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

DEPARTMENT OF COMMER%:1 E

FILED™

ST

STATE BOARD OF HEALTH OF MISSOUR! .. 186"?‘? v

ANDARD CERTIFICATE OF DEATH State File No

Jghn McReaken

Immediate cause of death,

. e
Registration District Na._w._.__.....,........._Q18 Primary Registration District Nouo.o oo ANN72 Registrar's No.......... .483' i
t. PLACE OF DEATH: 2. USUAL HRESIDENCE OF DECEASED;
7
{g) County (a) State. M i S 8 Our i (5) County. . !
{# City or town.. St . 27
(Ir oatsids city of town hl:nil.l. writa “RURAL" and name of township) {¢) City or lown.. s+ . LOU.l 8 /
{c} Name of hospltal or institution: (if outaide eity or tawn limits, write "RURALf)
5154, 8..and St (. @ Street No 3515a 8. 2nd 8t. {(R.ar) 7
(1t Dot in hmph.nlor institation, write stréet numbher of Iucal.lon) P {1f rural, give location) 0 F
{d) Length of stay: In hospital or institution *
{Specify whether || (¢} Citizen of foreign country? (Yes or No)
In this community......
yezrs, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. RI
Fult mame.... Mary Ann McReakKen .. .. ... M 28
20, DATE OF DEATH: Month.......258Y...... .day. -

3. (&) If veteran, 3. (¢} Social Security 1946 h : 2—» i ‘5 aA‘M

name war. Nil No. I‘Tone year our. minute &l b2 PgeM,

2. I by certify that I attended the deceased from.

F 5. Co]ortgr 6. (o) Single, wid?wed m.amed ok 2 10T w0 w.zz,f' _______ 19.05.0;
4 sext EMB le /J race. hite | divorced.... Y 1d0W (ha 1 last saw h..+ean. alive on IA.Le_p-. 2 19.54.;
6. (b) Name of husband or wife......ewcrcoenene 6. (c) Age of husband or wﬂe if || and that death occurred on the date and hour statol above. Duration

{Inclade pregoancy within 3 months of death}

alive .. years 3
7. Birth date of deceased... _..F ebIllaIy 2 - 1865_ J— o ?ﬂ‘.
Moxnth) (Dn,) - (an) N
8 AGE: Years Montha Days If less than one day Due to }\
. o s\ _ 2
= / e1 3 4 e eveearrncrrsens | — i, I ! .r? T
v Due to. & § -
9, Birthplace JPI‘RPY County Jliineis / ""'i Q’
? T (Cuy town, or county) {State or foreign country} ] 0
10. Usual occupation Hougewife Other conditions 1

{¢) Pilace: burial or cremntlon...s..g_:.[:_g.nlc.)_ _.__I_ll ;..Q.Q.iﬁ ........
18. (@) Signature of funeral ditacwr Alb 61‘13 Hl HQDD e

19. @) o MAY 29 1%‘5

4700 --ashdnaon Blvd,
(4) Address

Date received bocal ru:;l.rlr)

3. Signature. 7 44’&*4—*-

2 e L
(nthm._..;,.g..g...o - %

11. Industry or business . . PHYSICIAN

E . Narze...... _;I O_D,.a...t b.a I Manni ng' Mﬂl&l’fp‘l‘i‘a’:{f‘:m Undetline

ﬁ{ 13. Birthplace..... mown... Un.an‘m ........ {{/ 3‘::@15;:?,

Sp— T IR i

g{ 15. Birthplace I{C‘E}{lﬁ?‘iﬂunlﬂ Unlr(g]'ho:{_r}xd“ m“;:,) 22. If death was due to external causes, fill in the following: l

e (0 tiormanr Baiph MERaaken, .| @ Asides, wicde, or omicide ooty

® adres___EdWardsville,. I1%e . ||® Dateot cccurrence

7. (@) Remowal (%) Date thereof.. 5—29 A (c) Where did injury occur? PR oy e

{Barinl, cremation, o7 remuvel) Month} (Day) (Yesr) (d) Did injury occur in or about home, on farm in industrial place, in public place?

(‘ipedfy type of place)
While at work?.cmescrceicsnsvenmenye (€} Meansof infurye.

r

JE— (M.CD./nr other).'.”.m;
Date ﬁgned"%gﬂ

{Licensed Embalmer’s Statement on Reverse Side)



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 ..ol

___________ . . . , Registered Apprentice No R

working under my personal supervision.

Licensed Embalmer No ‘7[’2 o0

P. O. Address...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with

the above constitutes grounds for revocation of license,) -

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



