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/. §. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI . 23

OOM—2-43 BUREAU OF THE /
g+ | enen JuL ﬁ%‘% STANDARD CERTIFICATE OF DEATH . siste rite .

I X35687 ‘ﬂ 00 3 ﬁ.‘
Registration District No ' anzry Reglatmuon Diatrict No.. e Registrar's No.... r;:z_)‘“""""'
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: 99"7
{a) County... Et Il i M {a} State_.._....---Illino.i.s_._._.. (3) County. Union / /-
(&) City or town... - 'll 8. 0
(Il’ outside city or tnwnlu:n:la. write “RURAL" end name of rownship) (¢} City or town.. cobd en
(¢} Name of hospital or institution: {If outside city or town limits, write "RURAL") — k‘
Misgouri_ Baptiat qgiigal (&) Street No
(If not in hoapital or inatitution, write street numher or létation (If raral, give lncnlinn)
(d} Length of stay: In hospital or institution N
(Specify whether || (£) Citizen of foreign country? {Yes or No)

In this community.
years, mouths or doys) If yes, name country.

MEDICAL CERTIFICATION

i @ PRINT  Flore 8 r
FULL NAME _ s anders — 20. DATE OF DEATH: Month.._ July ............... l'?th
3. (@) If veteran, , 3. () Social Security vear.. 1944 . hour.. ? _Gwlb /f* M.

natne war. No
21. T hereby certify that I attended the deceased

5., Color ot 6. (a),Single, widowed, married, / 2. — 10, # o .....‘.~......I 10
1 secFemale / race. i1t e / divorced .. MAL XY Q|| 1ot 1125t saw h.8=Y" alive on )/ 7 1o, ¥
6. (b) Name of husband o Wife..uimmeiseinens 6. {c) Age of husband or wife if || 21d that death occurred on the dateﬁ hou}Jatated doove. -

. Duration
EQhGIthIn.sanﬁerﬁ ali.ve___.__z.?____,,_,,__yeara Immediate cause of degth. Ld
7. Birth date of deceased June 15th 1874
{Mooth} {Day) (Year)

8. AGE: Years Days 1f lese than one day

hr. min

Monghs
/ 70 , 2

A 5. suempiace...... . Williamson _ Illtmois 7 /M

{City, town, or county)- {State or foreigh oounl.ry)
10, Usual occupauonﬂuﬂﬁgusgw_iie__I ...
1. Industry or business -

. -
E { 12. Name.o......unknown ... .. Trout. { A - “| Underline
=\ 13. Birthowee__ Unknaown __I1lincie . .7 ... - ~|he cause to
& { 14, Maiden name . Cﬁn T wﬁlﬁﬂpﬂnkn%n;ﬁmtn T.Tf)_ Of autopsy ’ :!!;:r::g sta-
E{ 15. Birthplace ..., E%I}}Eﬁﬁrw._Unkn(\s%%};;;;ﬁ;;i--- 22, If death was due to external causes, il in the following: el
_ .6 __(a») lnfarmanL_Dr. ._Rn L.-. “{a} Accident, suicide, or homicide {(specify)....- —

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

{#) Date of occurrence.
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17. (@ ___..Removal..ﬁ_,m.)_... (% Date thereo

(Burial, cremation, or removal

(¢ Place: burial or cremauon___c.o.b.dﬁn...._..I.llin.oiﬂ...........
18. (¢) Signature of funeral dgirector. AYRETT Hn_.HQ.Pp.&...H-W.," While at wor

® Addmdtﬁ_lQP_-l.. y A_v

1 Where did injury occur?.

(NiLy or town) (State)
{d) Didinjury occur in or about home, on !'a.rm i:indnstnal p!a.ce in pnhlic place?

¥

{Specily type of placs)
(&5 Means of injury. T3 ______

-~

213, Signature. . r -
Address. At )= Date 4 f.?/-fy‘

(Litcensed Embalmer's Siatement on Reverse Side) C/K Z b lf- B !

19. (a)
(Dote received local reds(.nr) (R:g{strur ] nznamre)




'

\ v
E RESR-Y
; : R
i -
+ ... * N ;
| —— - - -
‘,:_\\ “ ".‘ A v
oy 4 s \ . ) .
. N = e - T . . ‘L -
% ’ - K
' T 4
<y P Y, l -~ .
L - N s ‘_
. E -
. v + o s . -
LS o k - L] - * P i
STATEMENT BY LICENSED EMBALMER
I hereby‘certlfy that the body whose name 1s recorded on the reverse side of this certxﬁcate was embalmed by mme, or by I
i Jtor N ., '
' “ Registcred Apprenttcc No. .
working under my personal supervision. .
R % é;armz/
. : o Licensed Embalmer No.. JQZ f
77 7. P.O. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in‘his OWN HANDWR!TING (Failure to comply with
~ - the above constxtutes grounds for revocation of license. ) - .

-+ o If this body is not emb_nlmed, fact ahould.bp so stated above.
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