WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Ly HiA 25" sn
791

Registration District No.....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No. 5 8 U 8

=y,

r— s

1. PLACE OF DEATH:
(a} County.

(8) City or town... J\: BARRESYIOSPITAL

foumdu city or town limits, write “RURAL" and name oi-a)wnlk'lp) -
{c} Name of hospital or institution:

(IT not in hospital or institulion, wrile street number or location)

(d) Length of stay: In hospital or institution.. __.‘-.‘2,.
“6 (Spec\fy whelhcr

H.meeks. ..

In this community..........oueeee.

Primaty Registration District No......

— Registrar's No........... 1856
AT

2. USUAL RESIDENCE OF DECEASED:

Ilincis. ..
7/

(@ Citvorown. Finnetka. Ill,..__/\__ﬁ/R
(l!'o\.aaida city or town limits, write ™ RURAL"™)

631 Walden Eid ;
Lf rural, give location,
B g_,

.
A"

() County.

(a) State...........

{d) Street No.

years, months or days) (¢} If foreign born, how longin U. 8. A.2 o years.
3. (0) PRINT MEDICAL CERTIFICATION
- (@ PRINT  1Uey DERWANT KEELER _ 5 o>
20. DATE OF DEATIH: Month. Y£X0¢00 ¥ ~day.
3. (&) If veteran, 3. (¢} Social Security LG Wy h S I m minute l{»b 'p it
natne war. no No_...BC .. year our B
il_.‘l hereby certify that [ attended the deceased from
5. Color or 6. (@) Single, widowed, married, Y PO T . - 1944, to_....a.c..\axmrm A ", 19..f:‘..};
4. Sex...female | me.White .| /divorced..m8TTied |}, . 11aetsaw b Lo aliveon... 2 L\“M_(éwé, e 194
6. (b) Name of husband or wiie........ccooeoe..... 6. (¢} Age of husband or wife if || @nd that death occurred the date and houg smtei vei Duretion
— Edwﬁrd R;Kﬁ eler ative.__9Q0 -..years || Immediate cause of death. wcfle : g
W\M—ﬂ_ dM_.I_‘.ﬂ.&/ )
7. Birth date of deceased mcember 10 1894 & ¥
(Month) (Dny) {Year) @ /DMW
LY -
8. AGE: Years Maonths Days If less than one day Due c«-'du-“k.a.’ W
(K oz abcenges cameeted Ao
46 2 16 hr. min otk £ Loz ) /
‘ Due to., / A
9. Binhplace__.Ro.ck(fond_____ _______ e ;l"l linois ,/ ; Ve
City, town, or county, . “{States or foreign country, {w | ’U
Other conditiona. M ‘c ia-“"e"""-"*-—' 1
10. Usual muwﬁon““'"a't"‘home {Include pregonncy within 3 months of death) ”

-
-

. Industryor b -
Name LMbher - Derwant. . -
Rockford ... Illinois. /.

(State or foreign country) _

12,

o —
s

. Birthplace..............
{City, town, or county}

. Maiden name FErmama w—i 1 depn

inois..__._,l .....
{State or foreign country)

MOTHER FATHER

—,
-
A

. Birthplace. ... &Y &lly L
16. {a) Informant.,.

{8) Address... (/ L M/df ~

(a) ._Qrem&tl()n e (b) Date thereof... 2!

Burial, ecremation, of remov! Moal.h) (Dly) (Yeu)

{¢) Place: burial or mmdom#mn&._czem&t

17.

1B, (a) Signature of funeral director.. . vf L o i,

@ Address 175 Ee Blvd,, I

19. (a) -.F y o S LT A L N —
D srnneaud lu!:ll rnguuu egistrar’s signators)

)l —

|- FHYSICIAN

'
Major findings:

A1 - "
Of operations. l/')ﬂ'”—m’-
'which death

Of autopay. A/Z"""_(—‘ M m«/b&’/ﬁ/(u should be
Ay Lreemas (oo, M%aﬁ%ﬂ;f"

- Underline
the cause to

22, If dm“l was due to externai causes, fill in the following:"
{2} Acddent, suledde, or homicide {(apecify}

(5) Date of occurrence

(¢) Where did injury occur? i
{City or town} {Coanty) {State)

(d) Did injury oceur in or about home, on farm, in industrial place, in public pltace?

(Specify type of place] D
(e} M of imury..._.._
@(M.D.m). .
27/

Date signed.

1A

{Licensed Embalmer’s Statement on Reverss Side)

-



L

) ) 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 Apprentice No.

YO >

- . . Llcensed Embalmer No 4 yg & .
T L P.0. Address_&. /,?d‘gf)

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Ins OWN

working under my personal supervision.

the’ above consntutes grounds for revocation of License.)} - .
If t];us body is Exot embalmed, fact should be so stated above. o

-~ -




