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FEDERAL SECURITY AGENCY
National Office of Vital Statistica

RHLEH ADPR §0 1948 @3@

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF ijH
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h of 3 In hospital institution F
(d) Length of stay; In hospital ot (Specify whetber || (¢} Citizen of foreign country? No (Yes or No)
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7 MEDICAL CERTIFICATION
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6. (b) Name of busband orwife.____.__..... 6. () Ageof husband or wifeil || aed that death occurred on the date and hour stated above. Duration
—memmEmmmm—_-- BliVEe e e isrennyenrs | | TEamediate cause o{ death )
7. Birth date of dmaed....._..g’..g,p:.t_g_mbgr 8 > 1878 = fﬁW ym
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¥
8. AGE: Years Montha Days If less than one day Due to l /
/ 69 7 13 - hr. min Due ’ lb [ - j : /
to 4
. Bt Richland County Tllinois / T 2T 7 -
) " (City, town, or couaty) (Stata or foreign oountry} 174 [ 1 -
10. Usua! occttpation Clerk Qther gondithon. within 8 montbs of death) ¥ U
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12, Name Frank. Craig . ’ Of operations T
B / y Underline
& L 13, Biriace National County ghio? — the case to
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§ 15, Birthplace TP Wspamasre 7 St ooy || 22 11 death was due to external causes, 6l In the following:
16. (o) Inf t_M.iﬁﬁ‘_.. A _~E cm ipg {c) Accident, suicide, or homicide (apecily)
®) Address...... 0000 Washington Avenue () Date of cocurrence
o Burial 4 Dote trrnAPELL 22, 1048 | © Where i oty 00suemr

G]
18. (o)
&)
19. (a)

(Barial, cremation, &f romavel) (Moath) (Day) (Year)
Place: burial or cremation . Odntey Illinods
ure of fu Shi rd Funm;e,_ﬂ_m.e
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{Dale received local registrar) (Registrar's signature)

{d) Did injury occur in or about home, on farm, in industrial p!acc. In public p!aae?

o (Sml‘:'lmn!'pl.m: S
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(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,

"P.O. Address.. XA OCAACALF o

Note: The nbove 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 embaln;ed, fact should be so stated above.




