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WRITE PLAINLY-—USING. UNFADING BLACK INE—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

ﬂ Eﬂmﬂ Pﬁe 7%1 94853

MISSOURI DIVISION OF HEALTH

.STANDA!‘!D CERTIFICATE OF DEATH

10433

State File No...

Registration District Nouwanmsinin .g1 Primary Registration District Nou oo 1 nn Q Registrar's Nn.........l.J..l ‘1 "-j-
-1. PLACE OF DEATH: e 2. USUAL RESIDENCE O "BECEARED: y ?f ?
LB COUIE trrststniicteesssee e e 8284418818 R S ek b e s e @) State..L11inpis. » cetplacoupin.. /.4
(b) City oF VR s St LOULS

(If outelde clty or town [lmits, write "RURAL"™ and name of mwmhlpl

(c) Name of hospital or institution:

.Jﬁwmﬁhmﬂpapltal

(If not In boepltal or institution, write T? iuuﬁr or Iooation)
(d) Length of stay: In kospital or institution...L. / onr.
{Bpecity whether

In this community
years, months ot days)

(c) City or towtlenereenne.. G IL.ll.eﬂ lB ..

(11 outaide city or town iimits, write “BURAL") ¥ I

(d} Btreet N ieniey ot i
%m (It rural, glve looatipn)

Mo

P

(e} Citizen of foreign country? we(Yes or No)

If yes, name country

WP RANE__Georae .. Me G..l.é..@dhen

3. (b) If veteran, ' 3. {¢) Bocial Security No.

name war | None ) 7

5. Colar or 6. (a) Single, widowed, mafricd,

4 SaMale ...... race.hThit'e duorccd]-\larrled

6. (b) Name of hushand or wife.....cc.cccreernns &, (¢} Age of hushand or wife if

........ Lavyra McGlauthen.. ative....O4.......years

7. Birth date of degeased... Sept ﬁlﬁb@l"? ............ l.867

{Day) {Year)

8. AGE: Years Months Days If leas than one day
7 80 6 | 22| . b in
T b Jersey County, 1llinois

’ AT, W OF cotnty) (State dl" TOreretr Comey

10. Usual occupahonc'l.‘ocer.ﬁetlred. [

11. Indusicy or business... Ty ...................................

E i 12, NamCorcssoonon U nkncwh Unknow..
= 13..Bxrthplace.............i.{.. ag}ﬂ%}. ...................... U%ﬁﬁmumm
£ i 14. Maiden name.. blﬁ% QW ﬁ‘ DERQWN.... 4
E 15, Blrthplaceunknovm‘ ............... Unknovm7
= (City, J4™n, or county} t’, it 1) B!
16. (a) Informant. AR, P L AN AR S ...
) Address.... G111 espie, Fllinois o
17, (o ...Remayal (6 Date thercofh DT 0. 1.0 1. 948
(Borisl, eremation, er remosal) {3lonth} tDr.y) (Yur)
) Place burial or crcmzmm ....... ‘A'r]‘t 1'.1, l ln.Ol.S

)

18. (a} S:gnature of funerat d:rector

19, (a)

(6) AddresR 221 Edwar;?,}s
ade e B },ﬂi W by S

{Registrar's stgnatare)

MEDICAL CERTIFICATIO, d
20. DATB OF DEATH: Month....= M day... 42 f\
A A minute
I herchy gertify that I attended the deceaped FrOMu.epiiiimmmyonisemoninenns
%M 9§/Y LAanbS 2—? ......
that I last saw kL. {4“,. alive on..
and that death occurred on the date and haur atated above

hour

i

aZ? ...... . 196..( .

Duration

Immediate cause of death.....,

PHYSICIAN

Major findings:
Of operations........

Undetline
the cause of
which death
should be
‘charged’ sta
tistically,

22, 1f death was due to external causes, £l in the following:

() Accident, suicide, or homicide {specify)

{&) Date of occurtence.

{c) Where did injury occur?

“(CIty or town) tConnty) (State}
(d) Did injury occur in er about home, on farm, in industrial place, in public

place? .
White at work?.

{3pec!ty type of Dll(;i .

23, Signature. LNEeC LT

Addrcsa..&jg.-..a

JeiTerson Clty Priating Co.

(Licensed Embalmer’s Statement on -Reverse Side)

=




L

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, o>§.._.... .............. -

Registered Apprentice No

working under my personal supervision.

Signed.......£7% W A ﬁ%.nf.m_/_

' Licenzed Embaln;er 3 s S % 74(_'_

: P. 0. Addréss mn—..! . NRY/) 1/ ——
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. o




