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DEPARTMENT OF COMMERCE
BurEAU OF THE CENSIS

{ED APR 3 1948 18

‘fistration District No.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE ?DE‘EATH

“PHimary Registration District Nowoo oo

State File No.

Registrar's No......... 2.93.4_

1. PLACE OF DEATH:

(o) County
" (& City or town

(¢) Name of hospital or institution: o

St._ lonis

(It outsida city or town limity, writs “RURAL" and name of townahip)

DannNES uuat‘lTAf.u 0

(d) Length of stay:

En this community....
years, months or days}

{If not in hoapital or institation, write street oumber or location)
In hospital or instituflon

(Bpecifly whelher

2. USUAL RESIDENCE OF DECEASED:
Illinois

{a) State

b) poumy
Macomb 4
(If outyids city or lows limits, writs “RURAL") ~:» T

Compton Park
(11 rursl, give location)

{¢) City or town._...

{d) Street No.

(¢} Citizen of foreign country? :(Yea or No)

If yes, name country,

3. (a)

FULL NAME_ Albhert Tads 'ﬂpw‘lay

PRINT

MEDICAL CERTIFICATION

Lo | 7 1 hr. o

-

9. Birthplace..............

10. Usual cccupation.........

1. Industry orb

g{ 12. Name..James W. Bailey
21413, Birthplace.......... . MBCOmb 5. I11. .
(F‘ii , town, or couul.y) {3tate or fareigo cotatry)
E 14. Maiden name epnor_rads
S{ 15. Birthplace..... M&C'-Omb, 111 ]
= {City. town, or county) (State or foreign covntry)
16. (o) Informant..Js. Wa. Bailey,
(5) Address Macomb,..J1l.
17. (@ ..removal (b) Date thereof. 3/98/);3
{Barial, cramatjon, or rexnoval) (Mnnlh) (Day) “(Year}
{&) Place: burial or cremation... Macomb, JI1le oiir
18. (a) Signature of funeral direcerQ I'.
& ﬁl
19, (o) . ih

ya.

{State or fureigo co nl&)}

Macomb, Il e .

{City, town, or county)

_Banker

TS 3 (o) Social Securlt 20. DATE OF DEATH: Month. March day...2 7.
- veteran, S RE 13, t 34 .
ear....1 Q4.3 hour, 1 minute. 35 P M.
naime war..?IQ.rld.Y[&r_.:’%l No. v 35
- 21. 1 hereby certily that ! attended Lhe deceased from

5. Color or 6. (o) Single, widowed, mairied. || Rehruary 17... . .13, wHarch 27 1943,
s sex.male C?racLWhth / divorced AL TIEA || hac 1 1ast saw b_im aliveon.. MBrch. 27 1943
6. (b} Name of husband or wife.............. 6. () Age of husband or wife if || and that death cecurred on the date and hour stated above. Duration

?‘T&ryﬂgmpball alive....oo. 30 years
7. Birth date of d do e 13 893
“{Montb} ~ (Dey) {Year)

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

)

Other conditions, MR St CA{MJM‘&
{Include pregnancy, 3 months of death) 2 ——

PHYSICIAN

Major findinga:
Of operations....

(H uulr;;.dgmlur-)

(Dau rleéved loa-l resutn.r)

Underline
- mtﬁ gtése tg
w eat.
Of autopsy. &h;‘__ ” should be
v charged sta-
tistically.
22. If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify).......
() Date of occurrence -
¢) Where did injury oceur?
@ or town) (County) (State)

(ct
(d} Did injury occur in or about home, on farm. in industrial place, in public place?
Y

(Speml’y type of place}

While at workt. .o eeemeeeee (e} Means of injury....

23. Signatore........ L. N L
Address._. AT, 00

S— (M. D. oxovher)...........
Date signed....o ...

{Licensed Embalmer's Statement on Reverse Side)



STATEMENT BY LIC! NSED EMBALMER

+

: [ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ‘or by... IS S

.. Registered Apprentice No

working under my personal supervision.

Signed

P. 0. Addres= 30 e emeeenemenrmen s L

Note: The above MUST BE SIGNED BY TIE LICENSED EMBALMER in his OWN IIANDWRIT[I\(" (Failure to comply with

the above conslitutes grounds for revocation of license.)

I this hody is not embalmed, fact should be so staled above.




