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‘E 5 1. PLACE OF DEATH — Do not use this apace,
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FEol @ County....C. ape.. irardean.. Reglstration District No =
% E /\)‘ (b) Towus.bip Primary Reglatration District No'—joa7 Registered No..............! / ........... 7 .....
wg S  carCape Girardean. .. .. Birect No.. SOULEDREA LHospital st,
5 : J. * i p ar Y (d) Stroct ?I death oceurred ms oap:tnl or Imtitutp write its name instead of street and number)
3] £ ?'} {e)} Length of residencein city or tolrn where death ocenrred ¥yr8. mos. ds, (f) Howlongin U. S if of foreign birth? yf/s. moa. ds.
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8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE"OF DEATH
ki 3. SEX 4. COLOR OR RACE |{ 5. SINGLE, MARRIED, WIDOWED, OR y
o DIvORCED {write the word) 21. DATE OF DEATH {MONTH, DAY, AND YEAR) Ap]’?i 1 A L1928
a Female mlite Married 22, 1 EBY CERTIFY, That I at deceased from
8 5A. IF MARRIED, WIDOWED, OR DIVORCED
s HUSBARD o I | % = .~ ol e 42 o ? ....................... L1
) ; (OR) WIFE 0 John Sweef Ilastsaw =¥ aliveon...... L&y 2_ /. Desathissaid
[ 5 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) N OV o 6 > 1893 to have occurred on the date s sbove, atl.L.. ..50::1 A.M.
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z 8. Trade, profesaicn, or particular kind of
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BIRTHPLACE (CITY OR TOWN) AVia. 1 Oth miributory causes of lmpor?n ;
(ETATE OR colnTRY T1linois gl s y \f’ 27400)

13. NAME- Rohert Manor

14. BIRTHPLACE (cITY t;ﬂ TOWN)
STATE OR COUNTRY
¢ I1linois

15. MAIDEN KAME_ Ruth Shelton

16. BIRTHPLACE (crrvorTowny. DNkl in  County. ... ,
{STATE OR COUNTRY) Mo ‘Whera did injury oceur?

MOTHER | FATHER

(Specily city or town, county, and State)}
Specify whether injury occurred in Industry, in bome, or in public place.

17. nFrormanT.dolin  Sweet

{ ADDRESS)
Cape Girardean,Mo, Manner of tnjury
18. BURIAL, CREMATION, OR REMOVAL

rucDogwood Comb.  owe April 11 .39

19, FUNERAL, DJRECTOR (uam) 1. T.-Hgmnn
{ADDRESS)

Nature of injury......,

24. Was diseass o

N. B.—Every {tem of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body wh_ose name i; recorded on the reverse side of this certificate was embalmed by me, or by..................

., Registered Apprentice No.......

working under my personal supervision.

. o | Signed....Z LA/W ______

. . Licensed Embalmer No.._,zz.a.o .

P. O. Address ££4

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

If this body is not embalmed, above space should be left blank.



