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

DEPARTMENT OF COMMERCE
BUREAU OF ms
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STATE BOARD OF HEALTH OF MISSOURI

'STANDARD CERTIFICATE OF DEATH
—HIA2

Primary Regisuradon District No........

State File No.

Registrar's No.

32?‘8

12971

-  —

1, PLACE OF DEATH:
(a} County..

2. USUAL RESIDENCE OF DECEASED:

saedllinois

(b) City or town.. ,at ... ,Louj-s @ ) County Jackson ./'A ﬂ
("f‘;;t:sido city or town limita, writs “RURAL" and otma of tawnship) () City ar town.... Mwnlﬂbgrom___ I
(¢} Nome of hospital or institution: d (If dutalda city or tows limits, write "numu.")
Alexian Brothers Hospital @ Street No
(I not in hospltal of institution, weite atrest number or location} : {1t rural, give location)

(d) Length of stay: In hospital or institution.

{Spocify whether {¢) Cltzen of foreign country? £3..{Yes or No)
In this community....

yoars, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. {(a) PRINT
FUlL nami...James. A.fhlke 2. DATE OF DEATH: Monh MBTCH.
A + Month MBILUGL
3. (b} If veteran, 3. {¢) Social Security 1943 _ X Lk 7o
earl. 10
nanre war. No.nq;@:ne i i
21, I hereby certify that I attended the deceased from... .l e oo

6. (a) Single, widowed, married,
adwor:ed Single ......

6. (¢) Age of husband or wife if

1 5. Color or

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

Tadid

4, Sex

OL

2.7

that I last saw h.A*# alive on
and that death occurred on the date and hour stated above.

Immed; zuseofdé;p
L. 22t diy v Zowna/ ‘

Years Menths Days If less than one day

76 8 6

hr. min

..._.Igﬂa.........._.l_'..._._.

(Stale or fureign country)

Birnplace... H@LTTield

{City, lown, or county)

Due to i":\
Due tp.....op . I} / /\ v
Ul gl )

16. (@) xnrormaxul‘ﬁ. Edna Tindell .| Accident, suicide, or homicide (specify)
(5) Address... ]:fhyaboro 4111, {5) Date of occurrence
17, (a) Remova () Date thereo{4/ 3/ 45 M|ty Where did injury occur? T pmr—" P G
(Burial, cremation, ar remaval) {Month) (Day) (Yeard || (&) Did Injury occur in or about home, on farm, in industrial place, in public place?
() Place: butrial of cmmauun_uumhYﬁbQ.IQ..,.....Illn.............
18, (a} Sim‘“"z";'“n&“ director_ Albe t -H’ goppe In-c' While at wolkt o 2. ....r.' ‘(,el)” lgim,o! [TV 179 (RS N
@ AEE”_' 700 ¥ashi Ojl"""" i ap dr 23. Signatures7 (M.D. orozuer??.’"‘.’.o
19, ot > b . AN
@ (Dau“ i ( ! (Megistrar's signature) Address_ dzﬁf_ s oeees. Jate signed__ £

Other conditions.

10. Usual occupatlon......_..._..........Re.t.i.re d (Inclods pregoancy within 3 months of death) [
11, Indusiy or business SR PHYSICIAN
= ajor indings: —_—
H{ 12. Name unknown mt e f operations.......... Undestine
=
2\ 1o, mtace uoknown... 2| - s caune
o {City, town, or couaty) (Stats or foreign conatsy) Of autopay.... should be
& ( 14. Moidennmame _______..UNknown . charged sta-

7 istically.
E 15. Birthplace.... - ... ANENOWN, 22. Ii death was due to external causes, fill In the following:
= (Cn.y m-n or eoun!.y) (Stata or foreign country)

]07

(Licensed Enubhnlmer’s Statement on Roverse Side)

-3-¢3.




STATEMENT BY LICENSED EMBALMER

'

I hereby certify that the body whose name is recarded on the reverse side of this certlﬁcate was embalmed by me, or by ceerermemeanrrenanes
T

eglstered Apprentice No

working under my personal supervision.

Signed...[. ..

. e P.O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Bls OWN HANDWRIT]NG (leure to comply with
the above constitutes grounds for revocation of license.)

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



