. No. 300
{--10-47
, 3-17-39
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23

2
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WRITE PLAINLY=USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

FILED DEC 8 1948

Registration District No. ..

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF 1066T£I

Primary Registration Diistrict No.............

38675
14374

State File No

Registrar's No.

an e

Francis Stlrnaman

L | 28

...... . L YCATE
7. Birth date of deceased June 2@ 1876
(Moonth) {Day) {Yoar)
8. AGE: Years Months Daya If less than one day

min

78

1. PLACE OF DEATH: 4 2. USUAL RESIDENCE OF DECEASET 7
(a) County........._......_.-a--------—----S-f«--t—-mwiﬁ (@) State Fllinois ®) County Rando 1ph f j
(4 City or town.. * ou _ Ch t
{if oaide city or towa limits; write "RURAL" nod name of tewnsbi®) || () City o towa ester
() Name of osmtal or instjtutd ﬁi: R . (If outaide city or town limits, write “RURAL')
ssourl Baptist Hospital ™ |l cex 770 State c;y
{If not in hospital or imﬁtulin;. writo street number or tion) %3 e (I roral, give location)
(d) Length of stay: In hospital or institution. -
(Specify wheiher || (¢) Citizen of fo country? (Yes or No)
In this community.
years, monthe or days) If yes, name country.
i . MEDICAL CERTIFICATION
3@ ERINT Alberta Stirnaman
3. (b} If_veteran 3. (0) Socigk Seearity Ne. | 2 PATEOF D mﬁ]e Mo NQOWo sy 26
fame war, ' No ‘ NO?IB .,..... ... hour 5 minute 17 P‘M‘
21, T hereby certify u:?m 1 attended the deceased from %ﬂc'l:‘ %
5. Color . 6. (2) Single, widowad, married, VA A 1994, to - 194~
. sulemale ) Whlte divomdf&“a—dow«g: that I last saw h=@® _alive on KN - £
6. (5) Nameof huaband ot wife...... . 6. (¢) Age of husband or wife if || and that death cccurred on

Duration

315 date and hour stated aboW : ;

I%&m of death
ierp Qadr M e P
J

D Aipen @ T
Rl 7=

o

hr.,
- - ) Due to.... S A2 ,"/{"
o, mxomee._a8kaskia I1linois | _ . /A
. (City, town, or connty) (State or foreign country)!
H . —
10. Usual occupation Hous ewife : 95“‘:’ conditfona. TR B oy of Bty ﬁ W
11. Industry or busi eTR 7 PHYSICIAN
T Nt H ——
B 12, Name. Charles Wheeler ] || Malor findings: == {77, .
= ) . » s ) o rat Underline
%\ 15 Binbpiace W.Virginia the cause to
. HEW Reily - (Btate ox forolgn couatry) Of autopay.... — Fhould be
£ { 11 Malden name / e eta-
_— stically.
[
g 15. Birthplace.. "-é%i‘]ﬁ‘%sﬁ——-ww %}W%}T 22. If death waa due to external causes, fill in the following:
16. (a) Informant. Mps t ch ln& r {e) Accident, suicide, or homicide {(specify)
@ Ad Che 8 eP 9 (&) Date of occurrence
17. {a) emova’l {b) Date thereof 11- 7-% ) Where did ixjury occur? ™ (City or town) (County, (State)
(Burial, cremation, ar removal) i”‘“"“" (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial pla.ec in public plaoe?
(¢} Place: burial or cremation....... Ch =k Stej?_g _1.1 ................... . . /
. t: of place .
18. {a} Signature of funcml tor_ l ——a—— e While at O Means of 1mnrt;’
(&) Address., . T NQe_ e
19. (a) wgq— }lﬁ_ _______ - “23. Signature
(Duta received local registrar) {Registrar’s signatare) Address.

(Licensed Embalmer’s Stetement 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, ozby. /y( <

, Registered Apprentice No )

working under my personal supervision. i .

Signed -

~ = Licensed Embalmer No.. 722 £.3
.« P.O. Addressj&‘ E(t-vv‘-*- o .

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the ahove constitutes grounds for revoeation of license.) N

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




