S No.2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI o
\—8-43 BurBAv OF THE CENSUS ' ¢
25 | ewED Fep 1 STANDARD CERTIFICATE OF DEAR  swerue 24495
bl FEB 16 194318 . 99
R Registration District No.____. Primary Registration District No. oo Registrar's No. {)
. 1. PLACE OiF DEATH; 2. USUAL RESIDENCE OF DECEASED: {f @If £
©. (@) County we T1linoi ;
: % © Cityor town. o Se LOIIES.. Messowrl |9 = O18_. @ couny..._.HaVnE 4
T 8 || @ i et i Tiomatrey [|@ curerom—FalELeld e
& ) arnes H on D'+ A ' 4 (léoumde city or town limits, write “RURAL"} "K.
7 (If not in bospilal or instilution, write street number or logation) {d) Street No 0 5 * ?Ig;%z?%gﬁ’ga‘"'"“'"'"""”""“““'ﬁ"‘"
' (d) Length of stay: In hoapital or institution......J... 4 TN ) v
Z fy whether [} {e) Citizen of forelgn country? {Yes or No)
- In this community
E yoers, months or days) _ If yes, name country. ‘? o
g \
P MEDICAL CERTIFICATION .
5 || 2 25 Vex mam Nehntom 30
- 3. (& If veteran, 3 () Social Security 70. DATE OF DR et &.-!\i._i—"_‘-‘day
E name war. Nil No Unkno wI year... _1.9 \'l T__..__.h r. | minute.. j Dm__ AM
E C 21, T hereby certify that I attended the deceased from . Q eeEm bE R
5. Color or 6. (a) Single, widowed, married, || 1 Q dS
o 4 19 to..2RNY
W
l 4. Sex ml e ) race. h b t € d“’omma—r;—‘—j—'@d that I last zsaw h. L‘m. alive oni. Q..N u_!ﬂ i .S
6. (b) Name of husband of Wif€..oreooo... 6. (¢} Age of husband os wife If || and that death occurred on the dfffe and hour statd above- .
,.;4 . ES 't e J thg on alive. ...-_5._.6...........years Immediate cause of death Duratéon
g 7. Birth date of deceased............. _About 188_9 .......... ,
(Man h) Bar
3 : (Day) (Year) 3 Ao o
&) 8. AGE: Years Months Days If less than one day
g A About 56 b, i
_!é 9. Birthplace........ Wayne_ County Illinois /.
- (City, town, or connty) - {State or [cnun nounu-y) - o
. Qth ditions.
a 10. Usual socupation. Painter — e (In:l:x::::remy withia § months of death) / é?
:|> 11. Tndustry or'b Major findings: ' FHYSICUN
. ':: . g 12. Name Bohert B, Neal s bf opmt%ons T
A T ¥ ot . : . n . U d u
71 ER Birthplacc._._.._.H.I_l..k..n..o..!.v...u_.._...........A.. Unknown Lf """"" "hhejnmhﬁge?;:
S |5 e st e RS DD Oty shouidbe
m . . C' FBE asta-
‘s{ 1S, Birthptace... J LK NOWD Unknown 7 : === e S
é g e 1 G o e Einte o fomiom oo e 22, 1f death was due to external causes, fill in the following:
[~ 16. (a) Informant Mr. Duane J Ohns on (8) Accident, sulcide, or homicide (specify)
B & Adaesn__ Fadrfield, Illinois. ... . | ® Dateof cocurrence
17. {a) B_emo_v al . ) Datethereot. L= l=45 || () Whersdidinjury occur &
(Burial, cremation, or romoval) (Meuib) (Day) (Yeu) |l (d) Did injury occur in or abo (City oz 107m) (Lommy Siate)
or about home, on farm, in industrial p!ace in public place? ]
o e FaiTfield, I11inois %
of place *
18. (a) Signature of ftzcral director A'th T ; O‘-I Bi{;gnp Al whte at wone |k ik e e
8) Address... n. o —— ‘
AN %O_f)‘igﬁ % . 23, Sigaature. ___?_'___.-.._ 4 a S 2 ML D, ounﬁh7.-
19, (a) s =, qu—- Hos ltaT : 7
{Date received local registrar) {Reristrar's signatare) Address. . EEJ'I'IQ_S p Date signed /2 .‘,’I_/ 4.4‘5.
(Licensed Embalmer’s %\uument on Reverso Side)’




L

' . " STATEMENT BY LICENSED EMBALMER .

I 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

working under my personal supervision,
. *

- : L:censed Embalnier No........... /XZV? ............. S

P. 0. Address
Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER iz his OWN HANDWRITING. (Failurc to comply with
the above constitutes grounds for revecation of license.) ‘ . ) }a

If this body is not embalmed, fact should be so stated above. . (;/




