Exact statement of OCCUPATIOR is very importan-t.

in plain terms, 8o that it may be properly classified.
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1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH -

BOARD OF HEALTH
30120

Do not use this space.

72.70.3

(a) County.......S0a. FLANCOL G s Registratlon District No.
(b) Township.., .St JFrenco iﬁj Pritaary Registration District No....... 6 O/g//q‘ Registered No /Y 7
or
(¢} CHyooo. NearzFarmington.. ... (@ Buect No........Shate Hospital No. 4
(If death ccewrred in Hoapital or Institution, write its name instead of atreet and uumbcr}
(e) Length of residencein cily or town where death occurred yr8. mos. ds. () Howlongin U.8,,if of forelgn birth?  yra. mos. da.

2an

2, PRINT FULL NAMES
{8) Residence, No.

Matilda. Meadows. . ..
-Stoddard. Co.. Home.

ca of abode, if no street nddregs, write county

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word) 21. DATE OF DEATH (MonTH. DAY, anpvear)  8-=28 .19 39
Female White Married
NTTTE T 2. | HEREBY CERTIFY, That T attended decensed from
. . ED, OR DIVORCED
HUSBAND oF Unknovwn 1-1 1939, t0......5=-28 L1939
{0R) WIFE oF ° er 28
..,I lastsaw h....0... aliveon.. e MmEM . 19.39.. Death s 8ald

§. DATE OF BIRTH (MONTH. DAY, AND YEAR)

2625 F~l(./

7. AGE YEARS MONTHS DAYS If LESS than 1

to have occurred on’the date stated above, atll 0.5 .m. P.M.
The prineipal cause of death and related causes of importance were as follows:

PSRN . 1< B [rrreer—e——
AR S| A (Emon . Tl o Dot of ot
F4 8. Trade, profession, or particular kind of /’/
o work done, assawyer, bookkeeper, atc.......... Howsewife. ... W &-d— /?jg ’
B | 9. Industry or business in which work
e waa done, as saw mill, bank, ete,
D | 10. Date decensed last warked at 11. Total time (years) N SR N
8 this occupntlon (month and spentin this ! r
year).. S — oggupation. ... el ————— el
12. BIRTHPLACE (CITY OR TOWN)... H ol LOther contributory causes of impul‘tﬂnee
{STATE OR COUNTRY) .,
E 1 13. NAME 1:‘,-4 vt / ﬂ ........
o T |
E }
14, BIRTHPLACE (CITY OR TOWN)
E ( STATE OR COUNTRY) I]’l 1n ols ¥ Name of operation Date of.
) - Val i ‘What test confirmed diagnosis?..... ... Was there an autopay?
t:ntr 15. MAIDEN NAME Ww s e 23, Il death was duo to external causes (violence), fill in alao the following:
v - . .
e S Date of IDfuty.e.rrecerieceren L9
g 16, BI(RTHPLACE (CITY OR TOWN) ! ::: ider;?;;"'c_'d"' o h“’:’iﬂde ate of injury
STATE OR COUNTRY er njury occur
? Illinois ® i (Specify eity or town, county, and State)
Spocify whether injury occurred in lndustry, in home, or in pohlic ptace.
17. nFormanT. Records of  State. Hosph.. #...
{ADDRESS) P o
a Manner of {njury
13, BURIAL, CREMATION. OR REMOVAL Nat i
attire of injury
race__Puxico, Mo, pare_ 8-30 139
24. Was disense ot injury in any w,
19. FUNERAL DIRECTOR (VAWE) Ear) ¥Watkins 1! vo, specity....
ADDRES! o
{Signed)..
» eueo Becp B/ v 27 \Zid A/Lzzwfw— (G2 nadka
4 __Lotal Registrar. i 72/ "1

(Ucan:ed Embaimer’s Sialement on Reverse Slde)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that theWe is recorgded on th

..........................................

working under my pers%nal supervision,

- P. 0. Address... M

Note: The _above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
with the above constitutes grounds for revocation of license.) . A YA :

If this body is not embalmed, above space should be left blank.
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