WRITE PLAINLY--USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

r

" FEDERAL SECURITY AGENCY

At I5v3Y Séqa,P

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No‘jzad .....

371 86
State File No
Registrar’'s No. 4 3

Registration District No. / N S

1. PLACE OF DEATH:

(a) County..... Jth.SQn .........................................
JRural,. Madison. oo,

if outside city or Lown Hmits, write *BURAL'" and neme of townsbip)

.‘.f.’..f.‘.f“.ff’.ﬁ.f.‘..'.‘.'.’H.‘“.‘.‘ Ao A—

{If not in hospital or institution, write sl.re-e-;";:l.umbcr lo&;ﬁun)
{d) Length of stay: In hospital or institution. ... .eeiie! ix ................................

"In this community ... 5 yea.l"s ...................

years. zohiths or days)

(&) City or town

{Bpecify whkether

2, USUAL RESIDENCE OF DECEASED:

(a) Stathissouri ............ (b) County

(¢) City or town... Rural
(If outside ¢ity or town llmitus, writs ‘“BUBAL")

0

Johnson

(d) Street NQRQute.#e p ’:)
© It rural, give location)
(&) Citizen of foreign country? y XXX we(Yesor Nf)>

I{ yes, name country.......... XXXX.......

3. (a) PRINT
FULL NAME .

3. (b)) 1If vetcra.n, |
XX

name war....

5, Color or
4. Sex...f..emﬂl.e‘ rce..Whik

6. (b) Name of husband or wife.....cccoiveies

rd
6, (a) Single, widowed, n_(m%ed,

divoreed.. Widowed
6. {c) Age of husband or wife if

A' ...... J ......... C Onover ............................. alive... dec..‘...d...years
’ 7. Birth date of deceased... Oc tomr .2. .1.86.8
(Month) . (Day)
8. AGE: Years Months . Days If less than one day
80 |1 8
s mom BeATSGALE, 1111N01S............., L.
{Clty, townm, or euums) (Stato or forelgn co’unr.ryj
10. Usual occupation at hnme
11. Industry or business... B, €. 6. & S
E { 12, Name... AAKDLOWML.. (‘?
2\ 13. Birthplace..... u nknOWD ................... g SO
= Clty, town, OF cOUMF) {State gr forelan cquntry)
& { 14, Maiden name.. WIl
E 15. Bu—thplac: ............ unkn.own;?
A . __(City, town, or county) _ __ (State or forelen couny¥)

Albert T. Conover..

16. (a) Informant...

17. {a}

(Burial, eremation, or'removal}

(¢} Place: burial or cremation... Decatur, Illin.ois
i Ropp

18, (a) Sigrature of funeral director...C. an.ada
) Adaress...ﬁglﬁ..ﬁﬂ.,,.....M..i.s.s.o r

19, (a) {e;mnf.? (b) .............................

{Date recalved locll Redqmr’s nzna

MEDICAL CERTIFICATION
20. DATE OF DEAE-é Month. NOV quroesrsrvsrcssridt¥ e DO
19 4530 . mingte
21, 1 hereby certify that I attended the deceased from...

that T last saw h.RdK.. alive on..
and that death occurred on the date and hour stated above.

¥year.... hour

Major findings:
Of operations

Underline
the cause of
which death
shonuld be
charged sta-
tistically.

22 If dca..h wasg du: ta :xtCrn:ll causes, 811 in the fqlluwmg

t, suicide, ar hom:&c (specify) \

) (City or tmm) {County) (Stata)
ur in gr about bomd, on farm, in indigstrial place, in\pubtic

_N peclr?tmeor place) _'

{d) Did injury

place?

While at wot

23. Signature..god N

Address...

Jefferson Cliy Printing Co.

(Licensed Erabalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by eceeeeeeenm —_

ettt AR bt b e e e e 4444444 e et e et 5 e+ ee et 1 e oAt e R s om et e e reere s aen . Registered Apprentice No...‘Zr_.z..ﬁ.‘._ﬁ-...-....___.--.._.

working under my personal supervision.
Signed m A &’u—Ad

Licensed Embalmer No...,.}z...z = y
P. 0. Address - - A ..m

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

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




