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

DEPARTMENT OF COMMERCE

Registration District No. .m%.__

MISSOURI STATE BOARD OF HEALTH

AEDJON T 104g  STANDARD CERTIFICATE.OF DEATH  suwraedip83g—

L4 -
Primary Registration District ho__iood . Registrar's No..

4907

1. PLACE OF DEATH:+% 2, USUAL RESIDENCE OF DECEASED: ?ﬁf
(a) County.... h' (2} State I1lineis Ea) Cotnty. Macon
b) City or town.... 4 w- . .- A - T - ¢
@) ¥ (lfuuuidachy or town umu writs * HURM.. and uamu of township) te) City or town k]ac On . /
(¢) Name of hospital or institution: es H o splt a| /D {if outaide city or town limits, write “RURAL™) G
Bg rn (d) Street Nog. ..
{Ir pot in hospital or institation, write atreat number or location) N (It rural, give location) o
: al titut ’ .
(4) Length of stay: In bospital or institution (Specily whetber {e) Citizén of foreign country? (Yes or No)
In this community
yoars, months or deys) If yes, name country
MEDICAL CERTIFICATION
3. (@} PRINT ‘
FULL NA'\‘[EmARAEle&I?e r?/lﬂ;f_celf
¢ 20. DATE OF DEATH: Month VA day_ 2.8

3. (b) If veteran, N 3. (¢) Socig] Security
name war. Y No. one
ll s. Cnlorﬁl 6. {g) Single, widowed, me.rrild i
« s Femalde | .. White dvorees. MaTPied

17. (a)

(City, Wwo, or coanty)

. Usual occupation Housew

—-
=

6. (5) Name of husband or wife.....erecmrecemarcees. 6. (€} Age of !ugband or wife if
34 :Me tca 1f ualive. ....... 2 ......... years
7. Birth date of decensed..... 0 CEODET 1891
{Mooth) {Day} {Year)
B. AGE: Years Months Daya If less than one day
~ 5 6 ! 7 2”‘ [ERSUIRIOION | T oo YD,
9. Birthplace..... 3 oWeagua ... Ill.mm.*__]_

(Stute or foreign country)

fe

-
-

. Industry or busi

!

{ 12. Name Dudlev Porter

13, Birtbpla:t....‘...M

I11linois. |

t (State or toreign country)

MOTHER FATHER

14. Maiden name Iﬁg? O" e’ COt
{.s Birthplace.... Mowmes ug ...

{City, mwu. conaty)

. (a) Informant.... Guv J.\U.B t ca 1f

—I}lingois L

{State or foreign country,

—
-

"(b) Address. Macon. 111,

i (c) Place: burial or cremation.. 4% M..Qwe &qua.
18. (a) Signature of funeral director.. Albﬁ I'j
(5) Address 700, as

BRemoval _ {% Date mms_?_ﬁﬁzélL
{Burial, eremation, or removal) Maonth) (Dsy) (Year)

> W S—

_H.Beppe.......
p]_v

21.

- ) N
year_ 19 4 r hour._} & V. ndnute.?.'..é...,......d:...M.
1 hereby certify that I attended the decensed from

mv&_wﬂuﬁ____ 19&(_3 m___khﬁq___u__.wﬂ

that I last saw h._a& alive on 192!

that death occurred on the date and honr'stated above

and
Duration
[mmediz cause of death.. ..
— a.«L{_j"naznt‘ I
Due to
Due to
'Other conditions,
(Include pregnancy within 3 months of death) e *
L PHYSIGIAN
Mai&r ﬁndinzlu: —_—
opers , [ Underline
y . -
which dea:
of antopsv.....@/ M should be
ed ata-
tistically.
22. If death was due to external causes, fill in the following: .
()} Accident, suicide, or homicide {specify)
(¥ Date of occurr
(¢} Where did injury occtu?.
(City o lnwn) (Coanty)} (Stata)
(d) Did injury occur in or about home, on (am in industrial p'fz.m in publie p!nce?
{Specily type of place)
While at work?......oooceerrirmermrrees () Means of INjUIy—cromrerrrre—
23. Signature %Wa@ 0 (M. D, omer?_
Add : Date signed 2'&{

5. @ _TAYI8 e o ,}%
{Date receivad loea! ar ( csistrar's mignature)

(Licensed Embalmer's Statement on Reverse Side) Vap[tal i . ! %
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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

. R , Registered Apprentice No..

working under iny personal supervision. - .

Note: The above MUST BE SIGNED BY THE LICENSED El\lBALl\lER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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

., -



