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

'

DEPARTMENT OF COMMERCE

JILED FER 351947

W

BUREAU OF THE szsus

THE STATE BOARD OF HEALTH QOF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District NonBO/.O .......

Stale File No....__.

a2

1. PLAC‘E OF DEATH:

(a)
@

{c)

Cape G :Lrardea.u

County....

‘Cape_Girardaan

Clr.y or town

(lfouund- cily or town limits, write *RURAL" and name of tawaship)
Name of hospital or institution:

St. Francis Hospital {

years, months or days)

Regisirar’s No / ‘;‘
2. USUAL RESIDENCE OF DECEASED: 7 y‘ 7
(@) stae.-Illinois. ) County.....-. union - PN 4
@ City or towa.......DORE cla 4
(If outside city or town limits, write “TIURAL")
{d) Street No TS ‘_ﬁ/
(¢} Citizen of forelgn country? No (Ves or No)

If yes, name country,

{If not in hospital or institution, writes n.ree;number location)
(d) Length of stay: In hospital or institution....:z....W;..ﬂg.ﬁ.
pecily whet
In this community '_7 ﬂfa,u!vﬁ Vi

ol) ERINT HENRY WILSON KARRAKER

MEDICAL CERTIFICATION

20. PATE OF DEATH: Montn___d20008TY .. 17th
. . 3. Soclal Securit;
3 (@) I veteran None ;? Non; vear 19h7 hour. 7 mInute..l.s....Rs......Mi
name war S 21. I hereby certify that I attended the deceased from. I -~ 0 _’¢ ?
.—) 5. Color or 6. (a) Single, widowed, married, i 9., to F Sl & 4 19h_g:7
4. Sex Male ! race White ) ldivnrmdw idowed that [ last saw h.. 2. 2% alive on 22— PpFr ¥ 7 19..eni
6, (b) Name of husband or wifé........occceeecee. 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
_Ina Davis allve....g‘e a:é'.. ....years || Immediate caugaof death
{ /50 -
7. Birilidate of deceased.._. Hareh 131'-11 18 5§ R | [EEO o 4 A v 4 ”-R
(Month) (Day) (Ym) - - .,
-
8 AGE: Years Months Days If less than one day Due toam@fm.!) XAMAN.e..... _ﬁm
: ]
R {7 o
88 10 4 sl it || e o (L AAEAMNANAG . ) adRledd |2
9. Birthplace...... DoDg0ola Illinois ) -
(City, town, of county) {State or foreign coun!.ry’ 3 :
it
16. Usual occupation.. ......Rot hﬂd B aa}?t i Bt M Miﬂt er cz;::,f,;;;;:',.ﬂmh 3 months of death) "7 ;
11. Industry or business S L l }:{/ PHYSICIAN
) jor findings:
g 12, Name Jaoob: Karraker, - ,. || of operails...... - T gt
# | 13.. Birthptace. DONZ0O1 8, - Dlinois! : — the cause to
{City, town, or county} - (State or foreign country)’ .Of aut L - m’m . should be
g 14, Maiden name. . Mary Pa 9131" . autopsy el - (t:patggeﬂ sta-
istically.
Eg 15. Birthplace..... > mgﬁm ------------- WEEEE‘DIE_E“;%Z 22. If death was due to external causes, fill in the following:
"16. (o) Inf w : (a) Accident, suicide, or homicide (apecify)
.. o At A o 4 B ;
() Address Dongola, Illinoim. (b} Date of occurrence
o . Where did i ?
17. (@ - BUriAl__..___.. ') Date thereot Jan,21, 1947 || @ Where did injury accur (City of town) (Conzty) Giate)
{Burisl, ercmation, or remaoy. {d) Did injury occur in or about home, on farm, in industrial place, in public plzce?
' '(i:)'-"Place: bufial or crematiope 2O,
[Specily t f placc)
18. .(a) Signature of funeral d AT EAL T ST O RN While at wo pecly (ym ‘i‘[cans of inj
(3) Address Dongola, ; . \
19. /> L3'/f¢7 * G*_G v é?)
(Data reccived local rexirirar) {Registral s signature) Address 7 A A

i

(Licensed Embalmer’s Statement on Reverse Side)




RECEIVED

. 4 R
piatrict Hazlth Officer No-_---_‘.z
District Filc Fumber- 147 - I; B
Dete Filed-.----- S R Y]

i | ™.
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+ STATEMENT BY LICENSED FMBALMER
y o i

I hereby certify that the body whosc hame is recorded on the reverse side of this certificate’was embafmed by me, #W###

at my funeral home .in Dongola, Illinois,

~
-

Licensed Embalmer

P. O. Address...... D°0gola, Tllinois,
I\ote. The above BlUST BE SIG&ED BX THE LICENSED EMBALNMER in ]:us OWN HHANDWRITING. (Failure to comply with

thc above constitlites grounds for ¥ revocatlon -of llcense )

SRR If this body is not embalmed’ fact should‘be“so stated above,
I
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