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DEP:\RTME‘I;I;JI‘ OF COMMERCE
. ¥ THE LUER
EILED SAN 7047

Reglstration District No._..318

THE STATE BOARD OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH
Primary Registratlon District No.___ _.._..1,.0 0 3

State File No... 4.2_(% g —

Regisirar's No..

1. PLACE OF DEATIL:

2, USUAL RJ:‘SIDENCE OF DECEASED:

w2 AE)¢
sae.T1linois ©) County... Madlscn._.._/z j /

{City, town, or county) {State or fnm:zn countzy)

(s} County
(s}
(b} City crdewn.. Sgef b0 lctord S
(It outaide city limits, write “RURAL" ond name of townllnp) (c) ~Giteeor town...... R OXAans
{¢) Name of hospir.a.l or institution: (If ovtside city or town limita, write “RURAL"™) /Vﬁ /
Barnes. Hospital, (&) Strest No _Walnut St. AY;
(M not in hospital or institution, writa nre:;m:b; ar location) (If rural, give location)

d th of stay: In hospital or institution.cad. ... Bl ... ’
(@) Length of atay: In hospital or institution (Sfcify whether || (e} Citizen of foreign country? No (Yes or N¢)
In this communrnity........ 2 5 nﬁys 'j

years, months or days) .- If yes, name country.
(@ PRINT J"‘ F_D , MEDICAL CERTIFICATION =
L= ER__: £, ,
NAME AMES... / s ) i zr:: 20. DATE OF DEATH: Month /{ﬂ Ler. day...2f ..—’f/
. . 3. cial curit
3. (8 If veteran (€ ¥ V'oar, / f‘/@ ‘- hour. ? minute,_.\é:é_..d.'..M.
name war.....NON& No....Bone
21. I hereby certify that I attended the deceased fram
M l /j 5. Color or, . £ 6. (a) Single, mﬁwed mame%i LZ:,Q/ 19¢é to.. A&a _______ 32 { _______ wayé
| g e
4. Sex a.e | race L divorced 1B that I fast saw g,mal:ve omeAM( J K ,,,,,,,, 195‘, (2
6. (bj Name of husband or wife.——oooo. 6. (£) Age of husband or wife if || 2nd that death occurred on t! te and hour Gmf-fd above. Duration
Euth Dver alive..........k ..Q..,..,.ycars Immediate cause of’ death._ /]
7. Birth date of deceasedoctober,_ag_.__l_SgA—
(Mounth} (Day) (Year)
8. AGE: Years Months Days If leas than one day
/ 6 2 2 6 hr. min
o. mimpeAtliEnSVELl e Illinois /.

10. Usual occupation. .. E B.mel’ ,..........gﬁ.tll' ed et e e e e Q:ﬁmmﬁ;‘,;m,mthd death)
11. Indusiry or busisess Own Fam ; _[ FHYSICIAN
o .~ L Major findings: _ LU I { Tyt .
2fn :_Samuel Morgan_Dyﬁr .................... — || Of operations Underline
2 s, mnpice U ISTOWT * .. Tennessee/ _ et
LLowa, Catiaty, of forelfd counlry, - of oa [+
5 14, Maiden pame ‘\f’ YETHIE WhitesTaE Of autopay... £2678 ‘Z'ﬁa;gcgm-
— tistically.
S{ 15. Birthplace Unkpown " Unknovyn 6;3 22, If death was due to external causes, fill in the following:
= {CivLy, town, ar couaty) ({State or fouu'n counl.r;)
. - {a) Accident, suicide, or homicide (specdily}
16. (o) Informant " [ (R—— e fem e
® Address.} Walnut St._Roxand, ___Inl.l";_L_ng,.i,,sﬂ.. g“ Date of cocurrence
SN - iysor ?
17. {8) —— 4 2T () Date theteofDec b4 31 19[1' () Where did Injury ooch” (City or tawa) (Cousty) {State)
.+ (Darial, comabiooear camoyal) (Mﬂﬂ'-h) (Day) (Year) (&) Did Injury occur in or aboht home, on farm, in industrial place, in public place?
(c) —i’l;me: bu:{al m&on. ......
- . ' T type of nlace) )
18. (a) Slznature of funeral director... ‘,vh]: at wa;k._______ ________,.,%’ (i? Mﬁam of injury.... VU —
(®) Adiress .5 _ow 23, &mtm_‘_# A‘ L D.oretden)
19 (0) o] 5—%’) _,.mm, “A\|| saaes.Barnes _Hospital, Date signea/ 2224~

(Licensed Emboliner’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 %

YCotbent 4- m—mf .

working under my personal supervision.

, Registered Apprentice No.

Signed.ooo Wﬁm btz
Licensed Embalmer No.._...... 9264_7 ¢ LA

P. O. Address........ QMVT{ lm ............

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

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




