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

\Q'

Registration District No-... s bl -

DEPARTMENT OF COM E STATE BOARD OF HEALTH OF MISSOURI -
T B EHOV 2 388T ANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No....._ N5

15382
Registrar's No. 9856

Staie File No.

1. PLACE OF DEATH:
(a) County

(8} City or town..%*. b OALS m
IT outside eity or town llmll.l writs “AURAL" and anme of township)
{r) Name of holmtal or institution:

Barnes Hospital

{If not in bospital or iaatituticn, write street nom
() Length of stay: In hospltal or institution \\.

(sml'y whether

1o this community
yeoars, months or days)

{0) State

I11 inoi 8 (b} County._:
Carlvle

(It sutaids city or town lbmits, wrize “RURAL™) AV K

é" (Yes or No)

2. USUAL RESIDENCE OF DECEASED: -
Clinton / ? ?
Vs

{e) City or town

{d) Street No
v (If rural, give location)

{€) Cltizen of forelgn country?.

If yes, name country.

MEDICAL CERTIFICATION

10. Usugal occupation

B

3. {6} PRINT
FULL NAME xm:&..,.:tﬁnm.é..w\'\mw A Qaw ............ 20, DATE OF DEATH: Monc X0 eam 10 h
3. (¥ If veteran, , 3. (¢} Sociz! Security . q - q K _Q
pame war___ N1l NoUnknown vear__ MAKK. ... hour minue2% - M.
_ 21. I bereby certify that I attended the deceased from.
; l) 5. Coloi?or . 6. (a) Single, mguwed. married, Doah, 1 19_ 3 to x]hﬂ&m_b.ﬂa_._lo 19...'@:;’
4. Sex.,.l'.:g:.]_:_g___ race.__.hl_t...e__. 0 dlvnrccd.._.*.l._ng..:!-__e....... that T last saw b_\YVA. alive on._ _n Q _Q embdin: ok Q.‘b._._ o ,_'{,\ -
6. (5) Name of husband or Wife..en.cooueemrnnceneee. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
allve YEATs ‘?’Ediate cause of death ( -
7. Birth date of deceased SUEUBE BD__.__.lQQQ_ S ol Ridunes . [ agtAns
(Manth} (Day) {Year) d 7}
8. AGE: Years Months Days 1f less than one day Due to 4 ,.}
U -
I 36 2 | 26 br i, %
. Due to .
5. Hinpiace......CBTLYLE I1linois _/ o
R {City, town, or county) - (State or foreign country) ;/ F
Mechanic Othér conditona. ‘

(lndudo prqnnncy within 3 manths of death)

) Address Blvde

4700 Waﬁnfto |
. ()m Y ronr mm‘;‘!&ﬁﬁ {Regisirar's elcnatnre)

bl

11. Industry or business Major B FHYSIQAN
g { 12, Name Leo C. Hempen, Br, “Of operations v
[ " . . - St - o e
. Bmpm_ggzlxle__u_llli(gml_rswmm/mr : n g to
. town, or 1 tate or foreign congtry, ™
E 14: Maiden mame. SN0, BELer I' Of autopsy .?‘,’%:e]‘(?,ﬁf
- tistically.
[ 5
g 15. Birthplace (C'S?‘Dfnlnym];f,) I 1(3-'.1'2 2! Jﬁm“m’ 22. If death was due to external causes, fill in the following:
16. (@) Inforsmant Henry He mp ein {9) Accident, sulcide, or bomicide {specify)
" b Ad * cérlyle. 111. n {2) Date of occurrence
17. {a) __B_a.m_QYal._____ (8). Date thereof “ (€) Where did infury ? o town) {Coonty) (Sta
urfall cremation. of removal (Monl-h) (Duy} (Your) (d) Did injury occur in or about Iwm:. on farm. In industrial plaoe in public place?
(0 P it eoeion. Cazrlyle, I11inols
18. () Signature of funesal director Alvert H, Hoppe White at work? oty 8 omet of infury—.

23. Signatore. l/e

(M D.qxih¥r) ...

H address..__ B arngam.}igspl td.[!______. Date sdgned. £ /_/// <

(Licensod Embalmier's Statement on Roverse Side)}
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. Y ] STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certi.ﬁcate was embaimcd by me, or by. - !'1 -

working under my personal supervision,

Signed... =7

: Licensed Embalmer No.............] ; ... E ? 7 /.. SN
P. Q. Address :
Note: The above MUST BE SIGNED BY THE LICENSED EMBAUHER in h:s OWN HANDWRITING. (Fail_!‘xrc to comply with

the above constitutes g-rounds for revocation of license.)

‘e

L : .
If this Body is not embalmed, fact should be so stated above. ) . . 1




