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WRITE PLAINLY—USE UNFAD[NG BLACK INK-—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BumrpaU OF TAR CENSUS

Registration DHstrict No.....__ 4 2

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No......_.__._l.o.g..\%

91. .

State File No... _8 4 l.l ..........

Regisirar

't No.

(Licensed Embalmer’s Statement on Roverse ‘iide)

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: f?y"
(a) County.... @ sae.Lllinois ® Cotnty...Madison 27
(5) City=er-bowsm St.Louls , ounty.... MBQ LI ”/f g |
(If outaids eit tawn limits, write "RURAL" and name of townshi
(¢) Name of hospital or i:uu:trr.'l:n“ ' Op @ Clty er tome (ﬁ.}ut;?cf}y at town Limits, write “RURAL"} =
St.luke!'s Hospltsal ) Street No 1851 Evergreen Ave.
(If not in hospital or institutlon, write street qumber or location) (if rurel, give location)
(d) Length of stay: In hospital or institution. Davs
{Bpecify whather {| (¢) Citizen of forelgn country? (Yes or No)
In this community. v,
years. months or days) If yes, name country.
M L T
3. 4 PRINT  Mary Elizabeth.Dawson EDICAL CERTIFICATION |
: 20, DATE OF DEATH: Moms.. MGLCH .0 12
3. (8) If veteran, 3. (¢) Soclal Security 1942 7250 A |
natne war. None No None year. hour. H minute M. ‘
l T 21. I hereby certify that I attended the d d from
5. Color or 6. (o) Single, widowed, martled. |} May 12 10890 March 12 . 1042,
s s FEmale race.. Wit ¢ O divnrced..SiIlgl.e..... that I last saw b Y _ ativeon_ March 11 19,42
6. (&) Name of husband or wife__.....cccccooeeeveeeeee. 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
uralion
| alive._......ccoceceeeeeeenYears || Immediate cause of death
7. Birth date of deceased. 2.EQTUATY 9 1899 Carcinoma.of breast. witb ... . B.yrs,
{Moutb) (Day) (Year) ._.............._......mﬂ.msfba86B
8. AGE: Years Months Days If less than one day Due to \3‘?
20' 3 l 3 hr. min L’(‘;/ }
Mattoon Tllinois | [fDuew 4
9. Birthplace
- “Ret i r e (City, townpmmontnd y _ (Stetewriosalen cOURLEN ) - - A
Other conditions.
10. Usual oocupnuon.S_u_p er lll_t end ent of _Nurs E_S..._._ - (It her co p“:mm AT “{‘h)
11, Industry or business Hospital PHYSICIAN
o Major finding;
& { 12, Nomowe. Isaac M1 lton DaWSO. g |[  OF operations....AdONa=carcinom in Underline
[ . — - C -
= | 13, Birhplace.o %.];E.?,,‘}:" . -l“]:. :}' ois _j_) | tumor. removed. from. left breagt.....:. the cause to
g { 14. Maiden na.meJ( ennie. T{utl ﬂdge TPerclval.| of sues.. Sar— - Should be
o ) tistically.
§ 13. Birthplace.. ... ('é ,J,‘EEI},;““ I(-g;%{:‘?,_ﬁ,j;&;;:,; " |{"22. If death was due to extérnal causes, fill in the following:
16. (a) Informant: y 4(0_4 ﬂA.cf {g} Accident, suicide, or homicide (specify)
) Address. 2021 EVGI‘EE@ ...... Ave . .Alton,I11 & Date of occurrence
. @ . Burial (%) Date thercof_.Mar v L4 194 20 Where did injury occur? —
0 FV{W ee%sgc ery Month) (:“) (Yeur) {d} Did injury occur in or about home(.(ﬂ;vfrr;ﬂ:? mdunn(a.l place). in pub]&c';i;ce?
() ém tﬁn_,“ -llinois.

18 @ Slmluréosf fuimlﬁi&w‘;oé%; Ai on. 111 i"“ ‘ While at work o ""ﬁ"ﬂéﬁ' oy e
R T3 1942 etk || s 25 ot D ool
19 (@ {Date received ;—.‘W) » --" i "R;—u—;rxr . Gaoatoce) f\ddleﬂ—-"—lql\mn‘«* Um - Date signed. 3 l % ? 4
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, STATEMENT BY LICENSED EMBALMER
I hereby certn[y that the body whase name is recorded on the reverse s:de of th1s certificate was embalmed by me, w ............

Teatart- /.

working under my personal supervision.

- t\
Note: The abave I\IUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWR[TING. (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact shéuld be so stated above.




