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0 k;‘FEDERAL SECURITY AGENCY

" National Office of Vital Statistics

MISSOURI] DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
ReEilslu-Eul‘]onODgtIct %c?._.. Primary Registration District Nu..._._1.0_0..3

State File No,

LY ot SARLY Y

Regisirer's No. .,8‘(..’55.__.

1. PLACE OF DEATH:

(g} County
&) City or town

ot Lolis

{{f ontxide city or town limits, write “RURAL" and name of township)
{¢) Name of hospital or institution:

St.L ukestH pital e,

{If not in howpital or institulion, writs street o location)
{d) Leagth of stay: In hospital or institution

{Specify whather

In this community.
years, months or dayn)

2. USUAL RESIDENCE OF DECEASED,
@ State Illinois

Moultrie 77/

() County.
() City or town Ga‘-v 8 {/
{1f ontside cily or towa Limits, writs “RURAL") '
() Street N : )
{If raral, give kocativn)
o
(e) n'of foreim country?. {Yes or No}

If yes, name country.

3. (a) PRINT
Full MMk Alhertd Hop

3. (b) If weteran, 3. (¢) jal Securisy 0 f‘J
name war. No \ 3_61.; _lsug:i ﬂ____ 2

e
5. Color o . 6. (a) Single, widowed, married,
White  see. Single

o Male

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

6. (¥ Name of husbanderwife. ... 6. (¢) Age of husband or wife if
o —

7. Birth date of deceased oh’ #
{Mouth) {Day} (Your)

8. AGE: Years Months Days If less than one day

2 3 7 5 hr. min
. Birthpiace C‘a.V 3 l ll i n_t;}g

MEDICAL CERTIFICATION

Oct

14

20. DATEOE;LWI Meonth
hour.

SO R

21, I heteby oe:tlfy that [ attended the deceased t’rom_/;x

- to..

B

AN—— |
kY

that I last navfd“& alive on '7

and that death oceurred on the d{ te and 'E:Jur stated above

[
o

- (@) Enformant Kﬁe'i'iie 'HQENP (State or forsign countsy)

e IBYS _I1l.
1. :2 Ad‘hﬁemovﬂ-l a8 (5) Date thereof 10~ 15"'-&8

(Burinl, crematioa, or remavel) (Mnnl.h) (Dar) {Year)

Ga{s f-ll 1n01s -

{c) Place: burial or crematio
18. (g} Sigoature of funeml ducctor

(#) Address____. 2@0*’ ir ﬂ mBlV
9. @ OCT 1251948 o .

{Date received local rexistrar) ‘s mmltm)

(g} Accident, suicide, or homicide (specify)

(&) Date of pocurrence

9
{City; town; or county) {Stats or foreign countiry)
¥ P diti -

10. Usualoccupnuon_;BQ.bk‘ke:_e:PeP' Orfhe‘r:-fm itions g within b of death)
11. Industry or business / -

. . Major findings: f ! A S! U/ . ¥
E 12, Name.._........ _E_ﬁQf;PeI‘ SI’. : of opemuons_-.{{_ ...... )................ _____________ 2

| tnderline
2 I I l i nQi 8 / z the cause to
fa | 13. Birthplace = : = ] - Lo hich death
13 14 iate or foreign count h

8 ¢ 14. Maiden name CNETITE Smith ’ Of nutopsy : - should be
2 Gays il inois/ fistically.
§ 15. Birthplace. y 22. If death was due to external causes, fill In the following:

(¢} Where did injury occur?.

{City or town)
(d) Did injury occur in or about home, on farm, in lndust.nal pla.ce in public piaoe?

~

23, Signature
Address,,..,.. oot NN £}

{Licensad Embalmer’s Statement on llz'eru 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.

Signed

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com{)ly with
the above constitutes grounds for revocation of license.)

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



