RECTJUN 9

1. PLACE OF DEATH ’

(a)
{b)
{e)
(e)

MISSOURI STATE BOARD OF HEALTH
B et o s 4 D L 16437
Do not use this space.
. }Reﬁsﬁaﬁon Distrdet Now.vwweroninnans 1 @@@

{d) Btreet Nold

Length of residence in city or lown where death occurred yra. mos. ds. {f) Howlongin U.S.,If of foreign birth? yra.

d _MeDaniel . D BA

Primary Re ion Distri

(It desth ooy pital or Institution, writh its name instead oFoy

2. PRINT FULL NAME ;
@ Resid 805 Cedar Sty . oo s [pf].... Calro,I1linols.. ...
(Usual place of abods, if no street address, writa county or city) A 184 nonmid{nt, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL“CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE

Mail &

5. SINGLE, MARRIED, WIDOWED, OR _ - < 3
Dwﬁf&m (ogite ae word) 21. DATE OF DEATH (MONTH, DAY, AND vup%% 2 2. ls,ég
rrie - 7

22, I HEREBY CERTIFY, That I attended deceased [rom

SA. {F MARRIED, WIDOWED, OR DIVORCED

................................................................................................................ L9
Tlastsaw h. ... 8l¥0 O e s Eﬁ Death issaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) N'ov- I? 1912 to have occurred on the date stated above, atz'so .
7. AGE If LESS thon 1 || The principal cause of death and related causes of importance wete os follows:
i Date of ouset
2 [ 3 Tonde protemion, ot pardestarbindol o1 pona | Asphyxiation.due.to.dromningt. ..
] work done, as sawyer, bookkeeper, ete. 0.C held ng pmp't nyad an..the q*'f-‘ame"'
'- : -
x - ‘.E‘fa“%’iiéf’.";“fu“ﬁi?u"m?ﬂi‘é Federal TaRes IQ.‘z’.Ia_...m.ak,i.ng.....t.o\z,r.....a,.t....,f.’.;;;o.t.,...@i.‘. .............................
3 | 10. Date decensed 1nst worked at 11, Total time GaRbf O 8 || Legperance Street,. March .22, 1338..
Q|  this occupation (month and spentin this I 7:30P. MiMa nner and Cause could not
12. BIRTHPLACE (CITY OR TOWN) E.a.st......]?.ra-rie,, ............................ .|| Other contributory canses "q fraportance: Ny
(STATE OR COUNTRY) . T %o f}i Bt
Eliwame  Nathan MeDanlel U s AR
Il D | e - s y SRS, .| SYSRPUTRRROY FONPS . SO,
E £y : ' ) v ih
I | 14. BIRTHPLACE (cITY 0R TOWN) Name of operation b Dhte of )
OUNTR e 2 Lo T OUOTRRRRTprOR sy ¢ |t 7 .| SR /s SR
.l rg STATEORC i Mls ‘Souri L | o ‘What test confirmed dingnosia?.......civininiicnnn ‘Was there xn autopsy?. £.
tE 15. MAIDEN NAME Magale Denning 23, I death was due to external causes (viclenee), fill in nlso zhfa rogfging:J
y ide?. O OIWIT. Jjury...od. o805 , 1988
& | 16. BIRTHPLACE (ciTY or Town) ﬁ::“;'d"i‘:fm"’ or h°’:‘i°'d°? ds‘fwﬁ 1{}9 a.: of injury
2| (smieoncouwrev . Missouri, i Epsily ol or tows, saunty, and Siate
- 3~ i b inj ed in Ind . i b yori blie place.
7. wrommmer MT S5 Addde MeDandel. .. ... .| Soty whober iolanyocnud nlodusir. i bome, or fn pubilciace.

(sooress) 805 Cglar st , C&.’LI‘O;I]-:H-

18. BURIAL, CREMATION, OR REMOVAL

“pace_C83r0,T11linols e May I2

Manner of injury .
Naturs of injury...... .. P .

1

N. B.—Everi)item of information should be carefully supplied. AGE should be stated EAAULLY, YHYSIVIAND should state W
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

19. FUNER

CF 6R ,_C__ﬁggmggﬂe.j:slte_;:-_gn_&,'L...Ln..c..Q,. It o, ly
Se Broadmav/ : 4

hﬁpﬁdon of

st injury in an
\/

/0

-

2. FlLEnMAY,l_()‘m:%%




S - {l ar . . ¢
i . . Lo 5
P H i ‘ ! 3 .
N " ’\ < o ',
. ’ < e “ . . .
STATEMENT BY LIGENSED EMBALMER Yot ' -
l, G' 601‘86 VJ P HOffmei St eI‘ ' , Licenge.d Embaimer No .84 26
hereby certify that the body recorded on the reverse side of this certificate was e}nba'hr}ed by L c_- hoffmelster 3871 : :j'
L.E '
No - V +reci0F by : S Registered Apprentice No
working under my personal supervision. ST o e-f 'ﬁ‘ p .
' ’ ) ¢gn;=d Y -  » s
3x i . H
e Llcensed Ernba ;
k Note: The above MUST BE SlGNED BY THE LICENSED EMBALN.[ER in lus OWN HANDWRI (Failure to comply w
the above constitutes grounds for revocation of license.) ’




