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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

37633
[l

State File No.

{5753

Regisirar's No.

Rezistraﬁon Distrct No.. Primary Reglstration District No.
1. PI.ACE OF DEATH:

(a) Count Pike

. e BUTTALO <= TUPAL

(b) City ar town

If cutaida city or town limits, writa “RURAL” nond name of townahip)

(‘ﬁN?th]f’gﬁoi? *ati%';, Missourii

2.

{a)
(¢}

USUAL RESIDENCE OF DECEASED: g
2
<

Pike

(If autside city or town limits, write “RURAL")

sweetNo. R # T _Lonisiana,. Missouri .2

(If not in hospital or i ion, wrile street ber ox ) jon) @ (I£ rorel, give location;
(d) Length of stay: In hospital or institution »
Li fetime (Specify whether || (&) Citizen of foreign country? . Y1Q (Yea or No)
Ia this community... m U
yoacs, months or doys) If yes, name country.
MEDICAL CERTIFICATION
3ol ERNT Mary C. Kelly
TS o - 20. DATE OF DEATH: Month NQVEmMbET 4, 16
. veteran, . (e al Security
- year. I 9 4 8 hnur.........u...‘,,..._...ﬁ..........minute...g;.é___A.A..M.
name war. brafbvntios No ==z
¥ 77 21. I hereby certify that I attended the deceased from
/ 5. Color or 6. (2) Single, widowed, maryjeth: g-4 1943 PR | ) AL
4 sec. FOMale | ..White avorced. Widowed that 1last saw h. 8. alive on 1) e b1 &Y

6. (b) Name of husbandorwife...... ... ... 6., () Ageof husband or wife if

Irving W, Kelly... o alive.. DBC o years
7. Birth date of dereased Qctdber: 12 1872

and that death occurred on the date and hour stated abo

Immediate cause of death %

Duration

i gL (Month) . . " (Day) (Yenr)
8, AGE:;' " Years, -| Montha D‘ays. If les# than one day
v ::'t-t T
LEL A
v ‘76 I . 4 i he. min
. 9. Birthplace..... Lomi.a.n&,wMissouri (1
{City, towa, or county) {9tete or foreign oounlry)
10. Usual occupation..... “HQ\JS e Wif Q... .......I'Q.t i.rﬁ s RSN 2:::.2:::1’::::, wilhin 8 manths of death)
11. Industry or business Own Home — PHYSICIAN
g 12, vame__ FrAnk Conrad SP. ITTT I | R i 8 | . {
l f\./ Underline
2 Lia. bt Anstrie 7 A o i
L]' town, (Sulaarl‘uamnmuuy) of ) hould b
E 14. Maiden name.. ﬂe 23 ne r........._....,........._..._,!. S autopey U\ ¥ : :'ucg u;:
1sfically.”
§ 15. _Birthplace (& ;. ;}" “m:::; AUS{EE’?‘:‘% > pE—s 22, If death was due to external causes, fill in the following: -
g TP O, a) Accident, sulcide, or homicide (specify) T
16. (a) Iu,form.ant_Mr “¥ihor \C.2 Kelly I £ d . (epecify
) adiem_ R'# I Loulsland, Mo.l  |[@ Deteof cccurrence
- ‘_-—'—)
o BUPLAY o D ko LT/ TE/AB. || @ Where adiniurysomton T2
(Burial, crumation, of removal) | (Mesth) (Div) (Ysad || () Did Injury occur in or about home, on farm, in Industrial place, in pubhc plaa:?
(&) Place: burial or cremation.. R LWV i,ew LCemetery. .
18. (a) Signature of funeral dhtct&aQI'? . .--Wagne < E— r\'Vhiie at wor
o aseslOUlsiana sgourl F
/B 4 _Alerrsinees ,, || 23 Sigmat
19 (o) e ety O — e ey A28 || adaress, LOU 2 lana, MISSOURL  pue rmes iul]~ -4

(Liconsed menlﬁ:e, () Stalement on Rovezrse Side)
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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 embaimed by me 0N ..o ececeecce et

Rytsteret Apogansior Ne...

L enaed Embalmer No. 273 -

P.O. Address. Loulslana  Missoupri..-
Note:g 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 en.rlba]nu.:d, fact should be so stated above,




