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MISSOURI STATE BOARD OF HEALTH 28835

STANDARD CERTIFICATE OF DEATH State File No
Primary Registration District \Io #2 7 Registrar's Neo ’/ 4o

1. PLACE OF DEATH:

(6) CoUNMY gy .
{¥) City or town...

(I!’o -llldl ch.y or Y -n limi

(¢} Name of hosgirdl or lastitut :_Me/ /

-, PELQ.

u write “RURAL" and oame of townahip}

1 ( mn in hmpll.nlel institution, writs streat number or Iocntlon)

2. USUAL RESIDENCE OF DECEASED: g
(e) State........ 7770 ................ &} County.... o
(c} ‘

(d) Street No........ .

(l rurn] give Iocauon)

(d) Length of stay: In hospital or institution N
{Specify whother (¢) Citizen of fareign country? Q {Yes or No)
In this community. 3 weaks ) '
yoars, months or days) If yes, name country.
- g MEDICAL CERTIFICATION
3. (a) PRINT
- ~ 20. DATE OF DEATH: tth. LSl day
3. () 1f veteran, 3. (o) Social Security f - =,
ear..... ..... ...... minut: M.
name war. None No.. Unknown 4 ouz e F
;1 [ hereby Ce"-lfy that [ attended the deceased from
) 5. Color or 6. (a) Single, widowed, married, | 19 to 19 .
Male ite DIVOI'C Ed [ e B
4. Sex 0 race divoreed..— < that Ilastsawh alive on N S
6. {#) Name of hushand or Wif€ ... 6, (¢) Age of husband or wife if || and that death occurred on the date and hour stated abave. Durati
e - uration
Unknown . ahw_un_lﬂ_lgﬂnﬂym Immediat se of death e W L
7. Birth date of deceased OC tOber 11, 1882 :,; ‘ zd"“‘ :M’,V
(Montb) (ay) (Year) /
8. AGE: Years Months Days If less than one'day Due to.
64 lo 2 hr. min 4 : E f > o
9. Birthplace Carrollton, Illinois / S /7
- i (City, town, or county) (State or fureign conntry) / 7
L4 QOther conditions
10. Usual occupation Sheet metal worker e {Inclado pregnaney within 8 mouths of death) r\
11, Industry or business . Metal — 4 PHYSICIAN
ajor hndinga: —_—
ﬁ 12. Name Thomas R. Bellas ¥ t f operations. N l
E ) - . | 1 . Underline
& 3. Birthplace . Alton, ) u.gﬁ%li.l,lgiﬁ_;.i... ) i i
N itygtown, er cou or fareign coun Of autopsy. : : - should b
é{ 14, yMaiden name. Lmar a ?' Chapm . e B K ' c!,;f;geﬁ 5;;:
. tistically.
g 15. Birthplace (Q‘Pﬁl::lgz?nm (5{1},111010?““,) 22. If death was due to external causes, fill 1
16. (@) InfOrmant. ..., Mrs.. Walter Knighten (slster) (@ Accdent, suleide. or homicide (apecit -
@) Address 442 East Grand Street, City || ® Date of occurrence :
g (¢} Where did infury occur?
17, (a) Removal (t) Date thereof. Aug 13 3. 1947 {City or town) {Connty) (Staie)

{Burial, ¢rematicn, or remgval)
{c) Pla.ce burial or Erauun JO ]

18. (o) Signature of fun

{Month) (Day} (Year)
plin, Missouri

1meyer Funera[ Hom

op farm, in igtustrial place, in public place?

.(5;0:51 type of place)
(e}

{Licensed Emhnlmer s Stn lemcnt on|Reversa Side) ! \ -




STATEMENT BY LICENSED EMBALMER

s

working under my personal supervision.

+

Note: The above MUST BE SIGNED BY THE LICENSED EN
the above constitutes grounds for revocation of license.)

Vaw

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




