. Mo.300 “ THE DIVISION OF HEALTH OF MISSOURI

. 10.48 - '
e FILEU SEP 17 1949 STANDARD CERTIFICATE OF DEATH oo Fie e 2301 2
. |LeirTH N0, _ REG. DIST. No, o2 53 PRIMARY REG. DIST. MO. 3_0"0 Rem‘:fmr’{&p.cZ(..z.;hE.....,. ..... —
A Q 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. I institution: resklence before
: a. COUNTY a. STATE b. COUNTY admisston).
| Cape Girardesu T1l4nois Logqa™™
b, CITY (f cutnide corpurate limits, write RURAL and cive ¢, LENGTH OF c. CITY (If outaide corpesgte lirsits, write RUBAL and give townshintt ¥
OR . township} | STAY (in thia place) OR Wb l
TOWN Cape Girardeany TOWN poinfield
0. FULL NAME OF (f act in honpital o iastivaties. sive stziEl nd.du-orloen&hn) d. STREET. @t russl, give location) 'J’,
INSTITUTION Indenpndphpﬂ——&?—qnpﬁ e qf‘ o 1006 Enworth —
3. gz%”éﬁs%% & (First) b. (Middle) e. (Last) 4, 03;5 (Month) (Day) (Yesn)
fT‘rpeorPHﬂ!J Grace : Alton DEATH Sept, 5, 19849
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In year| ¥ UNER | YEAR | @ GMDER 2 103,
/ ) WIDOWED, DIVORCED (Bpécity) Iast Birthdar) Momhl Days | Hours § Mis
Fepale White Married 7. | Dec. 14, 1880 ) 68 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btite or forelen sowntry} 12, CITIZEN OF WHAT
during moet. of working Life, sven i retired) DUSTRY COUNTRY?
one Nene Jllineis / u,8,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
James Harrison j Marv E. 8Sm
5. WAS DECEASED EVER IN U. S, ARMED FORCEST [ 16. SOCIAL SECURITY ADDRESS
{Yes.00. or unknown) | (If yes. give war or dates of sarvice) NO,
Ne e

B O D ATH 1. DISEASE OR CONDITI i
. Enter only cnecauseper | - DITION i
linefor (&), (by, end &y | PVRECTLY LEADING TO DEATH® (g) o e 1. 7' Ma//’%

ONSET AND DEATH

*This does not mean | ANTECEDENT CAUSES

the mode of dying, wuch | Morsid conditiona, if any, giving DUE TO (b}
ar heart follure, asthenfs, | rvide to the above cause (a) stating

de. it means the dia- | (A¢ underiying cause last.
case, injury, or complica- DUE TO {¢)
tion twhich coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the dealh but 5ot - 51,31./5
related to the disease or condition causing death. - - i ) P
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
TION .
) YES [:' NC E
21a. ﬁéPDEENT {Bpecity) 21b. PLACEOF INJURY (s.x..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) : {STATE)
| boms, tarm, factory, street, office bldy., e4a.)
HOMICIDE Condt P spers ey oty a2
214. T(ljl]-!E (Month) (Day) (Year) Cﬂw) 27e. INJURY OCCURRED | 21, ﬂ)w DID INJURY OCCUR? .
WHILEAT —] NOT WHLLE
INJURY ,j/,é;‘ A - Y 735‘- WORK AT WORK
22, I hereby ccr!{fy that I altended the deceased from , 19 , lo 2 19 , that I last saw the deceaced
alive on - , 19 , and that death occurred al _______ m., from the causes and on the dale staled above.
2. SIGNATURE {Degres or title) | 23b. ADDRESS . Z3c. DATE SIGNED

/‘9////’7:._//&../ Ceneens \bod Joeldn £ : 4{/*{/79;
RIAL. CREMA- %h.’ DATE‘/ 24c. KAME OF CEMETERY OR CREMATORYZ | 244. LOCAT {Olty, lown.oremnty) (5tate)

nou REMOVAL iy . |
Remaysg 1 Sent, 51949 Hppta gpm;.n Camt+ | PFairfield, Illinois

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE %. FUDERAL DIRECTOR'S 816MA E - ADDRESS
9—5“/9‘;% I@MMM ﬂ%&/ﬁ%w

{Licersed Embaimer’s Stafenwnt on Reverse Side)

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECOR&R




L._'.vED T~12.49
Goenviet Health Offloer Nouaakea-.
i1 ver a6y Flle Number .7 %2z 2.4
Late Filed .

— —— __-_‘__-—-_——-—_-_—..______
STATEMENT BY LICENSED EMBALMFR

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byoeeceere...,

- ; ,  Student Embalaer No.
working under my personal supervision.

SEUGBAE « e nanesesnnraneanssanesanonnsasss Signed.......

Student Embalnlr ~ ) e
v Licensed Embalmer No MZ

f>

P. O. Address% i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa.llure to comply with
the above constitutes grounds for revocation of license.) :

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




