THE DIVISION OF HEALTH OF MISSOURI [, - . _-—. .;4_391T;
L]

5, Mo.300 H
o8 AFDJAN 31950  STANDARD CERTIFICATE OF DEATH Sttt Fil3 Novomoormms e
BIRTH NO._.-, REG. DIBT NO. 818 PRIMARY REG. DIST. NO. 1003 Kegistrar's No i 1 i 8()
1. PLACE OF REATH 7. USUAL RESIDENCE (Whers decessad lred. If insti idence before
a. COUNTY - ) 2. STATE Missoun b. COUNTY adsmimion), .
-___AN
b CITY a1 rpurstalimits, writs RURAL and give ¢. LENGTH OF [l ¢, CITY (If outelde oorporats limita, write RURAL aad clve townshiz”?
OR “‘5‘*':1.81:'1@ wownablp)| STAY {in this place) OR : -
TOWN Vi town  Stlouis ' /1 .,
d. FULL NAME OF (If not in beapital or Institution. give street add or loeation) d. 5T (! rural. give location) ¢ o S
HOSPITAL OR . . AD ;
u INSTITUTION 1417 Azgflz e M ; 1417 Arlington ' D
3 NAME OF a. (First) b. (Middle) e, (Losty 4 96}-5 (Month) (Day) (Year)
('nmorPﬂm; John ;  RURY DEATH  12_9D3_
)\L‘ / 6. COLOR OR RACE | 7. #FD%RV}!‘%B ISIE\\;'EFR}CBEQSR(RIED. 8. DATE OF BIRTH 79 :.GE&&I;::)-“ ;{' "::R le u .
. 'Bpecify) ~ 4 on Hours | Min,
3_ "Mate /7] Wnite Married 7 -3-1 | |
} 10a. USUAL GCCUPATION (Gibwe kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn opuutry) 12, CITIZEN OF WHAT
A done dgring mmd' Hn;lu-.&‘nuudnd) DUSTRY . COUNTRY?
. Cutler Illinoig| USA
3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frédesick Rury |Wilkimina Deppe Hattie
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee.00, or unknown) | (if yes, xive war or dates of service) NO. H tt s
attie Rury 1417 Arlington
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
\ /) 0 AND DEATH

_Enter only onecouse per 1. DISEASE OR CONDITION

line for (s}, (b), and (¢} DIRECTLY LEADING TO DEATH® (o)

oThis docs mot mean | ANTECEDENT CAUSES
the mode of dving, such | Morbid conditions, if eny, giring DUE TO (b)

s heart faflure, asthenia, |- tise to the above cause (a) sating
ele. It means the dig- | e underlying cauae logt.

case, injury, or complica- : DU_E TO (c)
tion twohfeh caused death. 1 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bit nof
related to the disease o condition eausing death.
19a. DATE OF OP_FI%F,«G 15b. MAJOR FINDINGS OF QPERATION ' : 2. AUTOPSY?
21a. ACCIDENT {Bpacily) 1 21b. PLACEOF INJURY (e.a..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) ' (COUNTY) (STATE)=
SUICIDE homs, farm, fagtory, street, offios bidg. w100 . . [/ 2
HOMICIDE _ — :
I 214, TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID [NJURY OCCUR? )
S er —_— = WHILEAT[—] NOT WHILE — ! ) 8 3 / X
INJURY WORK AT WORK . .

alive on . and that _'_death occurred at ., from the caunez and on the dale stated above.
2. S

2. I hereby certify that I atignded the deceazed j'rom _@2&{;?{?_4(!9 L9, to M&{@, that I last.zaw the deceased .
w, 1 2

U

DRESS | Z3¢. DATE SIGNED

(Degroe or title) .
(H N 3703 A 08 ’7./4’%3
249, LOCATION (Oity, town, or county) [¢ }

4[ 24c/ NAME OF CEMETERY OR CREMATORY

24a. B Al CREMA- | 24b. DAT
"Relndval™" | 12-¢2 Percy - Illinois

DATE D BY LOCAL TURE FUNERAL DIRECTOR'S SIGMATURE " ADDRESS .
- Ueg ZJRM%W Illowland Mortuary Ace 4104 Manchester

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

[.“‘(’{J {Ticensed Embaimer’s Statement on Reverse Side)
Y




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 —— ..

Student Embdalaer No.

working under my personal supervision.

Student .ovanevess
Student Embalmer

Licensed Embalmer No........-..

P. . Address_A-

Note: The above MUST BE SIGN[-D BY THE LICENSED EMBALMER in his OWN H.ANDWRIT]NG (Failure to comply wi
the above constitutes grounds for revocation of license,)

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




