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FEDERAL SECURITY AGENCY

L6 ™ 157

Registratien District No

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nojosi

State File No... Hie‘/;){
Registrar’'s No. [ (3‘1 P

. I, PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

777

s (@) founty ........... (a) StateIllaniS .......... {b) County..... P erry
®) City or town Richmond Heights @ Ci _Pinckneyville, ’/
{If outslde ity or town lbmits, write “RURAL"™ and name of townshtp)|] (€} Lty oF 10W0 s i -
(¢)* Name of hospisalor ingsit {H outside city or town limlm, write RO . &
Bt HAYY¥s Hospitel O (@) Steeet No
. (If not 1 bospital or lostitution, write sireet number or loemtlon) [~ 0 T T U (If tural. gve location)
(d) Length of stay: In hospital or institution
(Bpecily whethier i () Citizen of foreign country? no . (Yes or Na)
I S COMIIIIEEY ce1reneenereseesrrerensaresentass saat s aras seetaemsasiansasars sasmsns sesassmsas sias sraennnsesersmeanssan
years, manths or days) Tf FCS) DAIE COMDEIT curerinrrscvesseeescerearearueniorresesaseamasses sevaresesemss sessemsrets sessssas seassanesesesare
‘3, (a) PRINT . "MEDICAL CERTIFICATION _
FULL NAME ...... 03438, B Hoodbridee., || 20, DATE OF DEATH: Monthumen S oy e
3. {b) If veteran, 3. Social 5 ity No.
@ veter (e} Soctal Seeurity ,D LT l948hour..lh:lz..«mmulc..f..h{
name war. FRD..cerrrrvmenrsmmaresamssssismsssemsspmendd  serssessssssseseens b 17 o Y .
21, I hereby certify that I attended the d d FrOMLnnesicies i rinaaes
/ \ 3, Coloror 6. (a) Single, widowed, married,|| . M’f .................... Y IQVET t0.......] M ’L ........... . 19."&’
4, Sex E frrerer ractoe M dnurcedmarrlﬁd that 1 last saw h.%dl... alive on 10.88
6. (b) Name ﬁg‘i and or Wﬁ‘e ...................... ¢) Ageof hush or wnfe’lf and that death occurred on the date and huur st:lted above. Duration
1amWoodbr1 geahve ME .years || Immediate cause of death
7. Birth date of deceased... Februﬁxv 63 :1387 ...................... (Y.) .....
CAT
8. AGE: - Yeara Maonths Day; 11 less than one day
61 3 28 ________ hr. min
5. Birthplace....... el Springs,..I1linois........ 1.
(City, town, ot ¢ounty) (Htate or forcign oomurn
10. Usual 0ccupation... o e ﬁt...h.Qm_B Other conditions....

11, Industry or b|,_ iness )
12, Name......... ... e.B .White ........................................... /

Binhplace.........&dkrggnﬁuclqi .................................................................
14. Maiden name.. %w ﬂ ley
5 B|rthp]ace..........‘.......Kentuqm ........................................................ )

_(City, town, of county) —. — {State or.forslfn . conoery )

Mr. William ¥.. Hoodbridge...
Pintimeywille, Illincis. . ... .

17. (@) e I (5} Date thereof.... 4? ........
(Burial, cremallon ar removal) Mnn.h) } (Year)

(¢) Place: burial orcremntmnP.incknﬁ.yv.ille, Jllinois
18. (&) Smnaturcuf funeral dm:ctcg B.. Luptﬁn &.Sans..

13.

{State pr forelgn country)

Pt
—
u

MOTHER TFATHER
r— e,

16. (a) Informant
(b) Addresa........

"(Date ru:alredl al

w

(loclude preguancy

Majar ﬁndings: —
Of operations..,
Underline
the cause of
which death
Of autopsy... should be
charged sta-
.................................... . tistically.
_ 22, If death was due to external causes, fill in the following: - - -
{a) Accident, suicide, or homicide (3PECIHEF) ceriice i creeer sty e s rrn e e
(B} Diate 0f OCCUTTEICE oo v icecrritereccnrtisnne cere seremsntbassnmses some sreamrinesss assassnsasrmsarss snssssns st snton
{c) Where did injury oecur? o e Eo R AL AR LA TR B dremrnrfhmne s mere
{Clty or town) {County} (State)

(d} Did infury occur in or about home, on farm, in industrial place, in pobliz

place?

| Specify type of pucel
While at otk s (e} Means of injurya o i eraieg...

23, Signature.. O(J e AL, . mh"{‘/"b
Addr:ss..ﬁBg'A[? ....................................... Date signed.. é/\f’xp

Jefferson City Printing Co.
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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

...... wnen Registered Apprentice No

s.gnchQ&M '/f_{____ ALY n

7 Licensed Embalmer No "4/0 /

working under my personal supervision.

. ' P..O. Address {p
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I'IN (Failure to comply with
the above constitutes grounds for revocation of license.)

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



