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o _— STANDARD CERTIFICATE OF DEATH Stte File Now 9
,E{EBOAUG 8 REG. DIST. NO. aZ-ZQ— PRIMARY REG. DIST. m.m Registrar's No 9/ .
1. :LC—SI?FFTYOF DEATH i f .\’O 2. ugrL;_IA_AEI. RESIDENCE (Whars coul.iv;rv Ty deos ml::!m;-
v - . a L 1) i
Pulaski ‘Misgouri Pulasici 7745
b. CITY (It outside corpurate limita, write RURAL and .ﬁ. c. LENGTH OF (| ¢. CITY (1f ousside corporate limits, write BURAL aod give townabip}
OR townshlp) [ STAY (In this place) OR 0
TomWaynegviile, Mo Rurall unikmown|  TOWN . -
g d. Fl{'IJOUS-PvTAhi{..EOOF {If oot in hospital or Instlvytion, sive strect nddrul or location) d'A%EE;EES';‘; (I tural, give loaation)
) INSTITUTION None Rural_Route :
= SRS, e b. (Middle) < (Last COAE M) Ow) (e
B { Type or Print} Dahli 4 Allen Syeary. DEATH July - 29- .42
& 5, SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| I of® 1 YEAR | & CwoEr w1 wax
g . WIDOWED, DIVORC Dgp.d.[y) : last birthday} Heath, Days | Houn | M,
; Male Wnite Nev K. Z ) | |
. 10a.- USUAL OCCUPATION (Givekind of work- [ 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreiga ocountry) 12, CITIZEN OF WHAT |
E *  donsduring ost of working lifs, eves if retired) ; DUSTRY / . COUNTRY?
2 none ~_Rone Chicago, Til, 1RT: ‘
< |3a._FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ©)FE
@ Christisn., J, yweary | ar L_Nong
& || 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
e (Y- Do, or unkpown) I (If yes, give war or dates of service) NO. 1B Souri
= No ~ | NONE F’athﬂl'—ﬂbllaﬁ.e.n&ea::y_ﬁaﬁugme
| 18. CAUSE OF DEATH : MEDICAL CERTIFICATION ‘ ERVAL BETWEEN
| i || Enter onlyonecsusoper | I. DISEASE OR CONDITION - . ONSET AND DEATH
-, &, [ netor (a), (b}, and (¢) | D'RECTLY LEADING TO DEATH® (4 0 LA LD
- 227 ul a7 dors ot mean | ANTECEDENT CAUSES 7
' Q. || the mode of aing, such | Morsie conditions, if any, giring DUE TO (b}
| 3 as heart foilure, asthenia, | rite to the above cause (o) stating . . e e i e S
B lete. It meons the dig- | 4he underlying couse last.
(j eare, injury, or i i _ DUE TO (c) . 5
> || tion which caused death. n OTHER SIGNIFICANT CONDITIONS ' L GFRIT
=i {ons contributing o the death but not -
g rotated o the direaee on condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' o . 20. AUTOPSY?
E " » TION o r&s
= : ) ves L] wo B
21a. ACCIDENT Wpecity 21b. PLACEOF INJURY (e.g..Inorabout | Zlc. CITY.TOWN. OR
B ® SUICIDE ) ‘A homa, ler, tstory. sirvets oot bidaevey | -5 ¢ W
Z HOMICIDE . . y -
g 214. TIME {Month} (Year) m 210, INJURY OCCURRED | 217, Bow DID INJURY OCCUR?
[ INSOR 4‘7 / 52 | s T WORK )
el ;
E 2] -hercgy cerM’y that I attended !he deceased % " Ip:;tLto 19 » that I last saw the deceased
. -, alive on - : ., 18 , and that death at K00 An,, from the causes and on the date stated above.
W ) : \3 (Degrosortite) [ 23b. ADDRESS
- cz‘.% Cpemetd) M/?’? e
. d AOD2OCUA A
E . .. | 244/NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or coun
& : _Roseniil cemteQ cnicago, oTAL
DATE REC'D BY I..OCAL /~’ (/5 25. FUNERAL DIRECTOR'S 81 GMATLA -
(Einmu! Embdm-Summm ‘— — 7
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STATEMENT BY LICENSED EMBALM_ER
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by -

working under my personal supervision,
! ﬂg
Signed.....

Signed.esreanenns eavescesssans tsrsreseranns
Student Embalimer

“Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER.in h.u OWN HANDWRITING. (F:ulure to comply with
the above constitutes grounds for revocation of license.) .

If this body is not embal:‘ned, fact should be so stated above. . - T




