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STANDARD CERTIFICATE OF DEATH
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HLEB AUG m_t‘? Staie File No.............
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Registration District No........; : ......... 7 ......... ; ‘3 f ? - Regisirar's No . E
1. PLACE OF DEATH: 2. USUAL RES[DEI\CE OF DECEASED: ) e 79;
(@ County.. JOUELuss
S Néa¥ vanzant No(Hural) (@) State.... I, 1linoisg (4) County.

{If outaide city of town limitas, vrh,a “RURAL" and name of towmhip) (¢) - City or mw,,.ﬂuvanst on- 1 £3 3 bhicago .ﬂ.venue
{¢) Name of hospital or institution: ( 1 Q_JJ ‘l . l{? 3 Y (It outside city or town limita, write “RURAL™)
(d) Street No

(IF wot in honpital oz institotion, write strect number o location}
(d) Length of stay: In hospital or institution,

In this community, 9 day S

years, months or doys)

(8pecily whether

(Ef rural, give location)

No

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

.
If yes, name country.

g FRInT 1izzie Leona Allen
3. () If veterun, 3. (¢} Social Security
name War. No.
/ 5. Color or . 6. (a) Single, widowed, married,
4. Sex. Female rar'PWhl-te / dlvorcedma.rried

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month...

ym/?“/L”hum/O

21, 1 hereby certify that [ attended tm:tzfmm.,&......
64 L]

that Ilast saw h aliveon

USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

WRITE PLAINLY:

6. () Name of husband of Wif€.. .o cvoereeene 6. (€) Age of hitsband or wife if || and that death occurred on the date and hour stated above.
&)
alive..... % .. .. years lmﬂy&uw of death ’
3 .
7. Birth date of d . August 3 1901 | - ncloee Axer’)
{Month) (Day} (Yoar) /4
8. AGE: Years Months Days If less than one day Due to
40 11 5 hr. min.
Due to.

Missouri 5

(Stote or foreign country}

9. Blrthplace _DQ%].E.S.E L_lQ

ily, town, nrenunl.y)

Othi nditio o /
10. Usual occupation Housewﬁ‘-fe (In:lz;:w_ ‘“r within 3 hs of desth} l 75 JQ_-'
11. Industry or business ST i ot PHYSICIAN
ajor : —
£ (12 name. dohntosea Harwood ” Of operations Py
= Mo 7 . ' V/ ‘1 ! Underline
Z 18 BIRDIaCE. o e | i hich death
o, M eign country) Of autopsy..... ! should b,
5 { 4. Maiden name DO TEHR ClevETaHy {) ; Sl
£ . Wright Co M i ustics
g t5. Birthplace 7 Cgrfmm s (Su}orsfnsreznlgu}rﬂ 22, If death was due to external causes, fill in the following: v
6. (&) Tuforamat ‘Mr Earnest sllen (&) Accident, suicide, or homicide (specify) 2 4
® adrek22.2. Chicago ave-Evangton 111)| @ Date of occurence Q.3
@ .. Barial ) Date thereot.. T = 101942 |} (9 Where & Iaiury 0oeitlov oy
{Burial, cremation, or removal) {Manth) (Day)} (Year) (d)} Did injury occur in or about home, on fn.rm in industrial place. in publie place?
{¢) Ploce: burial or cremation...Jﬂ.J.-. : Ghemo
. . {Specily type of place}
18. (o) Signature of funeral directop Rl = L2 e S * While at work? /.. Yo pgivn. (€) Means of injury... “ 4/
) Address -i'ioun% aln urove O )
23. Signat reneeaanen (M D. or‘hht)
19. (a) { .
{Dato received local regiatrar) v »  (Rogistrar’s signature) Address. .. __F ¥ Date amed.?:u.m. .-
I o ‘(" (Licensed Embalmer’s Statement on Reverso Side) -




RECEIVED SRR

N s *'.; . _1"_
P - Lo 7 , et
-0 - District- Health Officer. No. 6,. " & -~ - : . e '@
L . L : ‘
'E District File Nurnbor U{‘f I ----é} ‘
= A 1942 )
w Date Fllod ------------------
— [l ST
@O '
= ’
R ™ -
J
T I 41
. : T oo f
. N - ‘ i
= + - . 13 a
.o S
. . L) >
‘\.._.\}_: " - -- *” . : 1 R -
'* 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 ..ovioeern i
.......................... " : - e ; , Registered" Apprentice No........
working under my personal supervision.

+ Licensed Embalmer No.

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure %o comply

the above constitutes grounds for revocation of hcense )

If this body is not embalmed, fact shotdd be so stated above
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WRITE PLAINLY—USE UNFADING. BLACK INK—MAKE A PERMANENT RECORD-

DEPARTMENT OF COMMERCE
BURrEAU OF THE CENSUS

Registration District No..é«.?é. .

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..j\;!g

St it 70, O SR K02,

Registrar's No.

1. PLACE OF DEATH:

{8) CountY.inrcsncsinrserrnrnrsens ol

(b) City or town.

{¢) Name of hospital or institution:

{if outaide city or town limits, wril “RURAL™ and dame of towosthp)

(I[f not ia hospital or inatitution, write strest number or Jocation)

{d) Length of stay:

In this community . _ ...
yours, months or days)

In hospital or institution

{Specify whetber

2. USUAL RESIDENCE OF DECEASED:

(a) State (&) County.

(e} City or town

(If outside eity or town limita, write "HURAL™)
{d) Street No.

(lf rural, give locnt]nn)

{Yes or No}

(e) Citizen of foreign country?.

If yes, name country.

3. {a) PRINT
FULL NAME...

3. (&) If veteran,

3. (c) Social Security

name war, No
6. (a) Single, ved, married,
o 5. Color or
L S A— FACE...emimcrannn . divorced. .

6. (b) Name of husband or wife....covececerevereeecnne

6. {¢) Age of husband or wife il

jve..

MEDICAL CERTIFICA

L]
v

Duration

8. AGE: Yeara

4 [ \

Due to.

B [
) ; }
«.-iN, ¥ }
f Due to.
9. Birthplace... N (. /
City. (State or loreign conntry) \
Othet.conditions....
10. Usual oco (Include pregnancy within 8 months of death) —
1. Indestry or bu PHYSICIAN
o Major findings: —_—
12. Natne Of operations
@ Underline
% | 13. Binthplace the cause to
: ) (City, towa, or county) (State or forelzn country} Of autopsy should be
14, Maiden name. sta-
E tistically.
i |
= 15. Birthplace {City, town, or county) (State ar foreign country} 22, If death was due to external causes, fill in the fellowing: N
16. {a) Informant (a) Accident, suicide, or homicide (specify) /'/-_‘ .
®) Address (.‘b) Date of occurrence =L !
17. () () Date thereof. {¢) Where did injury occur? P —

(Burial, remation, or removal)

(Monthk) (Day} (Year)

(c) Place: burial or cremation

18. {o) Signature of funeral director.

/ey Ay s

- e

& St

“(Regtstrars sigadture)

3 (Ci {County) (State)
(3) Did injury occur in or about-home, on farm. in industrial place. in public place?

(Specily type of place)
While at work? oo s (,5' g{;u:: of injury— e ..

(M. D, orother) )
Date signed.....

23. Signature
Address,

L{ (@) -
{Date received loca) registrar)







