W W *
5.No.2 || DEPARTMENT. OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOUR! Pty Yoty Yool

s ||[FILEG™SEP™2%1988  STANDARD CERTIFICATE OF DEATH State Pile K0
T et Registration District No“:big Primary Registration District No........... -ﬂ DO 3 Registrer's No. 791;&:

1. PLACE OF DEATH: USUGAL RESIDENCE OF DECEASED: 7 7 ?
(a) County a5 1. : (¢) State 1 1 113 noia (%) County Mad ison
(b} City or town - (020N .
(If ontaide city or tawn limita, write "RURAL” and pame of township) () City or town..... Mar ine ,«-
{¢) Name of hospital or lnsutut.ion. . {If putsids city or town limita, write “RURAL") f) ’
St. Luke's Hospital @ Strest No A
(If not in hospital or inmmuon, writa street pumber or locelion} (I raval, give location) / YV
d} Length of stay: In hospital or institution
(d) Length of stay: In hospital or institutio 0 (Spocity whewher || (¢) Citizen of foreign country? (Yes or No}
In this community. -
years, months of days) If yes, name country. . _
MEDICAL CERTIFICATION
3,9 PRINT  Monroe Deibert

20. DATE OF DEATH: Monah_..ﬁ_ep.t.....w_day 12

. . 3. (¢) Social Securit -— .
3. (¥ If veteran, I\I n 2 Noney - 1_9 44 _.hour 2020 minute. Aﬂ M
name war. ohe No
21, by certify that I attended the deceased from
O M 5. Color or nit 6. (8) Single, Wl'équEd_ Tiﬂﬂiedv 7 19?!,‘ to q/[ > I 191?_%;
4. Sex ‘al € race ni D divoreed 1DgLE that I last saw b. A alive on T/ { % l°‘~¥_‘-
6. (5) Name of husband or wife.....cccawrccemeee 6. () Age of husband ar wife if || and that death occured on the date and ndur stated above.

Duration

Immedfite cause of death

alive.__.....__..__.____i__;_yeam
7 Birth dace of decensed SER EEMbEr 11  1E75 0. Cattticsrns
(Month) (Day) (Year) QL L ‘Q . e: é

8. AGE: VYeara Months Days If less than one day @

| 89 | o | 1 I o ety A
. A A Due to o/
0. Binnplce MATine I1linois [
{City, town, or sounty) (Siate or forcign country)
- tons.
10, Usual occupation Farmer locn ?ondl; wifhin 3 montbad geath) | )
1. TOAUBLIY OF BUSINERS ....———oooemeoeeeomcecressssssercessceemerrerecreorerecnssmesommsessers || speiereceoeze CA/M zﬁﬁx.m—f _______ ’ PHYSICIAN
- Major findings:
812 veme.Dan Dpibert OF operations o
S\ 15, Birthotace Un‘ nown Garmany G the cause to
(Cityighn e Somatrhy {Stats or foreign country) Of autopsy.....ovm MM should be
£ { 14, Maiden nace UHKIO ety
) )
§ 15. Bir't.h“h‘" ; GE Elfn'rioc‘fnﬁ) C e{gﬁ{ils.!n‘.f w“‘é; 22. If death was due to external causes, fill in the following:
“{| 16, (a).'Informant . Dan Diaiberst ] . . .| (@ Accident, suicide, or homicide {specify)
) * (b} "Address Highland, I11, (ty Date of occurrence

17. (@) Removal (&) Date thereof__ = 1444 (&) Where did injury occur? {Gity or tawa) (Conmty) Giate)

(Buzial, cremation, er remaval) - (Montk) (Day) (Yea) || (d) Didinjury occur in or about home, on farm, in industrial place, in public ptace?

(6) Place: burial or cremation._. L iNe, Illinolg .
H 3 of pla
18. (a) Signature of funeral director..._.. A_l_b_?_l'.'.b.__5..1..!_.._-’.'.1...0”99.3..__" While at work ok t(?)” M",;“) T T
&) Address A700 Vaghkinoton. Blvd. :

44 23. Sigmature.. LA VRS EES
19. (a) [ £:) = o R
(DAta received local rexistror) (Registror's signatore} Address.... . e . AP & -

a\ \ v (Licensed Embalmer’s Statement on Reverso Side) L o ‘




STATEMENT BY LICENSED EMBALMER

.

- [ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by

, Registered Apprentice No — '

working under my personal supervision.

-~ - . 1

P.O. Address........_....

~Note: The above MUST BE S1GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.) .

e

_If this body is not embalmed, fuct should be so stated above.

v’
h \!




