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

DEPARTMENT OF COMMERCE
BurBAU OF THE CENSUS

FILED JAN 121

" Registration District No...._.

18

Primary Registration Distrlct No... ... N M

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.._._..-.__.._...._fl 8 ()

r

1003

Registrar's No.

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

9?’?’

V|

(2) County P PTE (a) State Illinois () County, She 1by / 7
{®) City or town..... e bOULE :
(If outsids city or‘town limits, writs “RURAL"” ond nams of township) (¢} City or town.......... COW d an " /
{¢) Name of hospital or institution: (If outsida city or tawn Limits, write “RURAT") N (g
{d) Length of stay: In hoapital or institution
(Specify whether {e} Citizen of foreign country? gw-(Yes or No)
In this community.
years, months or days) . If yes, name country
MEDICAL CERTIFICATION
PRINT
FUR AMI?J-E&OME ”EMRY GH/E!STV
_ : 20. DATE OF DEATH: Month __ QR /% ALx. {
3. (b Xi veteran, . 3. (&) Social Security / ? q 4 \9 )
No N ne year. hour. minute. == M,
name war. No. (8]
21. I hereby certify that I attended the deceased from
5, Color or 6. {6} Single, widowed, married, Dee. L8 1048 o TAN. I 1YL,
v s Male ﬁ neffhite | .Z'd!vorcedu.nWldDWEl‘ that I last saw b M. alive on FSAN. | 10. ¥,
6. (5) Name of husband or Wife.......e. 6. (<) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
_Flora Chri B.tl{_...-..—.-. AlVewo.. . years || Immediate cause of death_..._£3..a
7. Birth date of deceased.. August 14 1865 e M -
. (MonLb) (Day) (Year)
8. AGE: Yeara Months Days If less than one day . _ .
80 4 17 ..hr. _min. b L4 :’
; ue S V-
9. Birthplace OOWJEN Ill ino iB / )
M {City, town, or county) (Stata or foreign country) L \q P \ """"
Other conditions.
Fame T S A . (lndn::wun:ncy within 3 montlabf death)

10. Usual goccupation

11. Industry or business

12.

g

o

=

|

13.

14,

g

16. (ag)
&)

15,

17. {g)} ..

(o)
18. (a)
4]
19. {a}

-fMCL

PHYSICIAN

Name.._James_Christy
Birthphee__Unknown . __.Q:mmm o

{City, town, or oounly)

Maiden name .. K at hrl ne_._Me_@ ke - :
Birthplace. ....._ u known Oh 10 - /
{City, town, or oonnlx) {State or forcign countsy)
toformant_ MP8. Frank T.. 8agg i
address__ Edwardsville, -I1linoig. ... -
................ (b) Date themnf 414

[ {31 mmlm%or remaoval) {Mgcnth) (Day} (Year)
Place: burial or cremation.._.0! QWden _J1linnois...
Signature of funeral director.. Albe '"t JHL Hopp Qr

Addres:j 7%0 w gﬁB

(Data received Jocal renﬂ.rnr) (Registrar s m.-:nntnre)

Major findings:

CJ

i T BARNES HOSPITAL. .

. Of operations..... "‘ '
ope B GMAC‘ W Underline
_G the cause to
[which death
Of autopay should be
charged sta-
tistically.
22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify}
(b) Date of occurrence
{¢) Where did injury occur?
{City or town) {County) {State)

(&) Did injury oecut in or about home, on farm, in industsial place, in public place?

) (Specily type of placc)
While at work?u..,...... vt erengprmnreeemengnd €} Meana of mmry..............._.._..._. —

- (M. T oy
.. Datesigned___.........

23. Signature.

(Licensed Embalmer’s Statement on Roverse 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

Registered Apprentice No

working under my personal supervision.

. '_--Licenséd Embalmer No. 277/
P, O AddreSq

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lug OW'N HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.) . .

If this body is not embalmed, fact should be so stated above. S




