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a. COUNTYX

I. PLACE OF DEATH

. N’ a. E .

e e

b. CITY (I oyteide corpurale limita, write RURAL and give

10a. USUAL OCCUPATION (Givekind of work

done during moat of working life, even i retired)

e 14,.

c. LENGTH OF
townahip)

2 USUAL RESIDENCE (Where decossed lived.

c. CITY (If outaide oorporate limits. write RURAL and give township}

It innuum)n: rmilence befor
adission)

b, COUNTY

STAY (in this plage)
TSl e - 4T Z il TN g
d. FULL NAME OF (If_not in hospital or innhunon -give oot address or location) d. STREET ¢ L, give locatlon) ~ / ‘
i, ’ ADDRESS
INSTHOFIoN, 2 prare )

3. NAME OF 8. (First . b. (Mfddle)y ¢. (Last)

DEGEASED (First - b g - 4 DATE  (Month) (Dsy) (Yem)

{ T¥pe or Print) Py v . DEATH WA‘ QI [ T¥F
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED; ‘| 8. DATE OF BIRTH 9. AGE (o IF UNDER M HES.

‘ WIDOWED, DIVORCED (Bpecity? 2 / 863 I-S-:ggt_hd- Mnn ’ Dl.v' Houn] Min.

10b. KIND OF BUSINESS OR IN. |*11.
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THPLACE {3tate or forelgn country)

X cle de Co, mD U d A

12. CITIZEN OF WHA
COUNTRY?

13a., FATHER'S NAME

%M/LM Aﬁr/vux-ﬁ_

13b. MOTHER' S MAIDEN NAME

1Y

15. ﬂs DECEASED EVER IN U.S. ARMED FORCES?

, or unknown) | {If yen, rive war or dates of service)

16. SOCIAL SECURITY
: NO.

18. CAUSE OF DEATH
. Enter only onecause per
line for {(a}, (b), and (c}

*Thiz does mot mean
the mode of dying, such
as heart fuilure; asthenia;
ete. It means the dis-

« rige 10 the above cause (a) atatmﬂ

MED]CAL CERTIFI

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(q)

14. NAME OF HUSBAND OR WIFE

17. INFORMANT' 5 SIGNATURE OR NAME
/4

ADDRESS

ANTECEDENT CAUSES

Morbic conditiona, if any, giving

the underlying cause last.

DUE TO (,,,2/ W Ma‘“

e 0 REQL, I

case, injury, or complica- ez DUE TO L P T TP S
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not %;? & Iy
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19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF 'OPERATION ot v 20. AUTOPSY?
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L a2 o 0y 2 ; L. . . . YESEI'NO
21a. ACCIDENT (Bpecity) 21b. PLACECF INJURY (c.g.. fneraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) , - ¥ (COUNTY) . ¢ | (STATE)-
SUICIDE homa, farm, factory, street, office hldy., sw0.) .
.. -HOMICIDE . _. — - S o .. . -
2id. TIME (Month)  (Day) _ {Yesr) (Hmu') 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCURT
- OF ... . H - - WHILE AT} " NOT WHILE ’
INJURY WORK AT WORK
21 certify that I'attended the -deceased from }1_%%‘#? , 1 , that I last saw the deceased
- dlindon IQﬂand that death occurred at m., from ¢ causes a he date stated above.
7{8(G_NAéUR | - {Degree of ti 23b. ADDRESS Z. DATE SIGNED
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Zaclede County Health Unit

$ile No. . 2R 2/ 0 Znnn

Date Filed. AUGL 1949 -
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STATEMENT BY LICENSED EMBALMER

| 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by——oocoee....

.................................... . \ Student Embulmer Mo,

working under my personal supervision. -

StUdENt sovsscnooccasroncetarerannsssstnnas
: Student Ellbalmer

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

If this body is not exnl:ahrfed, fact should be so stated above.




