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—1/47
. 5-17-39

WRITE PLAINLY—USIN

FEDERAL SECURITY AGENCY

FILED" S 23 “‘”zﬁg

Registration District N

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

FPrimary Registration District No...

33164

State File Nowrirnmsmmsisonios

1003 8718

L]
Registrar's No.

1. PLACE OF DEATH:
(@) Couniy

ot lnul

(b) Cityor tow(n

I outslde cny or t Lown umn.a. writg “RURAL'" and name of township)

2. USUAL RESIDENCE OF DECEASED:

A1linois.... ¢ couny..Fayette....

(¢} City or town mssicerens VR nda] ia .
{1t outslds eity or town llmits, write ‘‘BURAL"}

(a) State......

(d} Street No... L. 2

G TUNFADING BLACK INK-—MAKE A’ PERMANENT R.ECORD .

tir not in hosnltai or institution, write street number or loestion) /( (If rural, give location)
(d) Length of stay: In hospital or institution...... . . . .
- (Bpecity whether }i (¢) Citizen of fareign country?........ (Yes or No)
In this COMIIUIIEY susstresssorssotissseassss 00 sntonsss s1as 0a0n 10 000atan 081 sEs 1 ba1SA4ET 1EE s aisb At smTY b s maE TR mEEE T i
years, mohths or days) If yes, name country
(6) PRINT W ‘ MEDICAL CERTIFICATION
Sl RANEMichae)  Edward YL $.9.0..|l 20 PATE OF DEATH: Month... any . H
3. () I veteran, N, I 3. (c) Sggal Security No. year... q 1 - l.l e te 1.5 Py
name war.... o one e
21, I herehy cert:fy that T attended the deceased frOMo.ierrriares yTR—
. l S. Coloror 6. {a) Single, widowed, married, 1 1"’7 19y to, q {49~ 't 7 ________
4. SexMﬂla ...... race...ﬂhl.t.. divorced....s..lnglﬁ ..... that 1 Inst saw h.A.™M... alive on a.-. 1y 19_!!1;
6. (b) Name of bitsband of Wif€uummemesmmeamer 6. (c) Age of husband gr wife if || @"d tbat death cccurred on the date and bour stated sbove. Dyration
’ AV Rt e ;'aars Immga:ﬁe of death... N
7. Birth date of deceased..... Septembermwwg ................. 1947, || Ll st Lann
{Month) &¥) (Yeal)
8. AGE: Years Months Days - If less than one day
0 0 1 é’j .................. hr. .11
9. Birthplaceu s Vendalia...... .Illl.n ..............

{Clty, town, or couniy)

{State or torcim country)

Infant

10. Usual occupation....

11, Industry or business......cuvmmnminormin i teare e e pargas
12. I\nme .................... H ﬁI‘Old - VJ.l.SQIl ............. ;....; .........................
13 lhrthp[acc ................................................................. I 111n018 ............

(State or forelgh country)

. Maider name..

14
i 15, Birthpiace,, Un}glom -

(City, town. or sounty)

16. (s) Informant... » 8.1' Ql.d. ‘Nils on
(8) Address... Vandalla,lll
. @ .. Removal

......................... by D_atcth:reof ol %
(Burinl Lrem.luon. of removal) (Month}) {Day

(¢} Place: burial or cremation... Van&a.lla. Ill
irwtéré....AlbePt H

18, (@) Signature of funeral

{State or foreign country}

"y -
{Year)

2] ?
19. (a) 94 .. (B)
(Dats ree ed ]ocal reginur)

e

Other cenditions
tInclude pregnacey within 3 menths of death)

PHYBICIAN
Major findings: 4

‘ 23. SlmaU:ﬁ ........

Of operations '
Undertine
the cause of
which death
of autupsy should be
charged sta-
.......................................................................................................... - | tistically.
. If death was due to external causes, fill in the fqllowmg:
{0) Accident, suicide, or homicide (SPECIEY ) e e srrmasssssmsssn s esssrass
(B) Date 0f OCCUITRIEC . vriiirirerreti ot e reossvn smmeas 1 s messasssise sasaensrress pmsamsem pese s pares pass yasa erprans
() Where did injury occur? e iconess o .
. {Clty or town) {County) (State}

{d) Did injury occur in or about home, on farm, in industrial place, in public

place?

While at wur??

Address. i,

JefTernon City Printing Co.




i

STATEMENT BY LICENSED EMBALMER

I hereby certify thai the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —mooecoeeerrece

et enae ettt venm eemeeenee s e eeeeem e .. Registered Apprentice No

' lp [V Gkt
A
Signed. .o _///7 :
- dﬁ
Licenzed Embalmer No ‘f—o 7 7

" P. O. Address

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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 so stated above.

-




