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

DEPARTMENT OF COMMERCE

ALET AN T 67118

STATE BOARD OF HEALTH OF MISSOQURI} R

STANDARD CERTIFICATE OF DEATH

Sigte File i(n.

Registration District No....._.._.......g}g Primary Registration District NO-----—----—------.-«-'l ﬂ n ’,'; Regisirar's No.x...... ._._______________.
1. PLACE OF DEATH: 2. USUAL RESI CE OF DYCEASED:
~ .
{a) County. S oS q. () State (b) CountyAL _@ _.. l
{d) City or town.._ * 115
(T outside city or town limits, write "RURAL’ and nams of township) (e) City or town
{¢) Name of hospital or institution: ("o,,b,,h ¢ty or town limits, write - “RURAL")
City Hospital (J @ suedao o
{If not in howpitnl or institution. write street number urﬂlocation) ; (T raral, stve loentlon)
d) Length of stay: In hospital or institution... Q03 (1 27T
(@) Length of stay: In hospl {Specify whether { {e) Citizelrof fi reig';l country? {Vee or No)
In this ¢ nity_.._..
years, months or days) H yes, name country.
MED
%,Uiaﬂ ?:E;ﬁ;r B A-RB .AR.@ FLOTA ICAL CERTIFICATI()N h
20. DATE OF DEATH: Montn,.9 STILETY day ath .
3. (¥ If veteran, 3. {¢) Social Security 11 p :/’A.
none none year ..o D . hour . — e ML
name war No.
21. 1 hereby cestify that I attended the d d from
\ / 5. Color ot 6. (a) Single, widowed, married! 19 ‘o, 19
White ing : T
4. Sex female race.) hit di"ﬂfcedﬁ-------g—l-gg that Ilastsaw b alive on 19 . _
6. (3) Name of busband et wife.......... 6. (¢) Age of hushand or wife if [| and that death occurred on the date and Lour stat D
- urolion
11—, £ ¢
7. Birth date of deceased..... S B1C B, 1936 :
{Moath) (Day) {Year) A ...;d .
T
8. AGE: Years Montha Days If less than one day - Due to MM,
11 7 11 : {n.
W . L
N hr, £inin
. R / Due to
9. Birthplace Mt e Varnon, I1iinois "
- (Ctty, town, nrcounly) {State ar fareign sountry) T , . e 3‘ - - T -
Qther conditions. :
10, Usuatl occupation atudent p N (toctude pregorncy within 3 months ol’fthv —
11. Industry or busi i . y; PHYSICIAN
. ajor findings:
;E 12. Name D“Wl Q:ht Flot 2 / Of operations
E - i 0% . P / PR P LT 7| Undertine
5\ 13, Birewptace._ DOrTis City, Tllinois _ _ : the cause to
- L R (Cisy. to-n ar,coonty) {Etsta or forcign covatry) - Of autopay._.1. A - whlc Idenb
& ( 14. Maiden name W astina_ Poston - [ . : - . Elha?r:ed staE
= stically.
E . o
% 15. Birthplace. S08SOT, Illlﬂ()(i_-: o mu_ﬁ):;} 22. I death was due to external causes, fill in the following:
16. (a) Informgnt. {a) Accident, suicide, or homicide (spec:!‘y’l
‘(6) Addl;esl.__ 7 PP et } Date of vecurrence
17 (d} .Burl al {®) ‘Date thereof. J" n . ] 7 19 4 :(r) Where did Injury occur? {flity or 1own) (Conunty) (State)
" (Burial, cremation, or remaval) . V o (Menih} (wﬂ (d) Did injury occur in or about home, on farm, ln industriel place, in public place?
. (¢} Place: burial or cr:matlon.,......Mt e e ol Thuee S
18. (2) Signature of funeral director, . While at P ,_(s_v:c"’ i 'i\',g::';)of injury.. ... ‘_“1 ____________
(B) Address._ - .
& 23, el S L] e (ML D, oror_hcr) —
19, J—— R
@ (Date racarrad é:u *5@& {Regintrar’s sigsture) L) B L 8 A A AL .. Pate dmeM(

{Lioeosed Erubalmer's Sintement on Rms:d{)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose e is recorded on the reverse side of this certificate was embalmed by me, or by

W ol :.., Registered Apprentice Nogf é/é .
& S ...

. Licensed Embalmer No .a?f? 1

. . ) P, O. Address....~*

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.

working under my persangf supervision,




