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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECO

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED MAR 11

'{ THE STATE BOARD OF HEALTH OF MISSOURI R IRG8

~* STANDARD CERTIFICATE OF DEATH - “x

Sﬁzte ‘File N o,
o+,

Ay -
Registration District No.. gg.@ Primary Reglstration District No._ 0098 ___ 't " Registror's No. '4‘ - E
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: f 7?
- ¥,
(©) County__.- 3% ; nl': arl %S' (@ state._111inais @ Countv......Calhoun” < -
(&) City or town St. harles - o ld - 1 /
(If outside city or tawn limita, write “RURAL" and name of township) () City or town o] erl E a g e /
{¢} Name of hospital or institution: (If outside city or town limits, write “RURAL”)
St. Joseph HMosnital @ Street No (&)
(If not in hospital or insfitution, write street numbeaor location) (if raral, give location) ’b
Length of stay: In hospitzl or institution av -
(@) Length of stay: In hospital or in {Spocify whether (| (&) Citizen of foreign country? No {Yes or No)
In this community
years, months or days) If yes, name country,
MEDICAL CERTIFICATION —_
3, (a) PRINT
FuLL NaME__(Gustave Magercord .
3 ) Sova Seomn 20. DATE OF DEATH: Month F.ERYUAYY 4oy 16
3. (b} If vet N . (e 1a urity . .
@ veteran IL NIL year 1948 hour. 3 ® OSJ mintrte. A o.M
name war. No.
- 21. I herpby certify that I attended the deceased from
5. Color o 6. (¢) Single, widowed, marricd, (8 19 ’66,7

divumd....s. il’lg 16-//
6. {¢) Age of husband or wife if

6. (b} Name of husband or wife........—. ceeees

that I last saw hefAmglive on
and that death occurred on thy

Immediate cause of death.X

3—,//6 e 19 VJ’
_t

our stated aboves

alive._.. _...yearg || {mmediate cause of death. gl gl ol e Rl 20
7. Birth date of decensed.._€CEMber 13 1881
{Month) {Day)} {Year}
8. AGE: Years Months Days If less than one day Due to.
66 2 3 hr. o i + 3
Due to.. M. (Prp®layy A C..m z -
9. Birthplace. St. LOUiS‘ Tﬂi SSOU.!“].O
(City, town, or county) (Stats or foreign country) A
- . Other conditions —
10. Usual occupation Fai‘m La..bo rer uwfhdcgw;“g:‘;y RS monthe of deatD) ~
11, Industry or business Gefiergl Farm Yo rk . <.enn PHYSICIAN
. Major findings: R .
§ "12. Name..... .unkno hike) o~ f operations . ... \ﬁ Undort
nderline
[ un Pra H
21 13 Birthplace. VTIKTIOW ‘/ 7 i hichdeath
T (City, l—own or county) {State or foreign cournu-y) Of autopsy e should be
= {14, Maiden name._. 1IN OTM T I " eharged st
=) nk . q tistically.
& | 15. Birthplace Ll novn - 2 22. If death was due to external causes, fill in the following:
= (City, town, or county) {State or foreign mun}_ry)
16. {a) Taformant Richard Mederalke L (a) Accident, suicide, or homicide (specify)
o adwess_Colden Eagle, Tllinoisge ||® Dateof occurrence
; g an P 2
17. () Eemoval ®) Date thereot £.€D_16=194 {1 () Where did injury occur T s
{Burisl, mm""’“- in C Tﬂ e"’\.ﬁ"u‘) {Daz) (Year}" || 1y Did injury occur in or about home, on farm, in industrial place, in publie place?
(&) Place: burial or cremauou i% eun 34 I 11
-18. (—a) Signature of funeral director. . A o lmmi nﬂ'
(&) Address...... B ﬁels el 111003 S =
15. 9 (b) Lcinrd  FND v cst Al
@ (Desg mw,& (Rexisinb s signatare) ) @ &

(Liconsod Embalmier’s Statement on Reverse Side)
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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

Yordoart © -

" working under my personal supervision.

, Registered Apprgntice Nn % a\q

“Signed Q_a-yZO_L T sl et IS
d "“Licensed Embalmer No.._. 44£7 ' -

a e . " o : P. O. Address ﬁ( %‘&/ %

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

If this l)ody is not embalmed fact should be so stated. above. . e . A ) - ' .. .




