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

DEPARTMENT %‘@h&%&w‘)’

—

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registradon District No/&...

ALI26
d

State File No.

26 13

Registration District No... £ L) . Torims Registrar's No.

1. PLACE OF DEATH: t I,o . 2. USUAL RESIDENCE OF DECEASED: ;
S uis

(a) County " Stat sourl.. . ) County...soi.e.. Lo

® Crn oo Flavion () State.MiB . & County..Sba. LOWLE ...

{¢) Name of hospital or Institution:

(LT cutside city or town limits, writs "RUBAL" and nome of township)

7532 Croma]l...D:iYﬁ.._..A.m

{d} Length of stay:

In this

yoors, months or days)

{If not in hospltal or institution, wrile strect number or location)

In hospital or institution

(Spacity whathar
community....

40-yrs

{¢) City or town...veeens C lqyton

(TT ontside ciLy ot town Himits, Ilr]l,a ‘RURAL")

7532 Cromwell Drive
(Yeﬁ No)

Street No

(I1f rural, give locatian)

{¢e) Citizen of foreign country?. no

If yes, name country,

1. (¢} PRINT MEDICAL TIFICATION
h{) PUNT  JENNIE L OVELL ‘HALE P, )7
— 20. DATE OF DEATIL: Month.. Q_ y
3. (¥) H veteran, 3. () ial Security ‘?
year . f o &4 e NOUF. e SURPURR .11 {117 'f M.
name war. NO No HUNE V & ‘}J Qﬁ_
21, 1 hereby certify that I attended the deceased fronp,
5. Fologer 6. (a) Single, widawed, matried, 1996 1. M.ALQQEEBL,, 19.92.
Female ite ) oW ) 7] ‘
4. Sex race. divorced ... T that I last saw her alive on . 194 l—-
6. () Nameof husband o e, 6. (<) Age of husband or wife if || 2nd that death occurred on theydaie and hour stated above. Daration
____________ Fugene Hale ative. GOCs __ years || Immediate causc g deat pg A S
7. Birth date of deceased 7 15 1874, ez L. A Qn-,‘&\ =
{(Month} {Day) (Year} Q\ R
u -
8. AGE: Years Montha Days 1f less than one day Due t.o...L:QA.&;.D <
88 4 2% " o || S dpua. oz

9. Birthplace JETSEYVHlle

10. Usual occupation

-

Ind
12,

—t—
by

MOTHER FATHER =

s —
-
[T

-

®
-~ -~
T &
£ B

17. (a)

(c)
18. (a)
(b}

o o PEG-121982; @

. Blrthplace.....usieenn
. Maiden name.

. Birthplace.

I1linois /

(Stats or fureign counlry)

{City, town, or coonty)

ustry or business

Due to.£ )4

.......... OO Sl

HO'U.SB 9 Othermndn{nnq
{[nclude pregnancy within 3 months of death)

M,' ;d," - ™ PHYSICIAN

ajor indings: ——
Name...Henry. Clark 1. ovell - fopemtlonnWm.&.ﬁM- .
portiand L K g T

- which dea
Happrge steling Wﬁ’i‘f&ff"’"““’““"” Of autopsy.... L M e S should be

Tiinois charped s

Jerseyville

C_Wnu)‘% S : (?mu or foreign country)
Toformant £\
7»5..3..3_4 }{,}4/

(d) Date thereof... K
(Month) (D-y) (‘{nnr)

J erseyv:.lle . Jllinois

(Bun-l cremntion, urremv-l)

Place: burial or cremation

Signature of funeral dlrector

Address.. =/ Wi o

22. If death was due to external causes, fill in the following:

{a) Accident, suicide, or homicide (specify)

{4} Date of occurrence.

{¢) Where did injury occur?.
{City or town} {County) (State}
(dy Did injury oceur in or about home, on farm, in industrial place. in nubhc place?

23. Signature_ .

Addrcssﬁiﬂ.[_.. LA

(Licensed Embﬁmar'- Statement on Roverse Sidc)

SR




_ Co.&/e,hw M-ﬁw’:’*w . )
230 JVA - 'M”""’-q 2'0 235_5./

MAY 10 1957

STATEMENT BY LICENSED EMBALMER

L3

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

: " Registered Apprentice No.. ooy

working under my personal supervision. N

Licensed Embalmer No. Z _4/
PO Address é/)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above conslitutes grounds for revocation of license.) /

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




