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No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 3
' 27619

1245 A OF TR Smes STANDARD CERTIFICATE OF DEATH State File No _
:(41070 F"-ED A U - 2 3 194 Primary Registration Distriet No._._.._.._.__.]_o._..o b 69 56

Registration District No..__...... e Regisirar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
) @ ((:)) (é?:m:y - ST LOUIS (a) Stae__ JLLINOIS @ County_._ Pike ’¢¢ q
T W
8 . v (If ontside city or town limits, write "RURAL’™ and pama of township) (&) City or town PLEASANT HILL /7 /
7 g (¢} Name of hospital or institution: . (L outsida city or town limits, write “RURAL"™) ' 0
Oarpnes HOSD'ItaLO @ S e
i (If oot in bospital ar ioatitotion, wiita'streat number or location) (If rural, give location) ‘_/- )
1 (d) Length of stay: In hospital or institution........ 1OQ--DAYS e i
o pocify whether || (¢} uf fotdgn country? (Yes or Na)
In this community
yeosrs, months or daye) _ If yes, name country.
- MEDICAL CERTIFICATION
. 3. {o PRINT  DAJSEY MARGARET CRAIGMILES )
FULL MAME AUGUST 7
3. @) Hveteran, 3. (0) Social Security 0. DATEOF Dmgﬂ' Month day
) ' : L. 6 minute, 40 D
name war No ND..._._._..N.Q ne._ .1.94 hour Inut * M.
21, T hereby certify that I attended the deceased from
/ 5. Colaror | 6. {a) Single, widowed, tgamé’- ... SEEHRE JULY 27 1448 to.... AUGUST 7 19..&8
. sFemale el it divorcedMBPLA@A || (1oe 1125t saw b 8T ativeon. BUGUST 7 1948,
6. (B me of hysband ot wife... . egeiz—- 6. (€} Age of hu d or wifeif || and that death occurred on the date and hour stated gbove. K
William Craismiles vy Duration

(Month) (Day) (Year)

Months Days If leas than one day Due to....ﬂ'm
7 9 . nin DPue Lo..._G. Sats

Ve e _years Immediatg cause gf death
7. Bith date of doceased... JE.COMDOL 28 1878 éﬂ"ﬂé“‘f-ﬂumrm 2-3mos.

-

. AGE: Years

V/ . 69

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

5. mmpn.Cherryvale - Kansas ./— =
{Ciry, wn or counly) . (Stata or forcign country)
10. Usual occupation Houaewlfe Lavees. . ?%ﬁisgimly '-ll.th months of deailh)
11. Industry or busi : i S PHYSICIAN
. ' *an s ¥ fin . _—
g 12." Nate. =" EdWan BPlSCOG i &gm—mﬁm CALL [ it e
nderune
£\ 15, mimsee._BLeBSANE HAll IlLJ.;LQJ._g_L,_. _ - the Caie Lo
. town, 1e oF foreign country) Of hould b
£ [ 1. Moo cme G16TETEThe Bea S187 77" oo T T T e
- tist .
- £).15. Birthpiace > LUKA IlllIlOlS / 2. 1f d 1l in the following: =
= (City, town, or cownty) GState oe wuu') . 1f death was due to external causes, fill in the following: ..
Y6. (o) Informant..”. Maude_ _CI.'&J. ileg = - |[t® Accident, suidde, or homicide (speciy)
™ 'Adm__.*Plﬁﬁ_Ee_&ILthlll Ié é .|| Date of cccurrence
v o ..Remowal . () Date thereol LB || Where aidinjury occur? TP T o
. v (Burial, cremation, or remaval) {Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in indusirial place, in pubhcplaoe?
- () Place: burial or aematlor.L...P.lE B.Sﬂ.nt__Hlll Ill.. -
% sl T | & P apecity type of place
8. (o) Signature of funeral dirgctor 1 er t ODDB" Wl:jle at work? oo ___is' iy ‘("” Lrlgans)of lnjury- ...‘_......_._....._.._._..
(®) Address 0 ‘ ﬁ L:MSJ—
19, (@ ﬂUG 8- m—_ ® ; 23,4 Signature..£.].) S . {M. D.orother)..._.....
* Y (Dato rooeived local roxistrar) A% (Mogistrar's sigmature) | Address.._ Barnes __Hosm__tgl oimereeeee., Date gigmed......

(Licensed Embalmer’s Statement on Reverse 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

» Registered Apprentice No

working under my personal suﬁervision. j
Signed. Jﬁ{lﬂ; &(/ l/m

Licensed Embalmer No l/ 2 7

: P. O. Address.. ?9‘ I)
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT &NG. (Failure to comply wi
the above constitutes gx;_ounds for revocation of license.)

Tf this body is not embalmed, fact should be so stated nbovg. v i .,

»




