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FILED DEG 29 1343

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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State File No.

Reglstration District Now. oo
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ? /K/ / -
(@) County ST ATITE @ sate..iilinois ® County.... C1BY AA
(b) City or town Q 2]
(lfoumdadlyormn limits, write "AURAL" and name of township) (¢} City or town... FlO I‘a
(¢} Name of hospital or institution: (If outaide city or Lown limits, write “RURAL’ ,/
405 Washington Ave, / @ Street No }.(
{If pot in bospital or institution, write streot number or ocation) {1l ruaral, give location)
{d) Length of stay: In hospital or institution.
(Specify wherher || {e} Citizen of foreign country? ...(Yes or No)
In this community
yours, months or days) If yes. name country.
- MEDICAL CERTIFICATION
iy FRNT  Luke Pixley
- - 20. DATE OF DEATH: Month D€ G day...23
3. (b) If veteran, 3. (&) Social Security 3 . A.
name war_WOTLA War # 1 n None year hour : minute M
21. I hereby certify that I attended the deceased from
el g e | © G g e - 1040, 0. L0850 M3 10,
Jale e W . T AT
4. Sex 0’“”‘ divorced 2 ld Q e r that I laat saw h.fm, . aliveon Llex. 3 ~ , IS{J;
6. (5) Name of husband or wife..._.—...coe._. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Puration
, uratio
alive oo Immediate cause of death
7. Bisth date of deceased..— DGQ e D.QJL 10189 3 - s o .
{Dsy) (Year) o ﬁﬂ%z
8. AGE: Years Montha Days If less than one day Due to
51 0 3 .
[ | S ..}t 1 Due t
A ue to
5. minmphedIZTahaM Illinois / yd
(%&.y. lnvlz. or county) (State or foreign country) A
TiKe Other conditions o,
10. Usual occupation a X {Include pregnancy withio 3 monibs of death) v [ A
11. Tndustry or busi oo it PHYSICIAN
. or findings:
i2, Name____.Harvey L. P J,.X]_ ey : . Of operations. : . R . l .
v ; A / Underline
&= {13, Birthplace Ingraham Illinois g ?};ggﬁﬁ:
{(jty, Lown, (State or foreign country) hould
E{ 14. Maiden name. 83 I‘Offnp Ci 8 91 / of autopsy. zh:r:ed sg&_&
ltistically.
5] 1s. Bithpuee. Al lendale Illinois £ ; e
= . Ch,.-":'n‘a 3 Gtats o I pa— 22. If death waa due to external causes, fill in the following:
16, (a) Tnforment He Lie_ P ixlev : (a) Accident, sulcide, or homieide (specify)'_\
@ Adress_ FloOXra, Illinois _ _________||® Dateof occumrence e
17 (@ Removal (&) Date thereot.! 12-17-43 (¢} Where did injury occur? e on
{Borial, eromation, ar removal) (Moath) (Dmy) (Year) (d) Didinjury occur [n or about home, on farm, in industrial pl p!z.oe in pubhc place?
{¢) Place: burial or cremation... Flo I'I:L, I 11 an 1.& -
18. (a4} Signature of funeral d]l‘ectnrA'lb e rt Hl HODDe 3 In c L While at wurk?.. ___________________ ‘5__ p:ﬂ, trpe ‘i:{::::)o[ injury.... '_ e
() Address.. 2700 Waghs M s é— /j e J
gnature. ol S ar ot er) 2Lz
o0 S HEL 3 mw f}u

s

Address

(Date received &lﬁg@' L)

ate gi nedg/?"
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(Licensed Embalmer’s Statement on Rcvcr-o Side)




STATEMENT BY LICENSED EMBALMER

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

n o evemaas e yons ey sreras : ) , Registered Apprentice No

working under my personal supervision.

Signed / et e e
.- - Licensed Err@mer No&éjf_‘ .......................

P. O. Address —

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.) | R

If this body is netjembalmed, fact should be so stated above.



