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WRITE ; PLAINLY—USING UNFADING BLACK INE—MAKE A P

4

HLEDOCT 13 1949 THE DIVISION OF HEALTH OF MISSOUI'!I

BIRTHMNO..____ __ ______ REG.

STANDARD CERTIFICATE OF DEATH

31*?03

State File No...

Q’J
DIST. NO. 3]8 PRIMARY REG. DIST. m.lgo_i Rm—,,mﬁm Hh""{}

1. PLACE OF DEATH
a. COUNTY

»STAE - T1linois

2. USUAL RESIDENCE (Whare deceased lived. If institution: residence befors

b. COUNTY sdmimlon). -

Fayette

. omQt L ewis MO

b. CITY (I outaids corporata Uimits, write RURAL and give

STAY tn place) OR
» TOWN Vandalis

townabip)

¢. LENGTH OF ¢. CITY (i1 outalde sorporats limits, write RURAL and give mhip) f .1

P
[}

d. FH&SLP#ANLEOOF {I mot in hospital of instivation, Eive street addross ur/lonaon) d'Ast-)r[?%ﬁ (If rura!, ghve Losation) ‘ Ff
INSTITUTION: Barnes HOSpltal, ~ v
3. NAME OF . (First; b. (Middie) c. (Last) 3
DECEASED 8. (First) . ( 4 Dgr_[E {Month)  (Dsy)  (Year)
{ Type or Print} Y DEATH . -5

(Yea, 0o, orunknown) | (If yes, give war or dates of sarvice}
Mo i

5. SEX . COLOR OR RACE }§ 7. \B‘l}iARRIEg EIE\YCE)ECED (BIED' 8. DATE OF BIRTH | 9.:.?5 {In :n);n B: :‘T 'D.amy; ;_nm MM;T.
D - 0 ours
£ : 7 | Fabi20 1892 57 i |
10a. USUAL OCCUPATION (@wkind of weck | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12, crnmwr—-wm-r
during moat of wagking Life. even 1f retired) - n e
fongewliie At Home Fayette, Illiﬁomsﬁ/
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George LBadeliff llatt Bagley | Harry DePew .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS -

319-05-32%4 Harry Depew, Vandalia, Illinois

) - MEDICAL CERTIFICATION INTERVAL BETWEEN
e O o 1. DISEASE OR CONDITION ONSET AND DEATH
. Enter only onecarssper | 1. C .
Tine 10 (2, (b, 8 () omzcn.w DING TODEATH'(y __vaT'Cinoma of the head of the pancreas
ARt TP et .
- ANTECEDENT CAUSES =X
“This dots nod mean with met i i
the mode of dying, such | Morbid conditions, if any, gioing DUE TO (&) astasis to the liver
-a2 hearl faliure, asthenin, |-~ Tise to the above cause.(a) slating - - R T . e e Ctee. . i - e
ee. It means the dis- | ¢ underlying cause lost. .
ease, injury, or complica- . DUE TO-@ i =
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS™ = - -
| Comditions contributing io the death but nol
related to the diaease or condition g death.
ISi."DATE'OF'OP_'E_IIg;.- "18b, MAJOR FINDINGS OF OPERATION" : TUoe et = | 20, AUTOPSY?
: i YES D NO B/

21a. ACCIDENT Epecity) 21b. PLACEOF INJURY (s.5..tn crabout | 2lc. (CITY, TOWN, OR TOWNSHIP) _

(oourmr) ] gsp
SUICIDE homs, farm, factory, strest, offics bldg.,at0)
HOMICIDE
21d. TIME (Month) (Day} (Yeur) CHour) | 2ls, INJURY CCCURRED | 21f. HOW DID INJURY OCCUR? 5—
R - ) mm.n'r NOT WHILE| - Y {7 v
INJURY AT WORK - /

alive on

2. I hereby ﬁﬂy that Tattended the deceased fromSE&Lls_‘

7 7
QA_LJ'_,m#gtmnm saw fhe deceased

that death oceurred al m., ffom the cauzes and on the dale staled above.

, mséi. and
2. SIGNATURE -

\(\ (Dauu or ttue) 23b. ADDRE$

‘Bares: Hosopital, --.-:

23c. DATE SIGNED

%l. B#E.HOAV‘KLCR“A; 'Zlb.DA
T Hemova 10-5-149

24¢. NAME OF CENEI'ERY OR CREMATORY | 24d. LOCATION (City, town, o county) : - (Btate) .

Fair Lawn .Vanda

lia, Ill:.no:.s. i

P R | ‘M 4 : ﬂlbert H. Hoppe ]

(mm-mulmﬂe)

.. FURERAL m-tcrol‘l 1)

"§700 Washington




.

STATEMENT BY LICENSED EMBALMER

.1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—ere e

...... . Student Embalwmer No.

working under my personal supervision.

Student . : erseeertiissrtrarsannant essaa we Slmei-.ha..%déq?-m

. Student Enbalmr

Licensed Embalmer No Q g 7 7

" P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Fai!m to comply with
the above constitutes grounds for revocation of lxcuue.)

H this body is not embalmed, fact should_be so stated above.




