INK—MAKE A PERMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state

CAUSE OF DEATH in plain terms, eo that it may be properiy classified. Exact statement of OCCUPATION is very important.
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¥t TS
DEPARTMENT. OF COMMERCE

- U,.-_Bum._m OF.TER CENSUD
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Reglatration District Nn%

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

L 23402
Registrar's No.__ég.é.t;.‘..

Primary Registration District No%

17. (a}
(B

Benton Illinois

(City, town, or county) State or foreign country}
18, (&) Ialormant's own signature Ham s RObe rt 8

() Address____MUurphyeboro,Ill1.

Removal (b} Date Lbereo(-m.._.?.:..';....g..:.q_‘.o_._
nrial, cremation, or remaval) {Month) (Day) (Year)

18. Birthpl

M
{ 14. Malden maﬂ“ Mrﬂ “)Whit t(fﬁ.gﬁnslﬂ

{¢) Place: burial or erematio:
18. (o) Signature of funera! director_AL 0ETY H.HOppe

© N1

19. (a)
(Date receivad local reglstrar)

G

1. PLACE OF DEATH: - 2, USUAL BESIDENCE OF DECEASED:
(a) County.
() City or town 7. ey (a) sute__LMaJJ (b} County. £
© N . h“p{tsfou}lni:éch,iﬁ town limits, writs "RURAL"™ and nams of township) ﬂ7 M
¢) Name o or tution:
(¢) City or town. LR PHY 38 kg \
RBARNES HOSPITAL A {If outeide cliy or town Bimite, write “RURAL )
(If oot in heapital or institetion, write street number or location) / 2 //[ L{/
1 1o Street No. AL 4
(d) Length of stay: In hospital or institution R e ( (f el Tvaomtiny
In this community. :
years, montha or days) (&) If foreign born, howlong in U. 8. A.? yenars.
8. () PR E [0 "% MEDICAL" CERTIFICATION
FULL NAME... M!&LMLL.M A ¥ — aﬁﬁm_.__.._.,_....... } p
20. DATE OF DEATH: Month.... Yoo day A
8. (b) Il veteran, 3. (¢) Soclinl Security A N £ z E M
name war. No. No. H.Q_!.l..g......... year . our =iz * ’
21. I hereby cortify that I ottended the d d {from.
6. Color or 6. (a) Single, widowsd, married, G Rl 19.427. to (P TRV /4 192+
f o : H
4. Sex_.Eﬂasl_.e_... e Alieh 2, White dlvorced_b:_a_r_r__i_e_d. that I last saw h& __ alive on PR y7i —eer 19 £0..
6. (3) Name of hushand or wife. 6. {¢) Age of husband or wife if || and that death oceurred on the date and hour stated shove. Duration
Charles allve.__ O years || Immedinte eatmg of death
7. Birth date of deceased AU e 18 916
(Menth) {Day) {Year)
8. AGE: Years Months Days If lexs than one day
23 1 D 2 3 hr. min,
Duo to
9. Birthplace_. i I 27
{City, town, or connty) {State or toreign coun ] .
" |{ Other conditions.
10, Trusa! occupation Hou EEW i f € i {Inciude pregnancy within 3 months of death) % ﬂ e
11. Industry or business ’L . PHYSICIAN
o - Major findings: 7 —
E { 12, Name Felix Rush inE‘ Of operstions tgndnrlina
@ causa to
= \ 1. Birthplace wgﬂch ld;al:.h
shou °
g Of autopsy charged ata-
g
=

22. 1f death was due to external causes, fill in the following:
(a) Accldent, sulcide, or homicide (specify)
(&) Date of occurrence.
{¢) Whete did injury oecar?,

{City or mz {County) {Stats)
{d) Didinjury occur in or about home, on farm, in industtial place, In public pleee?

{Spacity l.rpo of place)

While at wm\fm (&) Mezans of injury.
(M. D'or other).

23, Signature.

{Licensed Emhalmer’s Statcment on Reverse Side)

AN




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Ap

; ; prentice No
working under my personal supervision. . M :
. i A/ﬁ/ s o= >
. . Signedl D g2 ¥ v (e

/ L
Licensed Embalmer No / v/ é r/

P, O. Address

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER ig his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.}

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



