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DEFARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Regiatration Distriet Nowoooeooeomoeeneee. Sﬂ 8

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

. Bn‘e'aryf Registration District No....____._.A.__.-.‘.__.n,U 0 a

2444

Stgte File No.

1. PLACE OF DEATH:

(s) County.
{b) City or town

St.Llouis

(1f outside city or town limits, write ""RURAL" and name of township)

O e o e N R & HOSPITAL

(If oot in boapital or institution, write street n Zorr tion)
{d) Length of stay: In hospital or instltutiun.......%. AV,
pocily winnlhﬁ'-r

In this community N
years, months or days)

« .
Registrar's No. 1351
2. USUAL RESIDENCE OF DECEASED: ? ? ?
(@) State Illinois (%) County McLean //
Normal -

{c} City or town

{If outside city or town limits, write “RURAL'Y”

914 Division

(M rurnl, giveo location) ¥

22

_(g,

(Yes or No)

(dy Street No

(¢} Citizen of foreign country?.

If yes, name country.

sulf Se Angelime Alice He Mahory

MEDICAL CERTIFICATION

§

20. DATE OF DEATH: Month_-_._z_g.kA...__._.day

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

3, (&) If vet , 3. {¢) Social Security
@ veteran year. / ? 4 ¢ hour. minute A‘ * M.
name \var. No
21. I hereby certify that I attended the deceased from
5. Color or 6. ? Single, widowed, .magied- an: 3 i w Fe b 4 5"_ 199¥.
4. Sex.E':."\z\{. /mc&w‘\‘*g_ deorced.Marr}g.. that I last saw h._g_.& alive on F [ b. 8" , 10.“...“',
6. (b) Name of husband ot wife. oo 6. {¢) Age of husband or wife if || @nd that death occurred on thg date and hour stated above. .
i, k Duration
.Oashman McMshon . . alive__. 94 11 years || Immedinte cause of deatn_ QLALIY. T umoR -
7. Birth date of deceased Sept 12 1894 UVYER(F1ED et
{Month) {Day} {Year)
8. AGE: Years Months Days If less than one day Due to :
ot LA
49 4 26 hr. min { }; /{ & ;
. / Due to
9. Birthplace Madison Il linois y W
{City, town, or eouali) (State ar foreign coantry) /) d
. ousewife Other conditions
10. Usual occupation (Include pregnancy within 3 monthas of\eatl)
11, Industry or business MR PHYSICIAN -
jor findings: -
é{ 12, Name Ny S_herm.&n COOk_ — { operations_ ! Underl:
nderling
. the cause to
§' 13\' Rirthplace. anot.n: county) (Slﬂnmﬁe?:nmmunuz Hf m T m ﬂ wh chlcheabu-n
] puigy) ¥ Of autopsy...TIR. M QA 104 SNSRI -1 .1 e
5 14. Maiden name. %Bom pe¥- a cpa[geg ata-
. tistically.
= . o Unlmown
g 15. Birthplace... Ez:}?“wfm“) (Siate o Torein mmu,? 22. If death was due to external caunsea, fill in the following:
16. (a) Informant Cgoshman l.{oMa.hon - +5 || (@) Accident, suicide, or homicide (specify)
@ Address Normal,Ill. () Date of occurrence
‘ i Where did inj ?
17. (o . Remowval . 1) Datk thereor.t, 2 =Bmdd || 9 Where didinjury occur Cayarie s T E
(Buriak, cromation, or N (Monzh) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
) Place: burial or cremation Bloomington,Ill,
. - ) [ pl
18. (o) Signature of funeral director Albvert H.Hoppe Inc.. - Wlule at work? " ( p"_"" ?;')” ilg:;)of {njury...
® 47 gaa h gt Bl
m 8 | 23. Signagure.. (M. D, arn‘tﬂ'!!'?
19. A
(@ (Data received Jocal rexi (Reml.rar 8 signatnre) Address._ 24 A R_R E Qo f.,l’ f‘\ o n: O ae . Date signed >/ <& / 4’1

TS

(Licensed Embalmer’s Statement on Reverse Side)




x

STATEMENT BY LICENSED EMBALMER

1 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..... .. ... _»# o e

working under my personal supervision,

[

- Licensed Embalmer No... / {?é} ___________________________

. PO Address.o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in’ hls OWN IIANDWRIT]NG (Failure to comply with

the above constitutes grounds for revocation of license.) R B

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



