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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

B3l

MISSOUR!L DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........

28019
2193

State File No.

1003

Ruegistrar's No.

1. PLACE OF DEATH:

(s} County
.8t . Loulg

() City or town......-.
(L roumda clty or town lim!
{¢) Name of hospital or institution?

Barnes | oﬁg /
(I not in hospital or inatitation, write street nnmhe! ita.l L
{d} Length of stay; ’

aourt

write "RURAL" ond name of uwrmhip)

In hospital or institution

{Specify whether

In this community
years, months or days)

2, USUAL RESIDENCE OF DECEASED:
I1linois (&) County.
Mount Carmel

(If cutside <ity or town limita, write “RURAL")

il
)
Swﬂ 11) West Third Street ,

[& - {If rural, give location) Uu{

itizen of foreign country?. (Yes or I;Ia)

State

(e}
()

City or town

()

()

If yes, name country.

dul? Fame . Samuel Arthur Mayne

3. (b) If veteram, | 3. (&) Social Security No.

name war.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.... Allg ust 1D

3. minure_,a_o,__,_E__M

wear. hour.

21. I hereby certify that I attended the deceased from

W¢5 Color °f 6. (o) Single, widowed, magjed. | __ Augnigt 6; 1948 1o o Augnst. 1)y, 29h80. ..
L Sex.__. divorced.... ~=+ || that 1last saw ndm_aiveon.__August.. lh.;_ 19 }.LB_.__ 19.......
6. (5) Name of husband or wife ... . 6. (¢) Age of husband or wife if and that death occurred on thf da.xt? a:xd hour stated above. Duration
Mollie alive______- _ yrara || Immediate cause of death PérigHera} vascular 7777
7. Birth date of deceased Mav A'bh 1872 collapse
! (Month) . {Day) - (Yoar) -1|{— o -~ — - - . T
8. AGE: Years | Months | Days 1f tess than one day Due to__ 2051 @@erative shock k} /:
76 3 10 hr. min
: Carca.no'na of rectum_ 1/~
V) Due to
0. Bisthotace abash Co., inols f _ v
{City; town; or ¢ounty) (Stata or foreign cowntry) }
. - i - b conditions. ”
10. Usual occupation.__ Refilred Au bile Dealer Other oo s s sty (Vi
11. Industry or business, : oy fadl PHYSICIAN
% ( 1z, wome_.~ FDilander-Mayme -~ - 4 e RN
g Chio [/ ....|iha caute £
r‘f‘ 13. Birthplace. S 3 Q - : w]figlclls;th
» towt, groounty, tate or foreign country, Of auto hould b
B { t4. Maiden name__ _‘mq; "Elizabeth Stevensan ... . mutopay - T Chiarged sta
5 hi . I tistically.
g 15. Birthplace (C..w ra—— 0 (5::“ — mu,) 22. If death was doe to external causes, fill in the following:
16. (¢) Informant . ._.-...DQ.Echy_.eyhi1 ey (a) Accident, suicide, or homicide (specify)
() Address 6226 smileY P () Date of occurrence.
1. @ _Reioval to L. T Date thereot . |f (€ Where did injury oocur? iy s ions) " Comnin —
(Burial, eremation, or romoval) . } “(Day) (Year) (d) Did lmury Seeur in or about home, on farm, in industrial place, in pubhc place?

Place: burial or cremation._ }
Signature of funeral director.....
Address ...

AUGI?IQ{SQL__

(<)
18 (g)
(3]

19. (a)

3 gul.ru 2 nmlm)

{Dats received bocal rexistrar)

(Speca!, t,po ul’ plaee)
a of injury.

23 &mture _____ e ___QM D, orm':m:-}

Address B arnes HOQh]* Date mgned

{Licensed Embalmer’s Statement on Roverse 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 supervision.

P. O. Address

P B AUAPESS. Y

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL!\IER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
er 14




