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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

rlED MAR 141

Registration District No.—..—.......qcp]

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration sttnct Now—

M 4938
State File No.
. ‘-I'R.Cgl'sjﬂlf..\‘ No.___...._.._..‘2g_’1—t',; '

i. PLACE OF DEATH:

{a) County.
{¢) City or town

[? - I's

0.,
or

{If outnide cit ¥ ¢z town limits, writo "RURAL and name of townuhip)

2, USUAL RESIDENCE OF DECEASED: ?“Zﬁ 37
Y

111in0i8 @) coumy. Marion ® 7/
S.lem N

(a) State

(¢) City or town

{¢) Name ospital or institution: ‘ \ f\ (If wutside city or town limits, write “RURAL') & [‘
-------------- ﬁ—&n-g -‘h- . -D& {d) Strect No M *
(U not in hospiral ar institution, write atrest {Tf rural, give Jocation) -
(@) Length of stay: In hospital or institution...........&£x. ! A _)
(Spocif{ {beiho? || (¢) Citizen of foreign country? v—o; (Yes or No)
In this community,
years, months or daya) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT R \ V \
Full RAMEN €99€. \)$§€,\ uxse\l
20, DATE OF DEATH: Munth.h\)\u ﬂ\rl{ _day.. _a?
3. () If veteran, \} _ 3. (<) Social Security . \q45 5
name war lI i 1 NOUn kno wn OO ;1211 _l \ -—o—.—minute, ._.l ? -M.
21, I hereby certify that I attended the deceased from
lefy 5. Color i te ’ 6. (a) Single, mdg_\}edr %ﬂgd Folr. R s 1949 1o Tt AL 0B
4. Sex hﬁa 2 divorced® Sl = h MM that I last saw hi??”_ alive on . —yw a f , 19{6—:’
6. (b) Name nf husband o wife....._.._.._. 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
1lie Vursell alive_200__ Immediate cayge of death
7. Birth date of deceased July 18 1883 %“Z-Z W
{Manth) (Day} (Year)
8. AGE: Years Months Days If less than one day Due to ;
81| 7 | 10 » ,7 (A
% . R Due to } Ze'
6. Birtnplace. HATi0N Gounty Illinois / 1 /7
{City, t.oén or county’ I‘ ‘t I'(Sml.n or foreign couniry) ,‘ ‘,'
. ravern e Oth diti
10. Usual occutpation D &, 0 . || “ncluds pregoancy wiitin 3 manisd of deatiy
11. Industry or business - PHYSIGIAN
B 12 vome Henry Vursell || i o
> . Unknown Unknown Y the cause to
= L 13. Birthplace 4 : . 'which death
a L, Maid {Cit L ‘B {State or foreign country) Of autopsy should E‘E
. en name 44 B Ead sta-
. . - £ |ust|call
E{ 15. Birthplace (Q[g,nwlf:’lo?:fu& Unk{g}g o forion wu.f::r) 22. If death was due to external causes, fill in the following:
v @ homan_Allle Vursell oot (@) Accldent, sicide, or homicide (specity)
N\
Y Ad_dﬁ‘m S 1em, Ill. (3) Date of occurrence
7. @ - emoval . ) Date theseut._ o—1—=45 () Where did injury occur? Ty T

(Barial, tremation, or removal), (Maontb) (Day) (Year)

dglem, Illinois

(¢) Place: burial or cremation.

Signature of funeral director.... Albe I'_t___H.‘ HQDP e .

Did injury cccur in or about home, on farm, in industrial place, in public place?

- {Specify t. f place)
18. (a) While at work? P (;;pe iigm:u of Infury. My S
@) Address....._. 2700 VWzg . v
® £ (M. D. apiieer
19, . S - . o o
(@ {Date ed loca istrar) (Eeum.rur [] nmt-n) - . al ol o o A Date BEKHEM{-—
‘ J (Licensed Embalmer’s Statement on Reverse Side) b
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) HE
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. STATEMENT BY LICENSED EMBALMER - !
I hereby certify that the body whese name is rec‘or'clied on the reverse side of this certificate was embalmed by me, or by.
-Re 1stered Apprentice No . :
working under my personal supervision, '
Signed y ‘ ; _ ..
. e Lu:ensed Embalmer No /j/ /
P Q. Address
Note: The above IHUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grotinds for revocation of license.} .

If this body is not em].)a-!med, fact should be so stated above.




