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- 8. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOQURI l 1} O O

DM —5-42 BUREAU OF THE CENSUS

o 5.17.39 / STANDARD CERTIFICATE OF DEATH State File Nyt g
1 xazs73 BF "5

ﬂ&gﬁ@a(%ﬂﬁct 1&!‘% Primary Registration Disatrict No... !OQQ Registrar's No 48

1. PLACE OF DEATH: i 2. U§UAL RESIDENCE OF LDECEASED: 9 ?/’
(a) Counly g% L Il:"Ouis (a) State I l 1in°iﬂ (b) Counly St * > Clair /
(4) City or town.. * ouls Dupo ,/

(If putside city or town limits, write “RURAL" rnd nawme of township) {c) City or town P ¥ oy §
(¢} Name of hospital or institution: (7 outslde city or town limits, write “RURAL")

Missouri Pagific. Hospital 8] {d) Street No.........
(IT oot in houpital ur Institution, write street number or Inr.nguud o (15 rorsl. give location) M

(d) Length of stay: In hospital or institution a'g no

[
(Yes or;Nej

6 day‘i?“"v whether || (¢} Citizen of foreign country?

In this community........
yeura, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a} PRINT / ﬂ
FULL NAME. i L el LA B A A
; ~ L / fz&c 20. DATE OF DEATH: Month.....m. ... day 2 G’

3. (8 M veteran, 3. (e) Social Security TAA'S) X

- H year, hour....... &7 ....minum.&...q g M,

name war. no No 702 ""18 - 3 ?55 4
1. I hereby certify that I attended the decesed from.
O S. Calor ar 6. (a) Single, widowed, married, 19_#1_1__, ta

4, Sex male race. . white varced..maryied. .. hat I last saw h.AaeA .. alive on MALe 26 _ ! 3
6. (8) Name of husband or Wifew......cormnwe 6. {c) Age of hitsband or wife if and that death occurred on the date and huu} stated abo Duration

Immediate cause of death._g.

Feal alive....._l:l'i',_,_____  vears
7. Birth date of deceased Feb,. T 1881

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

{Menth} (Day) {Year)
8, AGE:x Ygg Months I]).nyn If lesa than one day
j hr. min.
Due to .
9. Birthplace Brown County.. .. o Jllincisgf. U
{City, towa, or county} {State or forelgn countr ) Ty 'A
Other conditions.
10. Usual cecupation. .. ..a';’!; Z'Qa._d QQ.n.d.uG.tor R TR AR s st T e (Include pregunncy witkin 3 months of death) ’,{r J
11. Industry or pusiness. Migsouri Pagific Redlroad e v PHYSICIAN
E 12. Name. Oliver Brigga il N(.'?fol:’f::%:;ﬂ
= . - . o hUuderlIne
2\ 13 Birchplace . Bzoﬂn~..ﬂaunt S moig. [ i e b
o (City, town, or eounty) (S'-a'-ﬂ nr umlﬂ Sutiuly) Of autopsy should be
& { 14. Maiden nameR028lla.......Bowen meﬁ ;m-
S | 15. Birthplace <y I]-—l-i'ﬂOiB-’ 22. If death was due to external couses, fill in the following:
- »ABtate or lorgign country,
16. {6y Informa () Accident, suicide, or homicide (specify)
() Add {d) Date of occurrence
{¢) Where did injury occur?
17. (a) removal 7 < {City oe tawn) . {(Countz) taiare)
(Burinl, cremation, or réoval} I {d) Did injury occurin bout home, on farm, in industrial pla.ce in pnbhc place?
(¢} Place: burial or cremation........... .
18. (a) Slgnature of funeral director... While at work?,
[ Address —— 23. Siguat
gaatuge.. et .50,
19. (o) . xb) 1 .......... -
(Dau race:ved ﬁnrz% /3‘ (Regnuar (] |imlnre . Addrcss._...“... A_A) .- -
T

(Licensed Embalmer’s Statement on Rcvem 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 me, or by

R OO ocsive st . , Registered Apprentice No....

Signed //W 4

Licensed Embalmer No

working under my personal supervision.

P.O. Address..............0upo, Illinois: |
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with

the above constitutes grounds for revocation of license.)

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



