S. No. 2
M-—5-42
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o

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

!
DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

£ AUG

Registration District

STATE BOARD OF HEALTH OF MISSOURI

8 lsg\NDARD CERTIFICATE OF DEAJ-D 3 st Fite No

Primary Rexlstrauon Dlslnct No

23287
6829..

Regisirar's No............

1. PLACE OF DEATH:
(g) County...
(&) City or town.~ St _Louls . Misscurl.. ..o

{c) Name of hospital or institution:

Elrmin Desloge. Hosp 1tal .

(lfouhillo cily o town limits, write "HURAL" nod name of townsbip)

2.

{a)
{e)

USUAL RESIBENCE OF DECEASED: 99;?
Tllinois ) County....

Marion. //
Centralis
(If outside cily or town lmits, write “RUGRAL"} N \\

State.

City or town..

Weriair's sigamture)

{ Duta received local registracY 4

(Irnnnn bonpltal or |n:utul.lon write nreel number or loul.wn) () Street No.: {If rural, give lucotion)
io .
() Length of stay: In hoapital '0‘1: institution (Specify whather {¢) Citizen of foreign country? {Yes or No)
In this community..
years, moonths or daya) 1f yes, name country.
3. () PRINT W4 11 Al P u]:‘ ) MEDICAL CERTIFICATION
i naxer a
FULL NAME ! - - 20. DATE OF DEATH: Month. J01Y dayn B8
B ey RN 1943.........hour.... 22500 . __niwe NooR 0.
name war ° 21. I hereby certify that § attended the deceased from 6"10"43
Color or 6. (a) Single, widowed, married, || 9t dm2l=43 5
4. Sex Male 0""‘" ‘Ihit e / divorced.._I:.Iﬂ;rr i Qd “that I last saw him alive on.......... J uly27th. 19_.__4:3
6. (b) Name of husband ar Wife...o.oorooeoes 6. () Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Betty Millmaker alive.......s3G) _years || [mmediate cause of death {6 daye
7. Birth date of deceased_.. MaTCh . 18 . ¥
{Monih)
. . l
8, AGE: Years Months Daya If less than one day Due to.._.Sa.U!-.a,... 3 mo's
/ 32 4 9 B e, 5o
(¥ Daue to...00aA....
9, Birlhplace.... PQP]-&I' Bluff . Miascur] |~
. ) BT City, town, or county) (Stats or foreign country) z
nditions.
10. Usual occupation......... Radio @ﬁc}fﬂlic mn_ ............ SSS— C(' %E;:S:p,,‘;mm! within 3 months of death) ’ \9, i
11. Industry or business... HAG 10 e PHYSICIAN
ajor findings: . -
E 12. Name. . Jake Millmaker Of opergti Undening
=\ 13, Binthplace.. BAT18 Park . ___Indianaé - AL thecauseto
{ coun| . : State or forsign country, hould b
E 14. Maiden name rﬁh'ﬁ'ﬁ I gmith o Of autopsy :hao’:fﬂ sta.
. : tistically.
E{ 15. Birthplace c(;i,ef'?z 2;3;3')8 ‘-g}uswqg}ilﬁg 22. If death was due to external causes, fill in the following: ’
16. (a) Informant Betty Millmaker (a) Accident, suicide, or homicide (apecify)
) adares_. Genbralia, Illinodis ... (&) Date of occurrence
17. (a) Remo val [£3] Date thereof..... 7 28/4‘.5 ......... () Where did injury occur? {City or town) {Coanty) (State)
(Burisl, eremsation, or removal) (Month) (Day} (Year} (&) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
() Place: burial or cremation...2.€REralla. . JIllineia
& o
18. (a) Signature of funeral director AIDET L Ha. HQPPQ RN ¢ T While a8 WOrkP.oo & o . (Epectty sy i) LY oo
® Addresy 4700 Washingt \'4s I D . . Doeroten
19, (a) Ul 29 22y (B) . Y .

 Date signed 224 K3

{Licensed Embalmer’s Statement on Heverl‘e Side)



" “working under my personal supervision.
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STATEMENT BY LICENSED EMBAL‘MER' : .
I hereby certlfy that the body whose name 14 recordpd on the reverse su:le of this certlﬁcate Wwas embalmed by me; or byt S :_.' ......

-

Reg1stcred Apprennce No..

P. O. Address

Note: The above MUST BE SIGNED BY THE LICFNSED EMBALMER in hLis OWN HANDWRITING.
the above constitutes grounds for revocallon of llcensc ),

.~

<If thls body is not elnbulmed, fact ahould be: ‘80 stated above.

(Failure to comply with
i



