e
DEPARTMI_*LN’T&OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 8 5 3 [’

UG 23 8dsm o= a STANDARD CERTIFICATE o(; ?EJEATH Stale File No

T 235697 | Repintration DIStrct NOwomme oo Primary Registration District No.... — _~_"_ — Registror's NO--—————lzg-)zﬁ-
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ‘;3? 9

A

{a) County Illin(?i : )
(8) State ... . Q48 (5 Count /
® Cltyor mwu__ﬁaint}"Louia Misaow i | R . @ County V%4
T¥ oateide city or town limits, wrls ~NURAL" aad nesme of townabis) [ () City or town. Peoria-=:nlzs *g
(t) Name of hoamta.l ot institution: (If outaide ciu or town limits, write “RURAL")
oo POODYO 8" Hospitel ) @ strest No... 1408 _4th_Avenue
(I aot In bospital or 1oatitation, write street number or location) (Il rural, give locatian)
(d) Length of stay: In hospital or institution 11 d8¥3
(Specify whether |{ {¢) Citizen of foreign counmN 0 (Yes ot No)
In this CDmmunity....Life
yoars, months or days) If yes, name country,

MEDICAL CERTIFICATION

3. (a) PRINT
FuLL Name_ VA MAE CASEY 20, DATE GF DEATH: Manm.,....,Au&uﬂt_ dy_lath
3. (b) I veteran, 3. (¢} Social Security _19 &_L.hour _12_3,....,,.., ____A..g...u.

name war.......m.m= NeMODS®
21. T hereby certify that I attended the deceased from.  SARldlel i
5., Color or ©. (8} Single, widowed, married, L, 194475
4. Se_lF_Qma.lﬂ. SR _? mcﬁegm ..... / dlvorcecM..a:.'._I.:j:_g.d_._ that T last saw h. _% alive on... & ¥ 1943
6. (b) Name of husband or wife. ..o, 6. (¢) Age of husband or wife if | and that death oceurred un the date and bl stated ‘}g‘“’e' ' Duration
......... Nathaniel C. CASQY  wive4b....yeon|| tmmctisecoweat desen (7 /00 il
. Birth date of deceased........... M%{y ...b I _...1906 ............. ¥ é@
nth) {Year)
8. AGE: Years Months Daya If less than one day
T/ ' 37 5 7 --hr - _min.
9. Birthplace..Salnt. Louis.. Mis sonfyi
{City, town, or coonty Stnh or foreign country) . ﬂ
Oth ditlons.....ceercsran s
16. Usuat occupation Q1S €W 0 : (ln:le.n(!:g regnanes within 3 montls of death) ‘(

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
-3

11, Industry or buainﬁ-- Wi i PHYSICIAN
asor ndings: —
& ( 12. Name..... JIohn Edmard_ Smith A Of operations. M%‘hﬂﬁm Undertine
=
| 13. Binthplace... ,G%;Lumhia s Mjr‘;?iﬂ mﬁ().t thecause to
ty, o, or taLe or n countr
£ v oL 11G Bhlaren I . T i
— tically.
§ 15. Bi“'j_h“‘““". ;?C:E',pwtn m‘gg‘& S (Buuh:jr;figsn 2““_,)1 22. If death was due to external causes, fill in the following: :
16. (a) Iforment..NBEHEN1e]l Casey = - (2) Accident, sulcide, or homicide {specify)_ - .
4 Addres__. 1408 4th _Ave,. Peoris, I11[§® Dateof occurrence._x
17. (@) ___~~Buxial_ () Date thereof. %/ 14/43 {e) Where did injury occur? (oo v ™ ) T
{Burial, cremation, or romoval (Montb} (Day) (Yes} || () Did injury occur in or about home, on farm in industrial place, in public place?
{¢) Place: burial or. cremaﬁoﬁr.e.enwo Od,. .C Omg_t_ﬂ_r ) A
18. (o) Siguature of funeral dire&hﬂ.r les. Ja G&tﬂs - . While at work? - _(_hr’ '")' “Q""“’ njury.__...... _______________________
() Addre .- N SV A Bah e T b S R340 0 L N W
. : : - 4‘11 o 23. Signature....{ Ze™ 4 : (M. D, 3 ot ........
- e (Dau rweitod local rulhtru) - Mm(l’lnzil-!.rar'n linnnlnrei T Address. .P_Qople 8 ' F L nan c ....ldg. $Date dl‘l’laz ..... Zfls

(‘B h} (.f (Liccnsed Embalmer*s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b‘y me, or by..........

. Thomas J. Gates e , Registered. Apprentice No.......ccoormir

working under my personal supervision.
LA .. .

" Liceased Embalmer No......... 299 | —
'P.O. Address. 4107, Finney Avenue

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

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




