DEPARTMENT OF COMMERCE
BuUREAU OF

RF.]gl;EEtIoAn %[:fnctzbg_]_g_@]_gu Primary Registratlor{ District No-100 3 Registrar’s No '-?4 3 (]

THE STATE BOARD OF HEALTH OF MISSOURI! 2‘?511

TR Soeus STANDARD CERTIFICATE OF DEATH State Fite No

1.

(a) County..ooeeeeee.
(5) City or to!

(¢) Name of hospital or institution:

Barnes Hospital, 0

PLACE OF DEATH: e

414 oumde city or town limita, writa “RORAL” and name of township)

. In this community

{If not in hospital or institution, write streel number or location)
(d) Length of stay: In hospital or institution...(ﬂ..ﬁdﬂ A0 IR

(Specily w hol.he.r

yoArs, monthi or doye)

2, USUAL RESIDENCE OF DECEASED:

Illinois Willismson fff

{a) State (.b) County. "
Herrin, Illiois

{If outside city or town limits, write “RURAL')

{¢) City or town

(d) Street %_- - 0
. (Il rural, give location)
*
. (Yes or NoJ i :

no
(¢) Citizen of foreign country?. :

. no
If yes, name country.

3, (o) PRINT Nd.//meng‘q e - ___._BGfr-\/

MEDICAL CERTIFICATION

(Rc;i:ru:nr . ﬁ—muln.ra]_

FULL NAME _. .
3. (8) If veu 3. (¢} Social Security / 20. DATE OF DEATH: Mnnth...Ali_. rot Py ./ 7
veteran, (3
no year....._.. Lig_z_._..honr r minute . S8 P,
NAme wiar. No.
: 21. I hereby certify that I attended the deceased from :
FJ | cobroy 0@ 5o vy BYES Frsex w2y to..... B LT 4
4. Sex / divoreed / that I last saw h. 2, alive on ?— P 4 198"
6. (b} Name of busband or wifﬁo..__.._.._.._... 6. (c) Ageof husl'ff&or wife if || and that death occurred on the date and hour stated above. Deretion
alive o am Immediate cause l«:af death
7. Birth date of deceased 0 ct 2 2 193 ﬂ‘” TrE. ?Q&pdy&.la_,f ‘, I
{Month) (Day) (Year) 4 : J
[ 4 1Y
8. AGE: Years® Months Days If less than one day ) Due to.... y s Sﬁ/
9 |27 ' L j
[ / 7 hr. min ’ ;
7 N R N Due to .. e . oo
o. fngee Herrin, Illinois / =z 15
(City, town, or Ly, . (State pr forcign country) -
, Hetail cler Other conditions W :
10. Usual occupation pe (Include pregpancy within 3 montha of death) b [EUA———
11. Industry or business PEYSIGAN
1 Major findings: . M .
T8 § 12. Name Rex Bem ) Of operations Undertine
= oY = e
; 13. Birthplace williams On 08 ‘s 011:1 j g&gg‘éﬁ:ﬂ
ity, town, or county) (Sum or foreign country) Of autopsy....... ﬂ 6._"__&_3'0”[ should be
é 14, Maiden name... Ib -WE charged ata-
g zar k / tistically.
« Birthpl ~ " —
= ' (City, town, of county} Giate or forcign sowmtey) 22. If death was due to external causes, fill in the following:
\(a) Informant Rex~ Berry . - (e} Accident, suicide, or homicide (specify)
(b) vy i he rrin I}l {# Date of occurrence
Yal ‘ ; 8 22/ 48 (¢} Where did injury occur?
17. (2) (£ Date thereo {City or town) {County) (State)
= e (B“‘_“l' ercasition, or removal) Manth) (D") {Year) (&) Did injury oocur in or about home, on farm, in industrial place, in public place?
© Place bunal or Cr"m'lhnﬂe I
neral ’ ify t; f place) -+ -
18. (a) ngnz\tu:e of fu dRﬁW‘la'red bﬁﬁ& aj‘f WG While at, Work’wm.wﬁf:j (‘;S" Mo of iniur(s(r)_....___._______...,....
b) Address T e
L)) MG 2 5 er-Ave: 23. Signature '}& &4&&7‘“ (M. D. gp ot
19. B AR Fe . o
(@ {Dats received locsl rexistrar) M__ - dress.. Bal'nes HQSDI,tal e Date gigned & ) z!/”

(Licenased Embalmer’s Statement on Heverse Side}




LY
LI

STATEMENT BY LICENSED EMBALMER

I hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. oo

d Apprentice No

working.under my personal supervision.

P. P Address

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

If this body is not embalned, fact should be so stated ab_ove. ] : R

——a . . .



