8. No. 2’ DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI Lo055

M —5-43 BURBAU oF THE CENSUS

/. 517 STANDARD CERTIFICATE OF DEATH State File No
Ep 25194 ,

g e z‘ston DBENOE #? S Primary Registration District No.___z._é_.g,_& Regisirar's No“B?SLj

- 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
() County 3 ij QIO N(; (@ Stateb L L L INOLS. . ) County. Qj_f RSEY. 97 ?
(b.)r City or mwnur undA NS Al: l;\';;r{u JF IC8 R ’
on & cit; town its, write and names of luwoship) H
@ Nome of hospia] oxinuliian QO T @ Gertenn S :‘é.&.‘f.tym'&ﬁ’.ﬁ‘: L RAL .,
; LARESIDE. HospiTal & Steet No__ 0.1 ,

{If not in hospital or instivation, wrile streel nmher or L-D (lrrnral. give location) [7}
(d) Length of stay: In hospital or-institution .__._ ,A‘ Y '-5_._ .

Spocily whatber {e} Citizen of foreign country? l V [»] {¥Yes or Na)
In this community........... Neiiply E _-/?.A?q_,

years, months or days) I yes. name country. Pt

MEDICAL CERTIFICATION
i 1‘:}‘»“.?/141@ H.qﬁnv V Voordees SE U4
2 ) Ttvet 3. (@) Sodal Securit 20. DATE OF DEATH: Month P T day I I
: veteran, ! ¢ & i j 4‘5 4 minutte 3 a R
name war Na No---—-.-]M-O-N--E----- yeaL '_q e BOIE i ‘ é M.
21. T hereby certify that I attended the deceased from . Jlhorsibi
5. Color o 6. (o) Single, widowed, married, | 169, m_._?_:::._[ I‘V)‘:_ 19 ;
4. SexMA LE__d WHI 1£ dlvoroeiMARR.lg.D /that 1 last saw hm alive on. Q-——’l — lg__i{}_f-
6, (b) Name of hushand-or wife MR S, 6. (¢} Age of husband pr wife i{/ and that death occurred on the date and hour stated above. ‘ Durati
urarion
L Y ETL Tf V_O ORMEES. ahvw.,.yems Immediate cause of deaj -

7. Birth date of deceased.... . F BRUARY- 19~ (Kbl

‘Month) {Day) (Year)
8. AGE: Years Months Days If less than one day
79 | 6 |22
0. Birthpnce S ANGAMON CounTy _.J. LLINOLS. .
(City, town, or ecunty) (State or forelgn counuy)
10, Usustoceupation_ - A RAMER. . "1t e Otfer conitiont . oe oo L e e

11. Industry or business

Major findings:

E 12. Name e T VOO'R HEES - ¢ Of operationg, - #74
Ef - A B A

13. Birthplace

n. . - \ T S . S s s s B S >

{City, town, or Counly) o - conniry) Of antopay.... . should be
a 14. Maiden name W ; charged ata-
4 : tistically.
S 15. Birthplace ' 22, If death was due to external causes, fill in the {ollowing:

(City, town, ar county) (State or loreign country) " ' :

16. (0 Taformant. JVIRS.... H.. J/ VALNWRL @H.T .|| (@ Accident, suicide, or homicide (apecify)
® Address: 3.8 25 A_E,N.i O.0N... A UENVE_|| ® Dateof occurrence

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

17. (a) RE M_Q_J_A_L SUUNSRSSVOR { ) Date lhemoleEPI' /3 lj‘ij (¥ Where did injury occur? (City or town) (County)
(Burial, cremation, of remoy Q)J»- ) . (Muoth) (Day) ‘Y“’) (d)} Did injury occur in or about home, on farm, in industrial place in pubhc place?
(¢} Place: burial ur-etemnhun.ER.S ILL E :l- LL’NO‘ S
18, (a) S:gnature of funeral dnecwrio l" ............ 2 - ’ Whngat \'.vc;rk'..’,. ‘_‘ (Sper-lf 1.(11)30 a;;,of u:;Jury..........._:.. ?_____________
® AddrmL&‘_Q]__B&UJH .,.('?EEN_ /34,.vo : 7, A, / :

23. Signature._ .e=r . .~ s el (M. D. orother)

19. (a} -/ A . é_ ®

{Duta received local repstrar)
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STATEMENT BY LICENSED EMBALMER . +w- * © -

1 P - [

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by LIl
. ° - o ! : v

<oreemeneery Registered Apprentice No
working under my personal supervision. o oo

signed.. ke, .. ikt
© Licensed EmbalmerNo. 950 & )
’ . ) P.O. Address_ ... Rj @ 4 M '

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

- - -If this body is not emhalméd,-facp‘should‘besostated above. .- — - . - — - L e .
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