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WRITE PLAINLY—-tJSE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

BUREAU OF THE CBNS01945
FILED FEB 1 JQX _________

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District NQ:;_& ,d R

. Pl
.

State File No.

DY
/

AL

Registration District No._. Regisirar's No
i. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
{a) County Jasger y @ saeMigsouti . @ coumy.dasper #7
(&) City or town Q Ul I L4
(If outaide city of town limita, write “RURAL" and name of township) (¢} City or tuwn_....._.,.Jo nlin o
(¢) Name of hospital or institution: {If outaside city or town limits, write “RURAL') 5—
220 FPearl . / (&) Street No 220 Pearl
{If not in hospital or inatitution, write street number or location) " (I rural, give location)
(@) Length of stay: In hospital or institution J ‘ . N
/ {Specify whether (¢) Citizen of {foreign country?. Q. (Yes or.No}
In this community............20_Y8aT8 7
years, montha or days) If yes, ntame country.
MEDICAL CERTIFICATION
300 SRINT Dollie Iverson
= o S et 20, DATE OF DEATH: Monm__.sl.anuaryd..day 21
. . A {5 cia i
3. (b) If veteran, ¥ year....... 19 45 — 4 minutpao AM
y name war No. No.. NO.» ;
I hereby certify that I attended the deceased from
l 5. Colot or 6. (o) Single, widowed, married, 6%?’ Y- . 19{... / a~ce. * ?{/ _ 19%6 ~
4. Se‘xFemﬁle rncctinlte ) ,Q divereed.. W1dowed ~ / == . 19, ﬁ ____ £

. 5 (¢} Age of husband or wife if

alive 2 CE 3 886

6. (b) Name of husband or wife_.. .oeceeeeee
1.0. JTverson

7. Birth date of deceased.....E..Q.DI‘M@I?,Y,,,u......_..lﬁ_.._........i_81.’.0___.__
{Month) {Day) (Year)
8. AGE: Years Months Days If less than one day
7 4 1 1 7 hr. min
9. Birthplace Rossvlille ‘_____Ill.lno.iﬂ__
- (City, town, or county) } _(S_I.ale or foreign oimnt.ry) ]

thnt%t saw h z"‘/alive on

and Yhat death occurred on the dV and Mur stated above.

%ﬂm K2

_—/

e

Due to

10. Usual occupation...._.._._.._HQ.Uﬂe,Wi fe - C:t..%le‘r a D;d.:;::y within 8 montha of death) -
11. Industry or business Ret'i red B S MaA' ﬁ i - PHYSICIAN
& jor findings: —_
B 12 Nome.. John Holmes ; Of operations e DBIP 0T Undertine
=L 1a. puplace o _Cole_County. .. Illinois’ SUPPLEMERTARS i
{City. town, or uuunty . {Stata or foreign country) Of autopsy... ’-I-RFﬂRMA‘I‘I ould be
-Margaret-—Prather — o P o 125

a{ 14, Ma.lden hame. .

15BmmemmTTCOlB-COunty

s tawa,

® Addres........../f LAO2 -Tackeon- -

'17‘ (@) '.'(Bum Q}enaa}un urrenwvﬂ) - (3 Date lh!‘.ﬂ:ﬂf dﬁﬁ—(?} (Yeu &5

Mount !—Tnnp

JHurlbuto Und.004 ........

(¢} Place: burial or cremation

18, {(a) Sigm;ture of funeral director...
® Add:? ......... —JOoDLin, -
19.

@ -
(Dale received local remlru)

22, If death was due to external causes, fill in the following:
(a)
(B}
{c) Where did Injury occur?.
(d)

th]e at workgf
23. Signature

Accident, suicide, or homicide (specify)

Date of occurrence.

{City v town) {Conaty) {Sta
Did injury occur in or about home, on farm, in industrial place, in public place?

pec:fy type of plnue)
ea.ns of inj ury_-

& )

Date st

JA9F 4

(Llcenled Embalmer’s Smtement}{: R%erlc Side)

—“’“"/ ol




STATEMENT BY LICENSED EMBALMER

?nﬁr that the body whose name IS recorded on the reverse side of this certificate was embalmed by*

,-Registered Apprentice No... l?/' ....... 5 ...................... ,

I
working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN RITING. (Failure to comply with
th& abaove constltutes grounds for revocation of license.) : ’

3

l‘f this body is not embalmed, fact should be so stated above.



