. No, 2
{—2-43
5-17-39
"1 X33897

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

DEPARTMENT OF COMMERCE
BurEAY OF TEE CENSUS

JFILED 0CT 2219&8]

Registration District Now—— ...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

" Primary Registration Dtltrict L -

HERIS

State File No.

Registrar's Na.”_.._wim

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED: ? 77

{Licenaod Emhalmer*’s Statement on Reverso Side)

-

(6) County Illinois Madison
(a) State. by C t 1¥1 i ”
(& City or town. _S/b é”"* A4 m ® County
{If outside ¢ity or town limits, writa "RUHAL" and neme of township) (¢} City or town Tagt Alton
(¢) Name of hospital or mntiu.gu: _ (If outalds eity or town limita, write “RURAL" )a ' 1T
- . .BARNES HOSPITAY, ||, sveetro..._ L4 West Drive
(If pot In hospitat or imtitation, writestrest mg:beﬁr Io:ul.bn) (15 reral, give location)
(d) Length of stay: In hospital or institution ays N
D {Specily whelher {#) Citizen of foreign country? (o] {Yea ot No)
In this community....., _.5 ﬂ'y S -
youars, munths ur day) M If yer, name country.
3 (al) PRINT .~ MEDICAL CERTIFICATION
FULL NAME. 2 b UL W 405 C, .
20. DATE OF DEATII: Month... _D_C‘f_______day /19 -
3. (b} If veteran, 3. (¢} Social Security 4 3 .
N e N year. /? hour. .- minute. . M
NAME WAT. on No. one 1:
21. I hereby certify that | attended the deceased from o
' 5. Coloror 6. (a) Single, widowed, married. s ¥3, 10 Lt /O 19843
4. Sex Fema 1 e /m” White dlvorced}'qez.rrle.g that | last saw h @b alive on { 20, ]9;9;
6. (b) Name of husband or wife__ . __...... 6. (£) Age of husband or wife if and that death oceurred on the date and hour stated above. Duraii :
~ . 4 Ly -t
Russell J . Mouser alve. . ..years || Immediate cause of death - 1 Lt R o
. December = -1 1903 W“'a-fm
7. Birth d fd sed S
irth date of decea {Month) {Day) ~  {Year)
8. AGE: Years Months Days If lesa than one day Due to..... =5t 7 é—%zé‘:?‘« e
ettt MM o - :
39 l O q hr. min ru
- ’ Due to. B>
5. mimplce.Allensville Missouri & 1
{City, town, or-ecundy )= (State or Loralgn cauntry) ‘[ 1/
{ Other conditio . : 5
10. Usual occupation - Hou S erf e (:u:liﬁ:wo:m:y within 3 months of d‘W fr=3 =
11. Industry or business Own Hom‘e % i PEYS_'ICIAN
(1. Neme John Brase aior Of operntions. &M&M L UT"
= nderline
=1 13. Birthplace White Water usﬁ.ourifj 2Anra.. 5“/’!4 -gasa.|thecaure to
lu'n -.a;ﬁ {Stateqr fotniza congity) Of autopsy _/_ge?lamz&tm W- should be
& { 14. Maiden name EDRATA. i || T " jcharged sta-
E At 77 tistieally.
§ 15. Birthpla e R e '(gui:n“ T'in”'a 22. H death was due to external causes, fill in the following:
16. (a) Informal et or— (a) Accldent, suicide, or homiclde {specify)
8 Addressith ¥ 1‘1 VQ s+ East Alton,T1H ¢ Dateof cccurrence
17, @ ..Burial () Date thereot. 0.8 » 12 ; 194 H () Where did injury occur? TIPS S T s T
(Burial, cremation, or removal £ (Montk) (D'Y) (Year) (&) Did injury oceur in or about home, on farm, In industrial piace, in public place?
(9 Place: buriol orerematiome L 0 €SV11l1l e, Missouri
18, {c) Signature of funeral direcwr_ﬁ&msé_‘k[‘ % \While at work?... 2 (Speclfy t(n)n ar::;)o ( )
) Address _Fdwar LOIL
10 : ; I 11 7" 23. Signature___f.! _A“.M'éf.&_f_._ (M.D.or ozher)d,)
e { Dats received Jocal mlst}ur;%\} TR Registrar's signsture) [T"Address BARN F Q H OSPLT. ‘\ ! Date slmted..............:



f

E]

' Ed
STATEMENT BY LIFENSED EMBALMER

.

A

- I hereby certify that the body whose name is recorded on the reverse %ide of this certificate was embalmed by _me,?@ et

[y

N - ' : , Registered A'pprenifdf;’ NO. e SO

working under my personal supervision. r

: [k @M/QL ettt .

Llcensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED luMBALMhR in lns OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

1f-this body is not embalmed, fact should be so stated above.

(Fallurc to coruply with




