. 5. No. 2 DEPARTMENT OF COMMERCE 'THE STATE BOARD OF HEALTH OF MISSOURI B 17@93

IM—8-43 BUREAU OF THE CENSUS oo o
v. 5-17.39 Eﬁ@ JUN 14 %b STANDARD CERTIFICATE OF DEATH State Fi

5" I x37aza —_
Registration District No..... %% =0 4 . Primary Registration District Nob‘.‘g?o_, Regisirar's No. ?)
7d 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED; i
. - T
(g} County Nadaw ay' bllgsour by N ad aw&y
B KOG (a) State (b County. 1
{8) City or town Ark L
{If outsida ity or town limits, write “RURAL" and name of tewnshiv} {¢) City or town.... I KGQ - ¥l
0 (c) Name of hospital or institution: , (If outsida city or town limits, write “HRURAL")
{I{ not in bospital or institution, wrils siroet number or location) [ (d} Street No (Tf raral, give location)
{d) Length of stay: In hospital ot Lnstlnltlnn no &
4 ye ars (Specily whether (¢) Citizen of forelgn country? (Yes or No)

In this community.
. years, months or daya) if yea, name cotinttry,

i
3 @ prINt NOrmen 4. Lazurence MEDICAL CERTIFICATION
FULL NAME

3. {¢) Social Sec 70. DATE OF PEATH: Month g tav.
3. () If veteran, D Ona ) (c uﬂHQn e year. hour. il 8 minute 30 éh,
name war. No
- 21. 1 hereby l:erti.t'y that I attended the deceased from.
5. Calor . 6. (a) Single, widowed, married, 19 to. 19 .
male white 2 w1dowe . ---—M -
4. Sex /) race 1) divorced dQ d that I last zaw h L_ASYY alive on {- . 'é@:
6. % ) N rne of h m. wife.. o 6. (&) Age of husband or wife if and that death occurred op,the dgte and hour staked above.
ns an
1L T R—— years
7. Birth date of deceased.._ W 20U ETY 16, 1870
(Month) (Day) {Your)
8, AGE: Yeats Montha Days If less than one day
5 | & 8T\ b emin

Carrul Count.y, illinois / |IP=*

(%‘é‘i 13 ma e rCh an%u o forslem onatiz)” Other r-mar“ﬁnm; ] - ) )

10. Usual cccupation. = e : (Includa preguuncy within 3 montha of death)

9._ Birthplace

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

11, Industry or business : & ) PHYSIGIAN
Major findings: -
G 1n. Neme_.ALDOI Laurence 1 57 Spermebaea.... \ / | —
) o : : : nderline
g Carrol Ca. Iil, { at W id the cause to
& ( 13. Birthplace - J 4 iwhich death
ty.w7(/m- county) .. - - .  {Staieor forcign conatry) Of autopsy. r should be
5 14. Maiden name.,. [0 72707 %% 0 4 ) St charged sta-
8 ! tistically.
15, Birth nmimiimann e
g place Al AN i 22, If death was due to e::lernal causes, ﬁll in tHe f;oll?wmg
16. (a) Informant Glenn Laurence. (6) Accident, sulcide, or homicide! (spec.lfy\ e
() Address drkoe , Misgouri (%) Déte of :pceurrence. P T
. . ? .
17. {a) (Bnu'r'la'l 5 ' (&) Date thereof. (515:3 (D45(Y ; © thre did tnjury m? (C“}'“mf")i g (Coun! ty) uh(bhuulim?
- urisl, crematioa, or remov : ° nYy. car Did i occuf Inorabour. hom: on farm, in industrial place, in public p
: . ™ Swinfiord  cemetery || @ Puimu - onfa
{¢) Place: burial or cremation... . : = R

g f {Specily type of place)
g+ (€) Means of INJUCY i e

1+ 1, . || 18- (o) Signature of funeral director.] MB-'?_ 420 *2  While at work?,

Q-. (He#-r » siznature) - Address._._..! A

/j ¢ 7 (Ln:cnned Embslmer's Statement on Reverse Sidc“ i ‘




L -
# 0% ™ .
- ]
l o :
/ 4 ) -
3 -
b
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
..... Regnstered Apprentnce No... : e .

working under my personal supervision. :
Tl M G Pries,
. Signed.. L

D; St

Suict H ealth O

f _ .‘L
" Districg File N hcer NO 1 1 . - " Llcensed Embalmer No f/
‘ o N .. . VMo
Date Fited e ——  P.O.Address -
Note: The above MUST BE SIGNED Bmm EMBALMER in his OWN HAN’DWR]'I%C. (Failure to comply with
the above constitutes grounds for revocation of license.} . "
5 . S .7 .
: lf this body is not emba]med fact should be so0 stated above.© - > ‘ -+ ~ ~ s MY

B 1.




