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STANDARD CERTIFICATE OF DEATH

Primary Registration Listriet No.. e

351617/

State File No.....

Repgistrar’s Na.enenoad

1. PLACE OF DEATH:
(a) County. St JLonds..
(b) City or town................ an:dy ...... MO ........

{If outside city or town limits, write 'RUIlAI and name 0f township)

{¢) Name of hospital Tﬁ?u"‘ﬁ‘atural Bridge Ed. ...................

(If mot in hospital or institution, write sireet number or location)
(d} Iength of stay: In hospital or institution

{Speclly whether

11 this community,
veurs, mouths or days)

. USUAL RESIDENCE OF DECEASED:  _
(o) St MissOuri ugyc:ﬁ:iir Loulg

orma
{1t outside city or town limits, wrtto

1802 Natural. Bri

{If rural, give L

(e) City or town,

RURAL o

(d) Street No.w.

oct| on)

Q

{¢) Citizen of foreign country’....

J1 FEE. TIOMIE COUNETY rerreciiiec it reemcessis s srast smsasssases semsas bee bbb sbabebAd EBR LA SRR b EA a1 1R rb

3, {a) PRINT
FULL NAME..

3. (b) If veteran,

BULIIEE WiTurs sea sevessomscasensomamesssras sessss seasns semsst ssbesomsitmsnonss
4. 5‘=x...1.;f..e..‘.§.‘?.'.3r.§_

, 6. (b) Nameof husb:md ot Wiftnemnn 6. (g) Aue of hashand or wife if
.......... han 8 A \dadden alive... -7 HE 2
7. Birth daie of degeased October 11 1893 ......

. (Month) (Day) {Year}
8. AGE: > Years Months Days If less than one day

54 (1 | 17 b, min

9. lhrtlmlace ................ Kixlmed\. ................ MiESQMi. ..... ......... (/-) .........

(Clty, town, or county) (State or forelgn mumry)
House Wife ..o

10. Usual occupation ...

1 1 Industry or business..

E i 12. ;\achames ....... Kelly ................................ senniesranes s bana %
; 13, Birthplace. .o Ireland-
- { (State or forelgn country)

“Eathern. Burns,

. Birthplace.. St. Louis ¢co., MO.

e — —{ CitF,. town,.or county)
- (b)" Address....

[
7. (@ . Barial

-(Bm’tﬂ. cremastion, or remoral}

. Maiden name

.- - iSlate. ar. ronnm ruumu) .

MOTHER

6. (u) In&:rmam....
. atur

(bY Datciherem.....].'. ..........................
(Month) (Dav} {Year)

St. Peters (Kirkwood)

{¢) Place: burial or cremation,™..0. .0

13, (a) Signature of fupegal director.........l Ll Ll L
(5) ﬁg Manchs

1%. (a) ?dnilg—rr .....

{Date 1eceived local reg

MEDICAL CERTIFICATION
20. DATE OF DEATH: Monu...S8Rhember. day... &.28 ..
\eulgus ................... HoUT v 1 0 .............. minut:.?‘.l'.5...A........‘....M.
21. T lhereby certify that I attended the deceased from
RAi....... 0 . l9.§£( to

hat I last saw be@4... alive on
and that death occurred on the date and ho(stated 'lbove

Duration
Immediate cause of deall

Qther conditions.
{Tnelitde pregnaney within 3 months of death)

FHYSICIAN

\I‘uor Fmdmgs
Of operations.;

Underline
the cause of
which death

OF autons . vocridlirim ettt et e should be
charged sta-
............................ tistically.
. 22._If death was due to external causes, fill in the following: e
(i) Accident, suicide, or hamicide (SPEEITY) ci e e s et et

() Dinde 0f O0CURTEICE ettt ecee e eere ettt i

(e} Where did injury nceur?
T{Cltr or town}t
(4) Didinjury oceur in or about heme, on farm. in industrial p]ace in pullic

PIRCE T it siaraimiesra sy sras Srares susesbas s par e er s phsaees b s et ea s sheeeanne s saaseant

- (Speclfy type of place)
........................... {¢) Meansof mjur\@

\While at work?,

Jefferson ity Printing Co.




STATEMENT BY LICENSED EMBALMER

T 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,

Signed

.

Licensed Embalmer No...

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 license.) ‘ )

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




