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STANDARD CERTIFICATE OF DEATH State File No.

1. PLACE OF DEATH:

{a} County LO iﬂ'
(b) Clty or town

ity or town limita, write “RURAL"™ snd name of township)

{c) Name of hoepi(ta.l or institutions

None /

{if oot in bospital or institution, writs strost or Jocation}

In this oc;mmunlty IOYIQQ

years, mouths or days)

Prlma:':y Registration District NOM Registror's Now.__, 23
2. USUAL RESIDENCE OF DECEASED: 5‘6
@ sae Mis3OUT] 4 couny. LoWia 174
{¢) Clty or L J
(If outalde ity or town limjts, writsa “RURAL™)
(d) Street No.

(If rural, give location)

() If foreign born, how long in 1. 5. A.?

S hiheme. Charles R. Hayes

8, () If veteran,

8. (£) Soclal Security

No. 431;:1_‘&-:119

pame war, NORE

6. (o) Single, widqwed, married

. s MEleE zi?rWhital / divo roea. BT T 60

MEDICAL TIFICATION %_
20. DATE OF Dwonm ..é_.écs._.._...day / ¢

J + hour.
21. 1 hereby cemfy I.tend th.fdewf

that I last saw h.LA.aa-nﬂve on

(b} Address.

(Mozth) (Day) (Year)

Migsouri

(& Piace: Barial LeBolie, Cameter
18, (o) Signature of t'unzml director. | While at work?
LzBelle, . J

1g. (u)-z 24 =42 )] F :
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{Dateroceived local registrar) o o e { giatrar lnmtut_u)

(&Y Did injury occur In or about kome, on farm, in industrial place. in public place?
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= (Licensed Embalmer*s Statement on Reverso Side)

6 (b) Name of hus! or wife.. . 8. (c) Ageaf d or wife if [ and that death occurred on the date an«;'honr stated above. .
%1 baﬁia,y og ' h ? Dyyotion
7. Birth date of deceased... PDTE L 11th 1851 %Z_&‘
{Month) {Day) {Year)
- _— /
8. AGE: Years Months Days If lesa than one day il
61 10 s hr, min ﬂ j
De t
o Birnpace Bdams County Illincis / (17" - e
(City, town, or, } (State pr forsign country) T
F £W.2.4. LEBST™ conditio 4.
10. Usual occupation armer ek sdla N O(Ehe.r : ditiona, e prprorr) V3
11. Industry or businesa 1 l PHYSICL\N
E{ 12, Name._.__..q.u..;.l.l_;; ‘ Hﬂ.y es — T o ‘Majé,; ﬁol:&irgﬁnm o R ] UTH
nderline
g 13. Birthplace, } ] IllL_QLs / :ﬁgﬂ: 3
E 14. Maiden namelY FEBIIVEn (Stato o foreign couniry) Of autopsy should be
Z{ > ,/g cpine, 1 3 tistically,
18. BMhp]m - (City, jown, or county) “ (9]:‘& i‘r,:?hnimu{ 22, H death was due to external causes, fill in the fellowing: ’
16, (a) MOMW (6) Accident, suicide, or homicide (specify)
(b) Address L elle, jagouri (5) Date of occurrence
. @ Bur isl ® Date thereot L €DY 23 5 19450 Where did injury occur? G e

— (M. D. gr-ether) 249
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ST%T];MENT BY LICENSED EMBALMER
- I h_ereby certify that the body whose name is recorded on-_ the reverse side of this certificate wa;! t‘a;n.balm-ed by me, or by.
nh Registered .Apprentice No ,
. -working under my personal supervision,
Licensed Embalmer No.__... 3 721 ...............................
~ P.0. Address... L8Bellie, Mo,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ) ’ '

If this body is not embalmed, above space should be left blank.




