S, Ne. 300 || FEDERAL SECURITY AGENCY MISSCURI DIVISION OF HEALTH 41 8’78

1739 Frfﬂ‘jﬁm”f[‘i% STANDARD CERTIFICATE OF DEATH s pe o

Primary Registration District No...-10.0.:j. Registrar's No, ..11129-..-

Registration District ND.L

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECFASED: i 9 (/:p'
(@) County Ste——1>ouie Illinois st. Clai 7
% City or town S, Louis {a) State (&) County. - -
{[f coisida city o town limits, write “RURAL" ond neme of towsahi®) || (o) City or town Dupo : t
(¢) Name of hospital or institotion: '(. (If outside city or town limita, write “RURAL”)
Miseouri Pecific Hoppital ./ @ S lQ N_3rd_Street \

{If not in hoepita) or institation; write street number urrr-tu:n) D T {If rural, "i"";i;;;;:)""'"'""""""""'""'2-.":""""'

{d) Length of stay; In hospital or institution daye .
(Spocify whetber || (€) f ol' fomgn country? ne (Ves or No)
In this community 14 daya
yeurs, montha or daye) If yes, name country.

sl 5 Dy p FRAVELN fr/(a& e T 5
20. DATE OF DEATH th _ f o day.
3. () I veteran, 3. (&) Social Secunty No. 5
5 none 702-14-.8787 . mr._Lzé_Khaur "7 minute. #M_

name war,
— 21. 1 hereby certify that I attended th ecea'ied from. L. 2_= ? N
. l) 5. Color =4 6. () v r:;aerréed. e L2°23 177,
m -
4 Ser.. MBLO T | race WILLE Rf—====— || that Ilast saw b..L£%]. alive om 42-2 > _ 1k,
6. {8} Name of husband or wife.......___- . 6. {c) Age of husband or wifeif || 8nd that death occurred on the date and hour stated above. .
i . o| Duration
_Mary Francie Brown alive..08 _____years || Immedinte causef death.  CMACt e oponnn s :
7. Birth date of deceased January 2 1882 AP v i} j
Month) (Day) (Yoar) 71 ' X /£
i w N V —r
B. AGE: Years Months Days If lesa than one day Due to i )
o 66 1| 21 o . /‘4{’ ff!
"9 Birthplace._. GrApevine, . Arkaneas _ 7 : . f

(City, town; or county} (Stata or foreign country) -
10. Usual occupation Qar inspector -
Missouki Pacific Raillroed

11, Industry or busi

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

. . . . . Major findings: . B . .. Y ———
12, Name......Henry Bell Taylor : Of operationi.. : Ceemrennd
. Undetline
21 15, Bisthotace.__UnKnowWn Kentucky / . — e |the calie to
{City, town, o county) ‘(State or foreign country) Of autopsy. - - i should be
a 14, Maiden name unknown 5 T : charged sta-
=] H unknown i tistically.
g 15, Birthplace = , et (suuu ; omi || 2% 1f death waa due to external causes, fill in the following:
1. (@) ' ‘Qi,{*‘ A 4 (s) Accident, suicide, or homicide (specify)
[¢)] (3 Date of occurrence.
17. (a) Dupo. 111 (3) Date thereof Dec. 2h, 194*&) Where did lajury oocur? (City or town)  m{Coun
" ar removal) I (Month) (Day) (Yeer) (d) Did injury occur in or about home, on farm, in industrial plaoe. in nubhc p!:u:e?
{) bunaror crnrn!lhnp‘lp Oy, I 1 in OPP
18. (o) Signature of funeral director... MMW:M
@) Address_. Dup0O, 1113 —
1 @ REC 24 1948 DYy ., ~
{Dats received bocal registrar) {Registrar's gignature)

{Licensed Embalmer's Statement o Bevem Side}




S

A, La

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.

body not embalmed , Registered Apprentice No ,

Signed.... W&W
Licensed Embalmer No / ' S/ AN

P. 0. Address.... Dupo, 1llinois

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

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

working under my personal supervision.




