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

Registration District No.___.. ‘.Q..!....g

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

State Fils No. 2 3 l 6 R
Registrer's No._._....... _899_8.

1. PLACE OF DEATH:

(8) County...
¥ Cityor town... Saint

Taonia

ana.'rsr Redauati;;lr];t::ict.‘No _____ I_Q 0.3
PR 2.

USUAL RESIDENCE OF DECEASED, 9 ':7 ?

i%_o

() sate IT114inois ®) County..Jersey

{If ontaide city or town limits, writs “RURAL" and name of township) i aeraavy
{¢) Name of hospital or ;:stit;;tion . I @ City ot town...J BT (Il’onu%i-] d;ly?- town iimita, weite “RURAL")
- Saint Tukel!s Hoanplis
(I not in hospital or institution. writs stroet nomber or Incation) (d) Stree: No..._._'?] .I Barr '(q"t’::l.‘d:. Tocation)
(d) Length of stay: In hoapital or Institution
"D (Specify whether || {¢) Citizen of foreign country? NG (Yes or No)
In this community........ ays
youra, months ot dayw) If yes, name countty
MEDICAL CERTIFICATION
3. (s} PRINT
FulL NaME___(Clara Margaret Keown
-EAT. n 0. DATE OF DEATH: Month . ANZUSE ¢ay 2
3. () If veteran, 3. (¢} Social Security -
No'.'552._20 45-2 year. 1 04% hour 2 mingte 50 A oM.
natne war. LY AR ]
21, | hereby certify that 1 attended the deceansd from. . Z/_Z‘/ﬁ.
Sfolor or 6. (a) Single, widowed, married, 9. to 19
4. Sex.F.e_m&lQ mce_vfhlt_‘i /dlvorced_Mg..r_r.i_eg_ that § last saw h® 8= alive on f /‘ / 1& :
6. (%) Name of husband or wife— . 6. {¢) Age of husband or wife if || 379 tbat death occurred on the datc and houf stated above. Duratio
uragiion
A:LOnz__Q V.. Keoym . ahve____57..._.... ...years || Immediate cause of death
7. Birth date of deceased....— “A,g'r_iL.w______ﬁ 1893 Gdam alrdm&w. S
oth) (Year} ( .
8. AGE: Years Months Days Ii less than one day Due to , f )
- 50 3 28 hr. min T
/ Due to. VI
9. Bithptace._._Jorsey County = Tllinois/ .
{Citv, w'u or 'ounln Suu or fureign country) ‘ ‘
Othe conditlons -
10. Uguﬂ.ogcnmuhm I‘I ()3 1] e"”lfe A :,‘:n-m within 3 months of death) W
1. Industry or business...... LOINE i T'ﬁ . . PHYSICIAN
a A Ly MIINRS: —_—
8 ( 1. vame__Barney Freaund Of operations... i ;
= . - Underline
= 13, Birhplace Saxon Cermany? hich death
town, or foreign coontry)
S{ t4. Maiden name . CRQ i"v Kra‘us"ﬁa ar / Of autopsy :{I:;}u l:u?ac-
= A tistically.
‘E 13 Blnhplaee_aIﬁ(ré‘%% e “u}&s}t—y (ELE%']‘:E;-E—S‘:%‘;SJ— 22. If death was due to external causes, fill in the following: -
16. (o) Informant MI' A V. Ka own . _ (0} Accident, suicide, or ho_micide (specify)
G s Jerseyville, Ill_ing_i._ e || ¥ Date of occurrence
17, () — Remoxal (®) Date thereot = (s} Where did tnjury occar? e T
- " (Burial, wemation, or remoral) (M""“" (Day) (Yoar) (d) Did tnjury occur in or about horoe, on farm. in industrial place, in publlc place?
(0 Piace: burial or cremation Jergeyville, T11inoij
18, (o) Sigoature of funeral director. Albert Hae._ .H.ane__..___.__.. While at work?__ . (Spectly ?"t‘;' ﬁm’ O IOV 8o
® aatren 4700 Washi n BlvQe,. ... ‘ - —
19. (@) @ . 23. Sigmature ./ . Y eiinim (M. D, o1 other)_.{v_’_p
. (a T -
(Tate raceivad locs] reiatrar) - (Hegistrar’s sicnatnre) Address, 37’-0_% 4 g W Date -uma_dﬁzj 7}

{Licensoed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

. Registered Apprenﬁce No aaverevre e ,

- C g 5
P U

. | -
working under my personalisu vision.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EI\'IBAL]\_/IEB in‘his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed; fact should be so stated above. ' -
. f‘




