£ OCCUPATION is very i

" AGE should be stated EXACTLY. PHYSICIANS shotd

Nt

OCCUPATION "Lpﬁ

I T2 s

EATH in plain terms, so that it may be properly classified. Exact statement o
MOTHER| FATHER

item of information should.be carefully supplied.

1

¥b

N.B.—Ev
CAUSE O

s UL 31 1937
%} 3

1. PLACE OF DEATH

County......NOW Madrid

BUREAU OF VITAL STATISTICS

MISSOURI STATE BOARD OF HEALTH Do not use this space.
CERTIFICATE OF DEATH /

¢7 24422

....................... Begistration District No. File No
y Townshipk: ox-tasem-‘ﬁv Primary Registration District No......... Zf 3267 Registered No....... o w2 .
ar.. EOTtageville, . Mo oo . St o Ward)
2, FULL NAMEP.?-" H.Arry H, Okellex .....................................................
(a) Besid St., Werd. . .
(Uzual pl.me o! abode) (If nonresident, give city or town and State)
Length of residence In city or town where death occurred TS, ds., How long In U. 8., If of foreign hirth? I8, o, da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
DIvORCED (torite the word
male white marrie

A, IF HAGRIED. WIDOWED, OR DIVORCED

(OR} WIFE oOF
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) 2-4-18 59
7. AGE YEARS MONTHS DAYS If LESS than 1
[ 1'%, SN
78 3 27 OF oo
8. Trade, profession, or cular
dadof workdoe, sspioner,  Dogtor, Me Do

9, Industry or business in which
work wes done, as silk mill,
saw mill, bank, ote.

10. Date deceased laxt worked at

this occupation (month and spent in
b 1.5 T oa:uplﬁun ..................
12. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) Tann.

13. NAME

Thomas K OKelley

14. BIRTHPLACE {(CITY OR TOWN)..........
{STATE OR COUNTRY)

s . ¢ b o} ¢ W 80 - Whaj test confirmed diagnosis?.........cccoremsiassnr '

5. mapen ame_ Margaret Capeheart

16, BIRTHPLACE (CITY OR TOWN)....
(STATE OR COUNTRY}

_.North Carolins .

17. INFORMANT .. H% ¥t %SHE T

18, BURIAL, CREMATION, OR REMOYAL

race_Lort

19. UNDERTAKER....
{ADDRESS)

21. DATE OF DEATH (MONTH. DAY. AND YEAR) “YyALoAA — IR/

2. 1| HEREBY CERTIFY, That I ltgnded deceased” (rom
[ —

3—//\5 1942, to... A fodt s 000

T Inst 20w Boaevee: £1VE OB ,Z...M .......... 193 } Death {asaid

to have ocearred on the date stated above, at. m
The principal cause of death and related causes of importance ware _as follows:

Date of onset

Name of operation..............

o 2l
23. If death was due to external causes (violence), fill in also thm following:
Accident, suitide, or homicide? Date of Injury.........conu.. 19
‘Where did injury oecur?

(Specily city or town, county, and State)
Specily whether injury occurred in industry, in bome, or in publie place.

Manner of injury.
Nature of injury.

If 8o, apecify.
(Signed)...., Bto L.
{Address).....[”




. e
L
s
, ) T
e .
P
v - L
e o
agr
" i
-‘\.
al - M-
v . g
.
. o
-
_- . y
T
b vaoBYied
. K
e . .
LI - m
s
A - -
* + - -
u o
oo . .




'EE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AU PRESCRIDED DY LAW.

[X]

W

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ALL INFORMATION cALLOD
FOR MUST BC WRITVERN OR
THIS SUFPLEMENTARY.

" Pct::r W %Mébo/ Begistration District No................. (ﬂff’? .........

Regist

ed No.

To
Cityz;..
2. FULL NAME......}S.-Q../‘:.‘....

(») Resid »Y

St . Ward)

.. Ward.

{(Usunl plwa nl nbode)
Length of cesidence En city or town where death oecurred

~
da. How jong in U. 8., If of foreign birth?

mos. ds,

yrS.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE [ S. SINGLE, MARRIED, WIDOWED, OR

DIVORCED {torile the word)

Wral 22 e
5A. IF MARRIED, WIDOWED, Oft DIVORCED
HUSBAND of
(OR) WIFE OF
6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
1. AGE YEARS MONTHS. - Days If LESS than 1

z A7 |0

8. dee, profeasion, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ote.

9. Iudusl:ry or business in which

work was done, an silk mill,
saw mill, bank, ete,

10. Date deccased last worked at
this occupation (month and
veary ...

11, 'l‘ot.u!time
spent in
occupation

OCCUPATION

2. BIRTHPLACE (CITY OR TOWN)

(5TATE OR COUNTRY)

13. NAME

«\)
14, BIRTHPLACE (CITY OR TOWN) ﬂ ¥

{STATE OR COUNTRY)

15. MAIDEN NAME

21. DATE OF DEATH (MONTH, DAY, AKD YEAR) }%ﬂ,.,, 2/ .19.3 7

22 I HEREBY CERTIFY, That I/ttend.od deceased from

Duuolm

Name of operation..........

‘What test confirmed diagnosia?

23. If death was due to axternal causes (violence), fill in almo the {ollowing:
Accident, suicide, or bomicidel........cccnveiriaiiins

Y

16. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

MOTHER| FATHER

R
N

17. INFORMANT ...
{ADDRESS)

ol
=4

18. BURIAL, CREMATION, OR REMOVAL ¥

PLACE DATE

19. UNDERTAKER
(ADDRESS)

20. FILED

‘Where did injury occur?

(SDecity clty or town, county, and State)

h‘ Bpecify whether injury occurred in Indusiry, in home, or in public place.

‘ Manner of injury.
Nature of injury
24. Was diseass or injury in any way relatad to oecupation of d J?
If 8o, specily







