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

DEPARTMENT OF COMMERCE

Registration District No..

BuUREAU OF THE CENSUS

FILED MAR 14 19§ o

STATE BOARD OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

Primary Registration Dlstriet No,

4582

State Rile No.

Registrer's No

1.

(a
&

(¢) Name of hospital or institution:

PLACE OF DEATH:

} County.
) City or town

te leuls

(I‘omndo eity or taws limite, write "IWURAL™ and catme of e sabin)

4

S+, _Lukes Hospital

2, USUAL RESIENCE OF DECEASED:
Illinois Edwards
Brownsg 7

(i1 oataids city or town limite, write ~RURAL"} # "y | W

(a)
(e}

State

{b) Coumty

Cley or town____.

3.

(b} It veternn, 3. (c) Social Security

Nil. &

name war. No.... N_gne,._ -

5. Color or 6, {o) Single, widowed. married,

4. Sex F / race. v [ avercec MATTi0d
6. (¥ Name of husband or wife... . 6. {¢) Age of husband or wife if "

Clifton ‘Maxwell -

~t

Birt dmceof decssed_ SeREe 10, 1883 I

19.

(1¥'not in hoepital or institution, write street nomber or focation) (d) Street No, (IF raral, give losation) 0
(d) Length of stay: In hospital or institution : [/ ¢
(Specify whethsr b (¢} Citlzen of foreign country? e (Yen or No)
In thia community__.._.
___ yoors, montha or days) if yes, name couniry.
MEDICAL CERTIFICATION
{e) PRINT h
il mame..._Maggle Ellen Maxwell . . .
20. ey eb.c.

DATE OF DEATH: Month...
9

hour.

1z m«m._ﬁ

21 I hereby certlfy that T attended the deceased from.. SO.7. 2 0= L

year

19, to o el - ‘ 1wk
that T last saw h. A&/ alive on TN T P 19 &
and that death occurred on the date and hour stated above,

Duraticn

[min

Iate cause of death.,.,

4700 Wgshmgtom Aye, -

(5) Address

© BB AL f

{Licensed Embsalmer’s Statement on R.varu lde)

Mozt er) Gi || dteltut. x;im
8. AGE: Veats Months Days If less than one day Duefo... m
1% 61| 5 | 16 N e |-
ue to_
o Brenpace_ HEYNE County Illinois J
—_ (City, town, or rounty; {Stata o loreign ennm.ry) e N
B Oth nditi a”
10. Usual occpation Hous ew1f e (Im?ud':w‘:n;:, SiEa S mihe of derihy / T y
11. Industry or business ! — 14 PHYSICIAN
" Major findings: - 4 -—
Bz Nnme..............J.a.m..e.a.....L.Q..Qk, Of operations...... LLa M ’-'i Underlin
[ : . PP - : . . rline
E 13. Birthplace Unknown 9 e - ‘ ecimeto
- i (Civy, te or foreign country) Of S W e
g { 1. Malden nomi o HBAEL Ine. J o8 B e autopsy.... phould be
= tistically.
g 15. Birthplace. T mvmgg}fgown (Bt o Horeir s 22. 1f death was due to external causes, Gli in the following: -
-16. () rnf}n?‘mm C'l'i ftom Maxwell  ~ . > |@ Accident, suicide. or hamicide (specity)
) Addresact ot - Browns Illinois®’ ~. || ® Date of cccurrence

FUNCR N II_I,QJ.Eﬁlm.,M. ) Date thereot 2-BB=AB 0 whee ey o (Clty o wawed  (Cooma)  (ua

uﬂ-l. Gremation. or removal) (Month) (Day) (Yous) (d} Did injury occer io or aboat home, op farr , In Industrial place, in pub!ic phce?

(¢} Place: burlal or cremation Fairfi eld Ill an 8

‘18. {a} Signature of funeral director Alb ert H HOD'DE P I m"d”' ‘(")" of place}

B




STATEMENT BY LICENSED EMBALMER

L oy

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, or By e e

Registered Apprentice No

= v i

working under my personal supervision,

) o - :_' R, o
) _ ’ ’ Licen\éganmbalmer No.....f. . §.1

N
. - ) L - O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i5: his OWN HANDWRITING. (Failure to comply with
the above coustitutes grounds for reyocation of license.) ‘

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




