.S, No. 2
IM —5-42
v, 5-17-3%

I Xx32873

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

A

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSQOURI -_; 2 2 D D

BuREAU OF THE CENSUS .
fILED NpY 7 79 . 3 1 8 STANDARD CERTIFICATE OF DEATH State File No

Registration sttrict - NN— . Primary Registraticn District No1.%3  Regisirar's No.........

9181

1. PLACE OF DEATH:

(a) County
(b) City or town.. %‘t \a}bl«Lls ...... ;mb ............................................

2,

{a}

USUAL RESIDENCE OF DECEASED: 9&7 f

State.._ L. 11111015. ............ (5) County.. S.t. GJ;E.iI

{¢) Place: burial or cremation... Bell EVi 11 e > IIJ._‘
18, (a) Signature of funeral director. Alb eI‘t H r‘IODDB Inc !

19. {a)

(Dnu racelved local rﬂI‘w (Hexhuur'- signature)

23.

-Signature,
Address RARMIS T30% - TAls . Datesgnea SO P22

(If outside chy or town limits, write “HURAL" und name of tawnship) {e) Cityor Lown______cas_eyvill_e .
{c) Name of hespital oanstltEt\ f{{ i S 1 O&)P 11 A,L 0 If oulside city or town limits, wrils - HUL}L N
{If not in hoepltal or institution, write strest number or locatiou) ) Street Ko.mwevee (If rural, give location}
{d) Length of stay: In hospital or institution .
(Specify whather (¢) Citizen of foreign conntry?. ) {Yes or No)
In this community
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
{a) PRINT
{9 MAME. DAL Quﬁm x. 0E & ™ i Sx
¥y :‘ - axd — 20. DATE OF DEATH: Month. QL‘\Q bec  day.. 2\
3. N 3. 1 t
@) M veteran 0 Soms curity CNAMY L bourn Vo minute. DS A M.
Q.
rame war 21. I hereby certlfy that I attended the deceased from.... Q C.): Q. b f,l
‘ 5. Color or 6. (o) Single, widowed, marricd, o 1ML, to.... DHed n'b PT- 1% LTS "F‘P
4. SexMatl e _g race... Whi te ,&ivmed‘tdal'llle_d that T last saw h.. \w\nhve om... o_c_-&_o_ A=Y 3. - 1 : N lg..*]'
6. (b) Name of husband or wife........... .. 6. (c) Age of husband or wife if [| 3nd that death occurred on the date and hour stated above. Duration
Beggie McGuir E......-.. alive._ . years
7. Birth date of deceased_Ja.nn .............. 3 .5t.h 1910
(Day)} {Year)
8. AGE: Years Months Days 1f less than one day Due to.. #ﬂ-—d-a;‘a‘m DMJ-’FA-I- Z
3 2 9 6 hr. min. g
Due to
9. Birthplace... Mul;ghysho TO,,-.. I11. / nid
ity, town, or connty) (Suate or foreign country) F l’f f ,f
5 | Ot diti . o
10. Usual occupation..... Inigtrument Mechanic ... (I,,f,::f‘;,.‘,:,’;',‘.:, ithin S mouii of dmih) / o il
11. Industry or business SR - /A /f : PHYSICIAN
o ajor findings: A —
G of t 1 =
g { 12, o EN R m'y MeGuire o 7 operations S <  Undertin
3 JER Bu'thplac& S\ shora. Ii1 € Sanse o
: f‘i’i town, "P%'Ii ¥ ﬂ orfonusn country Of a.utopsy J—Md/cu"— ”IMM ” :"ﬂ%‘fﬂ:ﬁ
§ 14, Maiden nama I',Y en.. ﬂil SV, 2 Cerm - ﬁrgg} sta-
s 3 Y.
E 15. Bil‘thplﬂﬂ‘ l:!&%I:.EPzSuES TO, Il(};:uor peepansmrvectl | X2 If death was due to external causes, fill in the following:
16. {8) Informant Bess ie M cGui Tre (a) Accident, suicide. or homielde (specify)
® Addres....... Caseyville, I11. ... |[® Dsteof cccurrence
17. {a) . .Remov_a.l_ erivmememneeene (D) Ditte thereof.. 11-5"' 42 ............ () Where did injury occur?. (City or town} (County) (State)
"(Burial, crematian. or removal) {(Month) (Day) (Year} (d) Did injury oceur in or about home, on farm, in industrial place, in public place?

(Spedfy type of place)
While at work?........ {¢) Means of m}m—?"\'}; ..........................

{;/Il u/ Su-mh M ot other) AAYY. b,

(Licensed Emhalmer’s Statement on Reverne Side)



-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mé, or by !

egistered Apprentice No o

working under my personal supervision,

Licensed Embalmer No

. ) * . P. 0. Address e e _— |
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comiply with 1

the above constitutes grounds for revocation of license.)

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




