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

DEPARTMENT OF COMMERCE.

FILEDJRN ‘I’B"’l‘-'ﬁﬂ

Revistration District No.__g.:ﬁ._z.._.......

STATE BOARD OF HEALTH QOF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No...ﬁi..f.é....am

28377
Lo G

Siate File No.

Registrar'e No.

1. PLACE OF DEATILs

2.

USUAL RESIDENCE OF DECEASED:

a7

adaress 1825 8 State) Lockport,ILL
V,a.l.......«.-... (8} Date thereof 1 2 28 44

[t)]

17. (a)
{Berial, cremation, or removal) (Monib) {Day} (Year)
{¢} Place: burial or cremation... Ba‘m....ll!ﬁ?,s.__mm
185, (o) Signature of funera} director e _m.ﬂ.ﬂgej
® Addrems. I (o BN
19. (a) /2'2Y4+ (a)__é‘}w. f/ +
{Dn1e receivad kees! reeistrar) (Rerfatrar’s slruntare)

(b)
(e}

23.

?;: g;’“““'- g"ﬂ“ Q1 @ sate. XL @ coumy. . Plke 4
t t ... )
ver own n(, o nty or lnvnllmlu. write “RURAL” and oame of township) {¢) City or town Hul l j /
) N e of ital or imtltuﬂon. {1f outslde clty er towy limits, write “RURAL™} © 7
jé Hospital N @ Street No 4
{If oot In lwwiul o ingtitotion, writa strest nambaer or location) U (11 rural, give Jocation)
L b of In b i or Institutio.
(d) Length of stay: In hospitai or institution oo || © Cidzen of forelza country? (Yep or Noy
In this commumty.._U 8. J.';lghﬂa,y #7' e ILL .
yoary, monihs of days} If yes, name country. !
MEDICAL CERTIFICATION -
3. {a) PRINT Al : h
E vin L.Ash -,
FULL NAM 20. DATE OF DEATH: Month_ DECERmbEr J.t-/- —
3. {8 If veteman, 3. (&) Social Security year 1944 bour d T 50 A "
name war___. . No
21. I hereby certify that I attended the deceased from
0 5. Coler or 6. {o) Single, widowed, married, 19, to 19.....;
4. sex.Male. | e Wihile divorced_ 1 2 lOWEG that T last saw b alive on 9.
6. (%) Nameeof w&" wife_ Maude . () Age of husband or wife if and that death occurred on the date and bour stated above. Duration
alive-.. v || aving . been Strick b in |
avin een struc an uniknown
7. Birth date of decensed...___53 ﬁpI_.__._al_ — __*__I.B.B_Q.___ g J
Menib (Your) mevable object or vehicle in Levee
8. AGE: Years Montks | Days If leas than one day Due to__Tovmship on U.S.Route. 36
. in Pike County I1l.,at a point 50!
74 3 2 he. 20 || Do Past of the Viaduct on Mark
9. Birthplace ILL y Twaln Brldge. .,""
. (Clty, town, uFo‘ounu) . (State or loreign couatry) . Ogher mndmnm m Verdict of - J UI’Y"B-
10. Usual occupation a'rm exr llnc!ude pltgnancy wllbln 3 months of death) . " -
11, Industry or businesy S : i (!'3}’ PAYSICIAN .
ajor findings: * -
; 12, Name._____ John Ash P Of operations ‘{q g - -
= - - oo R ‘ ) {) _Underline
: I L L y ont the cauee to
& {13, Birthplace {cit ty {Statp or forsiza conntry) W . [Fhichdeath.
" a country, Of auto sharld b
= { 14. Malden pame_....... L iﬁinda _Blana _"ﬂ—— - aatopey . c!\a?:cg llﬂe-
E = S = : l.nt cally. .
g 15. Birthplace TP p—— (S“hl{;{:‘n prare 22, 1f death was due to external causlen. filt in lt;;!ollo‘wlfz: t ...~“ I 9‘(9
16. (a) Informant wa,Cﬁ)‘l) CL»AJ (@) Accldent, suicide, or homicide (specify) ceiaen ]

Date of occurrence. 12/2‘3/&
Where did injury occur? U.S5.Route 361Pike County I1l

{City nr town) {Cototy) (Qate)
Did Injury occtt in ot about home, on farm, in industrial place, in public place‘g'

Public Place

{Sperifly 1 ype of nlace)
Whﬂe at work? m
Signature. j AL EF N

injury2 YTUCK b.Y_-D
uﬁ angﬁvﬁ_

Address_Q02 b_ws,p___annlbﬂl%_ Date dgned. ._1-2,_-26/

(Licansed Emhalmer’s Statement on Hoverse Side}
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.__\ R - ‘.;?";;xe STATEMENT BY LICENSED EMBALMER B .
. -"-1 E\'{t _ " o
-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
L ‘. ,Y - Eoul . . ‘{.
f".“- ' : : e , Registered Apprentice No
working-under my personal supervision. : .

Signed..—... %M Q, W

?'—L:oeused EmElmer No.. 2 4. 6 o

P. O. Address.. _QW Ow

Note: The above MUST BE SIGNED BY THE' L[CENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




