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1. P[-.ACE OF DEATH: H
(@) CoURt¥mnnn- Butler. ..o foo. T

) Cityor town... I $5 0 I 7 O Lo M o O, O o AT A
. (Il oureide ity Br twn limits, write “RUBAL™ and nome of ffwship)
{¢) Name of hospital or inatitution: /

{Specify whether

{If oot in hoapital or institation, writa street aumber or location)

{d) Length of stay: In hospital or institution

In this community.
yaars, monthy or days)

Primary Registration District No.

2. USUAL RESIDENCE OF DECEASED: S ]
@ sae Jissouri {8) County But, leb g
{¢) Cityor m\;sl'r") Fisk
e ) (!ruﬁl?aa city or towan limits, writs “RURAL™)
{d) Street No........ £3
4 {If rural, give locatiua)
(e} Citizen of foreign tountry? ne {Yes or No)

If yes, name country.

L@ IRNTAlice Ruah Haves

3. (&) If veteran, . . 3. (¢} Social Securlty
name war. . Ne none
5. Color or 6. (a) Single, widowed, married,

&divorced..ﬂi.dowed
6. (c) Age of husband or wife if

a. suf.e.male,..{ rce. White.
6. (b} Name of husband or wife....oeooereicees

Colombusg C,.Hayes QHVE. oo YEATE
7. Birth date of deccased.......Oc.&.d. .nzh)5.,.1,856..(.6._..,.)......._......_...

ant “{Year)

MEDICAL CERTIFICATION

DATE OF DEATH; Momh_../lf‘a. ..... A day //5/
yar..)/..z_‘i,zm...m..hour...........3 ...................... minu Leﬁ’dﬂM .

2» hereby certify that { attended the deceased from

ﬂz’/,z____ 3, ... %‘/ ........... Sl 10552
that [14st saw hee .. alive on....... AR .. L 19 %4

and that death ccourred on the date and four stated above. Durati

) tio)
Immediate cause of death»és‘:—:]qf}/ﬂhf\”lﬂﬁ(a-r bt
KL e

20.

8. AGE: _ Years Months Days If less than one day

75 6 19
9. Birthplace.......@milton Co. . .

(Cisy, town, or county)

10. Usual occupation... fionsewife . ..

min

hr

Illincis/

o (Stats or foreign country)

pue v dnlensoseleroscs

Due to

AN
QOther conditiona. l k \

+ {Ioclode pregnancy within 3 months of death) = \

11, Industry or businesa Py oo PHYSICIAN
=4 B . ajor inga:
2 {12, Name.......J: ani,el..._Hu.t.c.h.lns_.on......._.__._._................74.. Of operations Undestine
=15 BirhonceI1linois : ) the cause to
ty. town, or cougty, (State or loretgn country, Of auto hould b
5 { 14, Maiden name.ETlZﬂ.be.t.h.ﬂla.r et e et et e antopey ;Jilac%:eﬁ ata‘z
. tistically.
§ 15. Birthplace iy o (Is}u%}r‘o{}:g%ousnu! 22, if death was due to external causes, fill In the following:
16. (o) Informane. LENA: HAYES s, || (@) Aceident, suicide, or homicide (specify)
() Address w i SL: ' |} o (%) Date of occurrence
1r4 - Where did Injury occur?
17, @, burial (5) Date thereof._ D=1 7 =42 @ G o &
(Barial, cremation, or removal) (Monsh) (Day} (Year) (d) Did injury occur in ar about home(. Ji':ﬁ’.'i‘if lndu.su'l(al ;ll:ge) in pubuc";:lz)ce?
() Place: buial or mﬁon.w}?lﬁ_.ﬂffei.ary ............. P
18. (o) Signature of funeral d-lrectoF;-_ Sk = o - While at work?............................(ET ”(3"&2';.7'& Rt {10 s __ﬁl_'
5 Address.._. ... L LSK,MOe 4 ) .
@ & 5z TC[ 23. Signature Zee el s o (M. D. urot.hum..
19. {a) e /2D *) PR WAL = X -
(Data roceived lock! registrar) (Registrar's signature) Addm.:rM....,..#t....J_o. _Y"_. Date signed.—ooooro...

ig 9...([.iccnled Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER:

I hereby certily that the body whose name is recordéd on the reverse side of this certificate was embalmed by me, or by...
. i e Registefcd Apprentice No.

‘working under my personal supervision. ‘
o swillalleces
. . SignedCel. 7 (At et 7
Licenied Embalmer No. ’? i:{ ?

2l I

(Fall re to comply with

: - P. 0. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HAN

. lhc ubmre constitutes grounds for revocation of license. ) .
If tlns hod) is not embalmed, fact should be 80 st,nled zhove. . - -




