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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu.__.btﬁ__b.‘-‘....& - Regisirer's Na‘i...z._'f__ —

3833 ;

State File No

1. PLACE OF DEATH:

@ Comnty>_~R.@aclo bl

{5) City or town haodexiu
(I outside cit¥ or town limits, whilte “RURAL" nnd name of township)
{0) I\ame of hospital ot institution: f

boon Ctlevelarmd Ane.
(Specily whether

-

(If not in hoapital or institulion, write strest number or locauon)r

{d) Length of stay: In hospital or institution.

In this community ...
yaars, months or days)

2, USUAL RESIDENCE OF DECEASED:

@ sue TILLMON S @) couy. .00 K

{c) City or town Chicaoo
(Lt outsitetity or town limits, write “HUBRAL"}

799
2/

(d) Street No....... o
{1E rural, givo location) : a,’
(£) Citizen of foreign country? (Yes or No)

If yes. name country

Wit e Susie. . Swetham

FULL NAME.___ .
3. () If veteran, . & 3. (¢) Social Securit
o o - l)’—'

nAMme War,

5. Color or 6. {0} Single, widowed, martied,

MEDICAL, CERTIFICATION
2N
day....|. 2 L

20. DATE OF DEATH: Month. - ko . »
! minute.z.b:_...E._.M

(.34%

year.
ury that [ attended the decea:

S: 10 ‘3‘_ ,L ......................... _ﬂ\

and that death occurred on the date and hour statcd above.

hour.

frafn

Duraiian

. . At
4. Sc:-.EEJfMd.(E. race.lAJ..lﬂ.Lt&. divorcecLMF.d.O.W...,, ‘thﬂt I last gaw h l A___aliveon
6. (&) Name of husband or wife...coeeeceee . 6. {€) Age of husband or wife if
AlVE Immediste cause of deflh.
: <
(3., Bisth date of deceased... (D E 28" (% 714 .
. (Month) (Day) {Year)
T
8. AGE: Years Days If less than one day Due to.. |3 2\ /

Montha

/ ‘f‘ hr.

17. (a)

- '__.'_3
) - o )

{State or foreign country)

9, Birthplace. :
{City, town, or county)

10. Usual occupation...2 1+ hovae -

=

Due to

Other conditions
{loclude pregnancy within 3 months of death)

Es A, PHYSICIAN

1. Indust:y or business

2. name fAATE e W 4 Neal /
Va.
aq‘t.wttnu) A I (Suunxfm: country)

744.0 77

. Birthplace
(State or foreign country)

{CiLy, town, or county)
Informzm?,)/l“ss d[{e %Ed‘ K
’7/!4 eherly o

o e,
b

. Birthplace i

. Maiden name..... L. 7Y
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o
o

MOTHER FATHER

N
o
—
D
-

Addresa

-
=

Major findings:
Of operations......

D

W
AU PR
E & Underline
S the cause to
whichdeath
should be
..+ [|charged ata-
tistically.

Of autopay........

Tenma avall .. @ Dak tere =y 13- Y7

{Buria}, cremation, or removal} (Manth) (Duy) (Yur)

(¢} Place: burial or crnmnhnn c hl .o q D; I L
18. (s) Sigrature of funeral direktor. %Lr o

o o547 o Sl

(Dats reoenred 1 registrer) Tlexistrer n xiznstare)

22. 1f death was due to external causea, fill in the following:

{a) Accident, suicide, or homicide (specify)

{b) Date of occurrence

{c) Where did injury occur?

(Civy or town) (County) (Suate)
(d) Didinjury occur in or about home, on farm, in industrial place, in public place?

; (/‘ q (Licensed Embalmer’s Statement on Reverse Side)
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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

. , Registered Apprentice No
working under my personal supervision.

con TG I T

Licensed Embalmer No 34 L/

P. O. Address M&/Z’{L ?FM

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

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




