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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Y™
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! BIRTH N0 s

THE DIVISION OF HEALTH OF MISSOUR!

‘HLE[') JU L <9 1934 - STANDARD CERTIFICATE OF DEATH

.

23738

State File No

REG. DIST. NO. PRIMARY REG. DI3T. WO
l—--—-—-——_—._-.—u
1. PLACE. OF DEAT 2. USUAL RESIDEMNCE (Where deconsed lived. If lnstitution: resklance before
, COUNTY '/ MW«.«-‘ T, ) a. 57,\1'5 X K b. COUNTY asdutamion).
. . Ohio River 11inois Pulaski
b, ClTY {E cutelde corpurate limita, write RURAL and give g_.rALYENGTH QF <. CIC.JIR’ . & Is Residencs within Leits of
nabip) {in this place) cliy or. s
TOWN Mound City, Il1 *™ Town  Mound City KT sl T
d. FE%PPA&EO%F u'ri not ia z::.,'ml or institution. give atrast address or loeation) . Asort?éEEEgs (If rural, giva locatlon) % 7 } U
INSTITUTION e 422 R. ¥ain %
3 NAME OF 8. (First b. (Middle; . c (Last)
DECEASED G ( ) ( ) ( | 4, DSTE (Month) {Dsy) {Year)
( Type or Prine) FQOTES s. ¥elntire DEATH June 21 19bH4
5, SEX O 6. COLOR OR RACE | 7. #IAD%F;'}EB SWOEEC%QRRIED;D 8. DATE OF BIRTH 9. lf-GElr(tL‘:i:.)‘" h'l; l.r::‘a 1| YEAR | o umpen M WS
. (Bpacit t ¥ an D. H Miq.
male white | never married ' I
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZENOF
“%d A &ito!woruuw-.n:m‘:fnm) ¥ ) DUSTRY {Cityland State or Foreige Country)/ COUNTRY? WHAT
8T4Tar Army Grand Chain, I11l
13a. FATHER'S NAME 13b,. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Stanton Melntire Margie Esves
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY [ i7. INFORMANT'S st GiATURE OR NAME ADDRESS
{Yes, no, or unknown) (lw tiv!,nr or dates of sarvice) . NO.
yai 4 e Stanton McIntire Mo i
18. CAUSE OF DEATH ' . MEDICAL CERTIFICATION INTERVAL BETWEEN |
 Enter only cnecaussper | I DISEASE OR CONDITION /2 / A ) ONSET AND DEATH
line for (&}, (b), and (¢) | DIRECTLY LEADING TO DEATH® () [fAhllg @X BMNA MY . = ’,A;q“ 2y X
; - - /) - .
4 v ”~ -
v This does mat meon | ANTECEDENT CAUSES M ity b
the mode of dying, such | Morbid eonditions, if ang, gising DUE TO () fag-R) L e o ) AL O A SN
as heart feilure, asthendo, | rite to.the above cause (o) stating T ./ M Lt
cde. It meoas the dig. | Che uaderlying eause last. o X r- : f . . .
case, dnfury, or complica- DUE TO () /30 20D 1084 A4  JHT AL AT s A
tion whick caused death, | 1. OTHER SIGNIFICANT CONDITIONS | [ 4 . £7°‘?- ?éf ,
Conditions contributing to the deoth but not *
reloted to the disease or condition cousing death. a2
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?:
TION
vis ] o |

Z1b, PLACEOF INJURY (o.x..In orabest
home, farm, factory. steoet, offies bldy..ere.}

21a. ACCIDENT - {Bpecily}

SUICIOE | & 2e. (CITY, TOWN, OR TOWNSHIP)
D .
nomicioe 8Q0a{gent _

(COUNTY& 53 % (SI'ATF).

2le. INJURY OCCURRED | 2If. HOW DID [NJURY OCCUR?

NQT WHILE

21d. TIME (Month) (Day) (Year) (Hour
- L

INJURY . |

-~

I

2. I hereby certify that I atiended the

, 19

, that I last saw the deceased :

, and that death occurrcd al

W the causes and on ths dale staled above.

Z3¢, DATE SIGNED

- o._ﬁ.

ISTRAR'S SIGNATUR }

DATE REC'D BY LOCAL
- REG.

s Staterent on Reverse Side) .

:croz B _S1GMATURE

1
' BUE! MI SJ.ALCREMA 24b. DAJE . 24c. NAME OF cs.usn—:ﬁ' OR CREMATORY 249. LOCATION (Onty, zown. or oeumy) (Btate)”
(Bpecdty) -
i Jeund 25, 195 atrional b’lound o fc, J2Lings
] =} 35_FUNERAL D)
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Tt T " " STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, emsiry GMC(JW ................ e vereess Student Embalmer No............

working under my personal supervision..

Student ..o Slgned. @MK-MH.._“ cs Lo - (R

Licensed Embsmer Noﬁ':’il f
P. O. Addreas.b‘#.‘.‘.'.‘:?.e..%

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

74 this body is not embalmed, fact should be sc stated above.




