DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FLED JUL 15 19pjes

Registration District No.o.. S 2.8

THE STATE! B-%:ARD OF HEALTH OF MISSOURI 210()2

“STANDARD CERTIFICATE OF DEATH . State File No.

Primary Registration District

No..__.._._._.._H,“ v, #* Registrar’'s No.eunoo . ‘;‘(_g{a,(-;.

1. PLACE OF DEATH:
{a) County

»

{b) Cityor r.own....,....é.m.a_.._....b.

(1f cutside city or tawn limits, write “RURAL" ond pamo of township)
() Name of hospital or Insﬁtut[og a H

QLIS

rnes Hospital, O

{If not in hoapitnl or institution, vriu street namber or Jocalion)
(d) Léngth of stay: In hoapitnl or msututxun_ B.MS___
(S

In this community

. Iy whether
‘

yesrs, Moxnths or days)

2. USUAL RESYDERCE OF DECEASED:

. s 7
{a} State___ Illlll.o_ls,.‘...,‘...,_ ®) County.... MASAL.C é ? /
@ Gty or town......BLOOKDOTE /

(1f outside city or towan limits, write “RURAL")

/
o
@ sueethi‘ ﬁ (if rural, give location) ,Z,

(e) Citizen of foreign country? {Yes or No)

If yes, name country.___

Yufl Rame. ANN A

H Ll LUE

3. (b} Ii veteran,
No

name wir.

3 (c) Socml SccuntY
No None

5. Color or

race V1LY

4 Sex Fema{e

6. (o) Single, widowed, married,
ite divoreed W1AOW

6. (b) Name of husband or wife.....__

Frank Lillie

e 6. (¢) Age of husband or wife if"

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mgnth.. . oot ... day. (:\' -—-—"-—'_
year..... .I..._.. A gn_huur e ) TP I ... minute. a}...M

21. T hereby certify that [ auended the deceased from.. (ﬂ o ?'

€0 J=lo M
that 1 last saw b b, alive on..%% ‘ .
and that death occurred on the dat®and hour Mtated above.

Duration

Immediate cause of death

Ve.......—--- arg
7. Birth date of deceased..... MY 1873’ _-g-.t'e cholecystitis, per.t' ora.ted .............. I
(loath) “’"’ ey || gall bladder, and subdiaphragmatic..|...._.

8. AGE: Months | Days Ifless than one day . || DIRXX_abscess,
, 1 2 — , ‘

(" a’ 0 . ) pwe wNON=-calculous Cholecystitis| . ...
o, mmpace. HAMletsburg - - I1linois /| = et

‘ (City, town, or county, (State or 10r::1¢n country) ) N {-‘h“v

0. Usual oceupation Housewife e Other conditions. ..o 17

11, Industry or business 5 : PHYSICIAN

: e B I3 . Fzj dings: ; ; -

(12, vame.......iilliam Mosley - f || s ) ?/ -
& i nderline

8 kS Birthplace - IIn kn oM / ‘éfy - :;Eg;tés.;z

. {City, town, timu_& (State or foreign country) of anDDGY--.....AS--.abOVE !Iho i e

3 14. Maiden name NoWn - Vot b

X ”_lnk W N q L tistically.

3 5‘ Blrthplac&.__.?.-:_. """"" — ‘D‘Q"'gn """ 22, .1f death was due to external causes, -fill in the following: -- — - - —_

Sl . (Cn.y town, or county)}'s ~ (suu or [areizn countfy)

5. <a} Tnformant.. 2/ lﬁl.ﬁmQ.lﬂ.tmaB. LAAD# = - |1(8) Accident, suicide, or homicide (specify)

® Addm.s____--.._f) Q7 _Parkvie M.

7. @ _ itemoval

(Bwmial, eremation, of removal)

{c) Plaee burial or cremauon__B.nO OkaI’t Ill_n. e
8, {a) Signature of funeral di ectnr..._.‘i -t b er h h;h(lllnﬁ-..__.___._

) Address_____._ TLUV i_ng n.Blvd..
5. w UL 7 __ —® . ’

{Date received local rexistrar)

(5) Date thereof 7 7 ]'1’8

(Mooth) (Day) (Yenr)

(Regisirar s umtm)

(4) Date of occurrence

(¢) Where did injury occur?

{City or l.ol_lrn) {Caunty) (S_um
(d) Did injury oceur int or about home, on farm, in industrial place, io public place?

(Specify type of place) .
While at work?...wmre . (€}, Meansof imjury—

]
o o y o (M, D, i) __
Address... .. B a] neS_HOS .a.:_!_s.m."...m.. Date signed.

{Liccnsed Embuliner’s Statcmcent on Reverse Side) 7 "




STATEMENT BY LICENSED EMBALMER

working.under my personal supervision,

P. O. Address.... !

. ™~
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
the above constitutes grounds for revocation of license.)

. - If this body is not embalmed, factishould be so stated abo;re, -




