial or ¢remation...

MEDICAL CERTIFICATION
20. DATE OF. DEATH: Montb.... ()

whour.., 5
21 I-hereby certify tW&cnded the deceased from

day

minute

{Include preghancy within'3 months :{ dmix

Major findings:
Of operations

PHYBICIAN

Underling
the cause of
which death
should be
charged sta-
tistically.

Of attoDaY oo i reemsanes

(Hegtstrar's Mznnure)_o - )ﬂ

{F} Date of oceurrence.......
{¢)} Where did injury occur?

AR i

(d) Did injury occucs

place?...... .82

While at

1. —
, 1Specily type of place}
v (€) Means of inju

Jefferson City Printing Co.

el

(Licensed Embalmet’s Statement on Rueue Side)




KECEIVED
Dimtrict Health Otftos N,
Dl Mo Nuabers ¥ ¢ -
e i §- /G-
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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 cermreer e sserrremenes

.......... Registered Apprentice No

Signed ﬂ,%a/ i Tl
Vst

working under my personal supervision.

A

Licensed Embalmer Ng

P. 0. Addres

., Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in' his OWN HANDWRITING (Fa:lure to comply with
the above constitutes grou.ﬂd: for revocation of license,)

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

.. -



