THE DIVISION OF HEALTH OF MISSQURI v

/., 5. No, 30 . . v
w0 | FIFINOV 4 {34  STANDARD CERTIFICATEIOF DEATH . . riwn, 2806
Y BIRTH NO. [ a f REE. DIST. No. Q[_Cg_ PRIMARY REG. DIST. NO. MQ Registrar's No_a37€
4 1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Where Jecorsed lived. If institution; ,midem:- before
! a. COUNTY a. STATE b. COUNT adiningion),
0 : 3t. Frencois Mo 5t. Francols
{j? b. Ccl"lF;Y {If outside corpurate Limits, writs RURAL ndl.o‘::ship) E.-T'TAI?ETBGE;IPI?&) c. ng (1f outside corporats limita, -riu‘RUllAL azd tive townshin) 7?
& TOWN Libertyville o YIS TOWN Libertyville )
o d. FULL NAME OF {If not in hospital or institution, give stroot adilress or location) d. STREET (If rursl, gve locatlon) s
o HOSPITAL ADDRESS -
a NstTunion Libe rtyville, Xo. / ‘ . “a
) oz 36‘%%&&%5%15 a. (Pirst) b. (Middle) c. (Last) a. DATF. (Month)  (Day) - (Year)
E (typeor Print)  Teonard Dale ]'Taves DEATH Qctober 149,
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . DATE OF BIRTH 9. AGE (in years| (F UNDER 1 YEAR | & UNoR u HES,
= | . WIDOWED, DIVORCED/(8gecity) lust bisthday} | Monthe| Days | Hours | Min.
> g male YA white chilgd [/ A ¥
~ 10a. USUAL OCCUPATION (Grekindof work | 10b. KIND OF BUSINESS OR IN- Il BIRTHPLACE (State or forslan oountry) 12. CITIZEN OF WHAT
[+ deneduring moet of working life. even if retired)} DUSTRY , Z COUNTRY?
2 ¢hild : none Desloge, Missouri
13a. FATHER'S NAME t3b. uomgn's MAIDEN NAME 14. NAME OF HMUSBAND OR WIFE
D. T. Baves { Nora Benhamnm
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeu. 00, or znknown} (If ¥ou, xive war or dates of gervice} NO. —
no none De T. Baveg ;. Libertyville, Ao.
+ || 18. CAUSE OF DEATH MEDJCAL CERTIFICATION ¢ INTERVAL BETWEEN

| Enteronly onscauseper | 1. DISEASE OR CONDITION
Jine for (a), (b), and (¢} | DIRECTLY LEADING TO DEATH*(y)

- ¢ gsn’ LND DEATH

(et

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any. gmﬂg DUE TO (b) - —

. " a8 heart fullure; asthenia, | Tise to the above cause (o) stotiug - e o [/4 P -
ele. Ii means the dis- the underiying couase last. c
ease, infury, or complica- +-- DUE TO {c)

tion which ceused death. | 11. OTHER SIGNIFICANT CONDITIONS ; . .
Conditiona-contributing o the death but not G_‘M ‘/ }{3 X
. | related fo the disease or condition causing death. . KN t, * .

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ’ i ¥ J ’ 20. AUTOPSY?
TION ~—
A — . ves [ wo

21a. ACCIDENT  (Bpwcity) CEOF INJURY fe.g..laorsbout | 2lg, (CITY, TOWN, OR TOWNSHIP) NTY) (STA
SUICIDE . 1 -hum tarm, Inctory, street, OW

HOMICIDE

2id. TIME ™ D) - (Your)™ " (Houn) | Zie, OCCURRED | 2if. HOW DI RY OCCUR? s
oF e e AT NOT WHILE .- ~ - <
: =1 WoRK AT WORK » QE ’EE
R,

} y:th' I altended the deceased from m‘” 19 , to Isﬁ that I last saw the deceased
, and_that death occurred at Cid m., Jrom the causes and on the dale stated above.

B <l W M

24b, DATE 067' ' “24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county)
7-

Mopl&w/\/ CZEV:?&EF Age' : a'g;és%}:(_ . =
7 25. FUNERAL crou S BIGNATY 7 nboRESS

WRITE PLA.INLY-—USIN(? UNFADING BLACK INK—MAEE A P




RECEIVED //-1-4 9
victrict Health Officer No. ./

- gl

- cdet Pile Fuwber. /1Y Y - 14 VY
Date Fileq

-y

[
e

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, of by

o . \ Student Embalmer No.

working under my persona! supervision.

Student c.cuesiserisnssranstcssanasansronas

rudent fasalaer .. . . Licensed Embalm¥r No.... ‘ﬁ ...... / 67/
P. Q. Addreu -M’&’- W—J

Note: The above MUST BE SIGNED BRY THE LICENSED EMBALMER in his OWN HANDWRITING @-‘aﬁlm to comply with
the above constitutes grounds for revocation of license.)

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

wrr




