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DEFARTMENT OF COMMERCE
BUREAU OF THE Cn[sus

FILED APR

Registration Distriet No....

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF TH
18':(%

Primary Registration District Nou. o iecvrrsvsinrensns

4107<%
o 3441

Registrar's No.

1. PLACE OF DEATH:

57‘1. Lo b5 2o1g

{1f outaide city or town limita, write "RURAL" ood name of township)
() Name of hospital or institution: s .
Barnes Hospital,
{If not in hospital or i writs street b :zl.nr.nuan)

(@ Length of stay: In hospital or institation...... ....... 7. 7= ‘.;._-?
Ilnther

{a) County
(b) City or town

In this community,
yoars, wonths or days)

2.

{(a)
{c}

4]

@

USUAL RESIDENCE OF DECEASED:

sme 11linois b County..M_&c on ?? 7
City or town ﬁegg’t—u;—! Waj
(1f vutsida city or town limita, writea “"RURAL™) vy

2405_Eagt Eldorado Street.,.,

(If rural, give location)

Street No.

e
{Yes or No) ‘D

Citlzen of [oreign country?

If yes., name country.

(a} PRINT
l-ULL NAME

/‘yeﬂfa /4/4*‘6?0 Lﬂﬂ 7z

. () If veteran, C/ 3. (¢) Social Security

20,

METMCAL CERTIFICATION

DATE OF DEATH: Month Ma< CA day
AT

2F

minute Jd-

A,

Unknown x314-03-2396  *
name war - o — M2t 1 hereby certify that I attended the d d from ﬁﬂ (GA ol ?
/ () Coorer | 6 @ Single, widowed : / 077 to Alakckd. IE 1 <7
4. Sex...m@.._..ﬁ__._._. m..ﬂﬂk. ﬁvomd"ww..gag.gi%t I 1ast saw b/ /2 alive on ﬁéﬁd alaa : 19.__?‘__(. ;
6. (5 Name of husband or wife. ..o, 6. () Age of husband or wife if {| and that death occurred on ?ate and 1}0‘-“' stated above. Duration
— E..Q.S.(:ﬁ..._nDﬂ.y 4:.5_ v —aeena et a e alive,....... > 1 -.-years Immediate se of death. % T ——————
7. Birth date of deceased_.._S@RL QDO _2 1883 Attt
(Month) (Doy) (Yeur) I
8, AGE: Years Months Daya If leas than one day . /..
/
: 43 ! 3 1 hr, min
"9, ﬁmhnlqm Troy s zﬂ.&:ﬂ.ﬂ.&uz _— ___““

{City, town, oz county) , (Stata or foreign younuy)

10. Ustal occupation ,Pﬂ 1'1‘7 %&ﬁ LN Lot e i qth“omrldi: "g; wu::ina b of deuthy 3
11. Industry or business _ T l_*ms[mN
v V. jor findings:. —

5 12. Name Ew 1ng Dav,'a Ny lnll [ " Of operatipps... ) / Underline
= -
# | 13. Birthplace URRDQHIL_._._._‘. '~Indi ana.. .__[_ 7/ 4 e death
ot g m"ih“ (State or foreign country} Of autopsy. BT S should be

14. Maiden name.... tmes o e e et e L . |charged sta-
§ tigtically,
S 15. Bmhphmunkm.ﬂn_____ I'n ~ |4 22. If death was due to external causes, fifl in the following:
= +(City, town, or eouzty) (Sl.nu or foreign counlry)
16. (@) Informant... . MI8s _Jeggle 'D vig L .. ..|](a) Accident, suicide, or homicide (apecify)

(#) Address: 2405 E..-. Eldorador Decatur ..I[19p Date of occurrence

e fo
1. @ - Re BIOVB,]- () Date therest.. 9= 3=47 (e} Where did injury occur? ety e
{Burial, eremation, or removal) {Month} (Day) (Year) (d) Did injury occur in or about home, on farm, in industriai place, in puhl:c plzwe?
(¢y Place: burial or cremauon__Deca t_ur_,_.I_llow e cvumnpmm e
L3
18. (o) Signature of funeml duector_A.l.b.QI;,..HQ,HQpp,e_..f...._..-..uf.. Wh:le at worl:?...._.. ________ ) _(five_nl:r t);ne lifiﬁ:;; of ‘m;ury SV .,..._.._.._.@
4700 _Wae @'\u Y '

&) Address : .

®) ﬁ 517007 23. slmzmﬁ_“_..?f-_@_ (M. D.oresherys.
19. oy MAR ®) — B: Dod

(Data roceived local resistrar) Address_ &R T et .. Dalte signed s 7
Loy

{Liccnsed Embalmer’s Statcment 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

................. » Registered Apprentice No

Signed '&Vyu E @W

working under my personal supervision.

Lxcensed Embalmer Nd. 40 / 7

P, 0 Address

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in his, OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
¥

If this body is not embalmed, fact should be 8o stated above. R




