No, 2
-13-40
-17-39

[ X2315%

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

DEPARTMENT MMQE 2 1 1941 MISSOURI STATE B(E:)ARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Burzau of THE CENSUS

Registration District No

ST

Primary Registration District No.......

9108
2518 .

Regisirar's No.........I=

State File No

1ﬂQ

- -

1. PLACE OF DEATH:
() County.

(&) City or town... %‘\' \'\’L')\Mh B AR S Qaaaln
{If outside city or town lumu write “TRURAL" and nams of township)
(¢) Name of hospital or institution:

BARNES. HOSPITAL. O

{1t not in hospital or iostitution, write streei number or locetion)

() Length of stay:

In hospital or institution

{3pecify whether
In this community...._......)

2, USUAL RESIDENCE OF DECEASED:

@ sae. Likinois o, Madison 7
(e) City or A C Q. 1 lin SV i l le//R//
(If outside city or town limits, write *"RURAL") d

601 Summitt Ave.,

{d} Street Nop
{{f rural, give location)

\a dons
A N

years, months or days) {¢) If foreign born, how longin U. 8. A.?
MEDICAL CERTIFICATION
* e, ‘C\‘\c\.f \ostiime e, )
L\ 20. DATE OF DEATH: Month (X8 5843  day. \G
3. () If veiccln, 3. () Saclal Security car. A W mimute > M
name war.. No. . =
21. I hereby certify that I attended the deceased from "}
F . §. Color or 6. (a) Single, w:dowed mained _____ "‘Q{\ axcie B L1040, o Y NG ehe S 1M

4, Sex / emale race t =] divorced. X ing e that I last saw h £ __ alive on YV G L}\J v 9

6. (b) Name of husbhand or wife...oiee

Deo_ 261:11-1868

....years

~

. Birth date of deceased.......

{Month) (Day} {Year)
8. AGE; Years Months Days If lesg than one day
78 2 21
.................. Uo7 SO » 11,1
o. Birthplace. 0. _Clair County, r/ Ills -
__A__Er coanty) . (Stata or fureign country)
10. Usual occupation... Eﬂ@: 3 Yrs L4

Sehool Teacher (Grade )

11. Industry or bominess
B 12 Name....ClBrENce Lemen

E{u. Birthplace '/_ Slllinois
5 14, Maiden name. S BTBN SHAth o Sutecr i o)
g{ 15. Birthplace / Bew York

Mvn%” (Smtn or fmin eountry)

& address...GOL1Insville, 1iis.,
17. (@ . PEMOVYA) . . (5 Date thereor.. MBY

(Barial, cremation, or removal) onl.h) fl'
(@) Place: burial or créethdon.. dllinsyill

18, (a) Signature nf funeral dive

R RETSE k r S R /i
%/“A?f‘?o 194i g 80027

16. {a) Informant

(41

w)

{Date roceived local registror) Mﬁm“i 5 i
&

T Due tor. £ r-dlh.. -U'Efamp;.f aﬂa.w

and that death occurred on the date and hour stated above.

mediate cause of death

Cardrac
‘o-Febe

0:@ADPNJ‘47(EM

- af%’ 4{

Qther condit uf ErA B 5 L8 A ﬂ.&l’ﬂ “-‘E‘-ﬂwﬁq
{Lack: ugmncy wu.h.in 3 monthy of dulh) ————
Iy e 4 244 W PHYSICIAN

M findi —_
ajor o‘?,,:i‘f.in. Wﬁ&,@ @_qcldp

o
drOndertine
aﬁu‘z,c/a,«-e__/ {} Tehe cause to
i‘ ’p which death
Of autopsy. should be
ﬁ 43 chatged sta-
: {tistically.
22. 1i death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify) )
(b) Date of occurrence
(¢} Where did injury occur?.
(City or town) (County} (State)

{d) Did injury occur in or about home, on farm, in industrial place, in public place?

{8pecifly type of place) n
Wh.lle at work?... {¢)_ Means uf injury.....E ,_ 1 S

23, Signature. ﬂ ’? ’M‘\&'-\W g (M. D.orother)...........
adaress. DARNES HOSPITAL

Date signed. ..

(Licensed Embalmer’s Statemeont on Reverse Side)



_ .
§ em——— - — . Joe s e
o - +
i - ) - '
- o STATEMENT BY UCE_NSED EMBALMER - - S AT SR

o -

ooy Registered Apprentice No I
o : - Licensed Embatmgj /. \f ? f
N e ' ' ‘ e P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRITING. (Fa:lure to comply W
the above constitutes grounds for revocation of license.) e . ¢

T this body is not embalmed, fact should be so statedQ. L A

) . . -working under my personal supervision. .
- . )




