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State File No,

STATE BOARD OF HEALTH OF MISSOURI " 29949

STANDARD CERTIFICATE OF DEATH

Registrar's No._..... _8081_..

1, PLACE OF DEATH:
(¢} Cotnty

() City o tuwn_.._...gain If
o city or to!' tmits, rriu “HURAL™ nod name of tawnahip)
{¢) Wame of hoapltal or institutlon:

BARNES HOSPITAL /)

{If not kn hospt writs streat b
(d) Leogth of stay: [n hospital or institution

{Spocify whether
In this tommunity.
yests, months or days)

L
-

2. USUAL RESIDENCE OF DECEASED: 9;’/
@ sue_dllinols o coumy. Oyette 2 ,?
Vandalia ]K

(¢) City or town

(d) Street No.

(17 cutside city or Lown Hmits, write "RURAL" 11“ l’\

(If eurnl, give location)

{e)

Citizen of foreign country?

If yes, name country,

{Yes or No)

(o) PRIV / MEMCAL CERTIFICATION
Full NAME lﬁﬂ.&[“ ,{é/ﬁ (-3 7 B <
T s T - 70. DATE OF DEATH: Momh_.-%&z.____,day
. veteran, e ¢ Social Security £)
~...hoar. -minut M.
came wer... HODE ~o_Unknown rourdl — we FL 5.
: I1. T hereby certlfy that 1 attended the deceased from........_-r#_z:_ 2.
Color or | (a) Single, widuwed. mini 10.5%2 10-—-—-5#7‘- 7 . IQKR
4 Sex. Femﬂlg— /mcgh e d dIvorced“ ------ E € that I lart saw h@.82 . alive on.......ss..el. ID!EJ
6. (%) Name of husband or wife......—. ... 6. (c} Age of husband or wife if [} and that death occurred on the date end"nour 'm“d 'b"’“ Duration
,Sj_ngl f - alive... .. years || [omediate cause nf dmth
7. Birth date of deceased...... SR 1 WU - /-7 )| pU——
onth) (Dny) {Yoar) fh '!I . " ﬂ % FE
" AGE;s Years . Months Days If leas than one day Dneto .. ._._...._.
0 br. i 1
19 - 38 - = Dae to. / ; \:
0. Binhmace..,_.__ﬂkm:lﬁw e_ e OK1Be. L £
. {City. town. 0 aty) (Stata or foreign country) X f e T
. Other conditions :
0. Usual occupaﬁon.__s.chool——gi rl (]w:,d:;“:::m witkin 3 months of death)
t1. Industry or business 5 o POYSICIAR
= ajor findings: .
,;_.{ 12. Name.... —OIEJ G arner operauom__.@_waa-c—ﬂ_l\ai 'Q-MJ&!-&&..I Underline
& h
=\ ainhpm_yenm_ﬂguntym - nxid ; i jthe cavee to
- City, tomo, or county, 5““ forsinn conatry) Of autopey.. LI XaA o h_w.. ..clgﬂ!."m‘..?.._"_ shavld be
& { 14. Maiden name.___ e_. vaugh.n_ e it ¥ qm{ggﬁ ata-
E 7 ...... : tistically.
S| 15 Bmhplau__crmo,rd ...cmty »'Km ag__/. 22, If death was due to external causes, fill in the following:
= {City. I.a-n. ar county) (Stah ar foreign country)
16. {a) Inf t ona] G arner {2} Acrident, sulcide, or homicide (specify)
& Addrm__vandalia,,_lllj_no is.. (8 Date of ocrmrrence.
7. ) -REMOVAL o (&) Date shéreot_ O G 4D .. @) Where did injury occur? vyl T ey
: arial, erematian, gr removal) (Mooth) (Day) {Year) (d} Did injury occur in or about home, on farm, {n Industrial place, In public place?
(e} Place: burial or cremation Mattoon,  I1linods.
ify ¥ pla
18. () S’W‘“’e of '“'“ﬂl d”m"'—mm—- Hoppe .. While at woﬂ:?_,..____(f::..’ O Moane oL injary.....
® Add ﬂ N '
é‘p >y 23. Signatare c (M. D. grotien
19. (a) (b)

(Dt rocelved lr.ul mhtﬂ ) (Hrtmru ‘s afgnntare)

| Address _BA PNED HUbPlﬂ Az

Date signed. Q’@ 5

(Licensed Embalmer's Statoment on Reverss Side)



L I

STATEMENT BY LICENSED EMBALMER

1 hereby certifjr that the body whose name is recorded on the reverse side of this certificate was é‘mbalm'ed by me, or by

L .
Registered Apprentice Nou. oo .

working under my personal supervision,

Licensed Embalmer No...... _3S~7J/ .......

PO, Addresq

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in °h15 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.
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