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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED MAY 7 1948,
Registration District Nowo.oeeome.. %

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet No...__.... _!._QU a

State Pile No. 14£§§5
Registrar's No. 4(}. 2

1. PLACE OF DE;AE: .

@) County ——ot——Tus1i{'H

%) City or town
¢If outaids city or town limits, writs “RURAL" nod nams of township)
(¢} Name of hospital or institution:

(a) State (&) County.

2. USUAL RESIDENCE OF DECEASED: ?
St. Clein’ ¥ 7
Duno

Illinois
{e) City or town
(If outaids city or town limits, write “R].IRAL")

a

Missourl Pacific Hospital @ sreet Ne231_ Mo Fourth Street
{If not in hospitnl or institution, write strest number or location) (If rural, give location)
(d) Length of stay: In hospital or institution davs %@ { i -
. (Specify whother || {€) f country? {Y'es or No}
In this community. 9 da-v S
years, months or days) . 1f yes, name country. .
MEDICAL CERTIFICATION .
3. {a) PRINT 56’; 7 / éﬁ v, g g 2 ﬁ ES
NAme A5 2 —F 2 f 20. DATE OF DEATH: Month.... 27 7.4 day. 29
3. (0 1 veteran 4 (£) Social Security No. / ﬁ- Vf y 5 S/— /4
n'amcmr WO rld T-Vaar I 702 16 5162 year. hour. minute M
21. I hereby certify that I attended the deceased from 2'0 -"q ‘ﬂf
Te o | % S i pe| & @ S Hinet marf . N7 4 m_‘{.?
-
4. Sex et diw M!E'“W"“‘" 7 thatllaltsawh,/i"L.nlivenn Z?— M e 19,
6. (&) Name of busband or wifeo oo 6. (c) Age of husband or wife if and that death occurred on theg date and hour stated above. ] N
i a c ra 1 e Hag?n alb _@Lg Immediate couse of death.. - eeeeeeeeeeeeveeaan ?“u—rf‘wr
7. Birth date of deceased!! Eb 'y 1 9 9 18 90 / #
. {Month) (Day) (Year) .
5. AGE: Years | Months | Days If lesa than one day Due :om%
{ 58 2 10 hr. min || =
- . . . / Due to
o. Birthplice MU-TDRYSbOT0 , Tllinois A - . ,
or {oreign country)
VozdEBYive EngiWEEE™ ™™ || oer conditions )
10. Usual occupation (Include pregnancy within 8 months of death) % 9 e
11, Industry of bus,mlui_s_@_r_l__M _ 4 PHYSICIAN
E 12, Name +Jessie Henson- || Mgy findings: . ‘ z L . :l;;;linc
E 13. Bisthplace__ % IKIIOWN . 7 the case Lo
(City, town, or comnty} " "{State or foreian conalry) ] ; hould b
g 14, Maiden name Malinds. Kni ght OF autopey ;:p%:eﬁnue-
istically.
E{ 15, Birthplace lgﬂ: n'glm = ﬁmm, == 22, 1f death was due to cxternal causes, fill in the following:
16. (@) Informan ] -1 (¢) Accident, suicide, or homicide (s
(%) Address 251 IJ. 4tho 3 DuDO. Illil’loi.i (b) Date of oecurrence ?/
1. @ Dapo, I1l. ‘& Date thereo__ DT 11 29 |1 © Where didinjury oocus Gy i
(m"'"'""’” removal} Du _‘i""l“"") 0(2") (Year) -1l ¢4) Did injury occur {p’or about home, on fu.rm. in industrial place in publlc pla.ce?
() Place: burial ar cremation...... Do ’
18. (a) Signature of !uneralgtcr)ecloyg "1n 6—1- adde "While atfgork} cuerssecererrrocm oo (8_ - t“)” ‘;Im)of uuury S ._Q___....
(&) Address 2 . ,M/W/
o0 o BRZY A [ . Bt | S [ ae0
s {Data recuived local reristrar) Reristrar's signature) T Addrcss /75 I b - (] nigned A .}?

{Licensed Embaimer’s Statement on Beverse Side)




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.
Body not embalmed

, Registered Apprentice No

wbrking under my personal supervision, /
Signed.;/é/. LA / M%M/

" Licensed Embalmer f\Tc_)

P.O. Address.___Duno,. Illinois

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

If this body is not embalmed, fact should be so stated above.




