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

DEPARTMENT OF COMMERCE
BurkAu oF THE CENSUS

AN 22 188 794

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No................ 1nn Q

| 406037
State File N09’?49

Regisirar's No.

1. PLACE OF DEATH:
(a) County

(b) City or townstnhouiﬂ

{1t vutaide city or town limits, write “RURAL" and name of towoship)
(¢) Name of hospital or mmmnon

e's Hoepital

titution, write strest number or Q,

{If notin hncplml or
(1) Length of stay:

In hospital or institution

(Specify whether

In this community
yeira. months or days)

-.'-

2. USUAL RESIDENCE OF DECEASED:

(¢} State... Ill 1n01 8. .
{c} Cityortown.............: M B.COR

(If aulside city or town limits, write "HURAL ) :, I

{d) Street No......

(11 eural, give location)

2

(e) Citizen of foreign country? (Yes or No)

If yes, name country

(a) PRINT

FULL TAME oo 5 NelWoﬂight

3. (b) If veteran, 3. {<) Social Security
No.

name war.

NOiiecamnns N One
5. Color or

ngle, widowed, married.
4. SexMﬂ-le raceﬁhite divorcedmar.r.i.ad...
6. {# Name of husband or wife.....ccoonreomercece
SRR | €% o <% < -1 1 1 B i NKe...s
7. Birth date of deceased... ... J 1115’ ............ 18(])1869 ....................

(Moaoth}

6. (a}

8. AGE: Months

73 4

Days

19 hr.

Years If lesa than one day

min

9. Hirlhplace_....uacon ........ IllinoiB .

{City, town, or county} {Stato or foreign countryY _

Retired Bamker . ... ...

10. Usgual occupation..................

11. Industry or business
amxmmwmmmmmjdu@x

é 14, Maiden name.. ﬁ'af‘ﬁ“b Unr

5 { t5. Birthplace..... G:.l.'.ﬁ..ene Coe Ill inois /
= (City, town, or county) (‘!mu or foreign counm)

16. (a} Informant......... W a..}{ne Kight
® address........ D830 _Enright Avee . ...
17. (a) -M_Remova.l .......... {b} Date thereof.. 13-9"'41

Burial, cremnation, or remaoval) <(Month} {Day) (Year)

(¢} Place: burial or cremation.... MaC on Ly I ll »._
18. (a) Signature of funeral director.. Albert Ht HODpe

700 Frepington, ave,,
19, (a} %Ec 9 19 1 (& > - yy

(ﬂl:gu!.rlr (] ngmuure) o

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month......

year.. /.4 €L [.......hour ]
21. [ hereby certify thai 1 attended the deceased from........ M—ZS

198 1., to T 0.4 (
- A9 ' '
that Ilast saw h_w . aliveon el 2 19.8.4
and that death occurred on the date and hour stated above.

| Puration
Immediate cause of death -

Other conditions

{Fuclude pregrancy within 3 months ofdeath) @ ¢
PSS S—. ¥ - Py PHYSICIAN
Major indings: \
Of operations....ocoeeeefeee N i 4
1 . Underline
N the cauge to
which death
(1 aptopsy R ...;]ahould be
. charged sta-

........ tisticaily.

22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)

o>
= ({i b

{#)} Date of occurrence

City o7 town) unty) {Statc)

(¢} Where did jhjury oceur?. : i
i Co
(d} Did injugf occur in or about home, on farm. in industrial place, in public place?

{Specify type of place)

¥
While Jork’ - cicssearens (€} Means of injur
23, Slgnature ............ “{.{ 4% or other)._.

Addres53 ) ]—0_ Q‘f/

{Datereceived locll registrar)

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED El\‘l..l'iALMER.

L -

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in !us OWN HANDWRITII\G. (Failure to comply wit
the above constitutes grounds for revocation of license.)

¥f this body is not embalmed, fact should be so-stated above.




