PARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ek b AR A

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noé.ﬂ .é_.._ —

w304as
State File No f 71-’564
Registrar's No, d_z‘é

1. PLACE OF DEA

{a) Count:
ey gt. [ouls

{b) City or town -
(1f outside city or town limita, write “RURAL" ond namae of township)
{c) Name of hospital or institution:

Shamrock Res_;t' Home

(If not in hospital or i wrile streat o
{d) Length of stay:

ber or location}

In hospital or institution

2. USUAL RESIDENCE OF DECEASED; j
@ saweMiS8OUTL oum [ ﬁMAJ q é

il
(© City of town b%cfsm
{If autside€ity or town Limita, write “RURAL ") 0
(@) Street No. 3709 Menola
{If rural, give location) 0

{Spexify whether (e} Citizen of foreign country?. (Yes or No)
In this community
yeors, months or days) - If yes, name countty.
MEDICAL CERTIFICATION
3. (a) PRINT SO hi a C
FULL NAME P regan '
20. DATE OF DEATH: Month MAFGH ey 10th

3. (c) Social Security
No

3. (&) If veteran,

name wWar.

2

6. (o) Single, widowed, married;

avorced Widowed

5, Coloror

meWhite

. sefemale /i
i

'W‘Z

1947 minutpso A' M.

21._I hereby certify that T attended the deceased t'rnm
oSl Wttt 7 " 77
/ﬁ,ﬂ,f // 9 19____ I

hour. 5

year.

that I last gaw b &/l alive on

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

6. (b) Name of husband or wife ... 6. (¢} Age of husband or wife if || @nd that death occurred on the date '“;“d hO“ZHtEd above.” Duration
alive..ooooee...........yearg {| Immediate cayze of death. CAAATAABACALEN R
7. Birth date of dmdﬂanuary___lz____lﬁ'?ﬂ_ ! ..a % . ém
(Month) (Dax} (Year) .,
8. AGE: Years Months | Days . Iflessthanone day || Due to. fAAALALA" VR IR ) W _____________ e 7;4
;& LLots CMM/I”W )
77 1 17 i _hr. e ..._min, J
/ Dhie to
9. Birthplace New Athens = lll;‘.ﬂolﬁ - "
{City, town, or county) (State or foreign coumry)
. Qther conditions... L A /m -
10. Usual occupation {lecinds pregnancy wuhm 3 mnnl.hu of dcnlh) —-—,/—'—ﬁ-‘
1t. Industry ot business or fadi eo| PEYSICIAN
. or findings: -
5 12, Name 'Jose ph Plac ht 5 4| - Of operations.. ' Underd
ndeckine
&=
= | 13. Birthplace : ) éus‘l;,rr ia. “2,___ e cause to
™ tate or foreign comairy Of aut should be
E 14. Maiden name. ﬁbﬂ £ %O\V autowsy . e e . Cm‘ﬁ e
. . . tistically,
. '
E{ 15. B""hpl‘m"DQ—n-j"-K’nQW-" - .q 22. If death was due to external causes, fill in the following:
= . {Civy, town, cr county) {Stato or foreign country)
16, (2 Informant.: M., E.. Lehmann ‘ (a) Accident, suicide, or homicide (specify)
" ) Address__ {008 We il {») Date of occurrence
Where did inj occur?
17. (6} Burial () Date thereof (@ ere dic injury T —— ORI T

{Burial, eremntion, or removal) {Maoth} (Day) (Yecar)

() Place: burial or mmauon__c_é;}_lf__a,l_'.X..MC_QQJ.BI».QI?JL.._____
18.'(a) Signature of funeral difector NELCK _Bro. Und, Co,

atees $23 1[0y

® address_220) S. Grand.. _—
19. ) 3= L2 =T/ anz ,(_BM_Z o~

(Dats received local rexistraz) umuue)’

(d) Didinjury occur in or about home, on fann. in industrial place, in public place?
. ) {Spocily typo of place) . . ;
While at work?. ~le) M of injury. //

Rt BF L (M. D orulhex).[}fp
K ... --Dm__ﬂcd_-?lﬁé‘f 4

23. Signature

(Licensed Embolmer’s Statement on Reverse Side) J



- 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.:

w

, Registered Apprentu:e No

working under my personal supervision, /
. Signed. / VW f M,&é/)

Licenseéénbalnier No. 3 7 Zf L’A
P.O. Addresst?z-;ﬂ/:/

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

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




