N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

DEPARTMENT OF COMMERCE

JARTY 046
Registration District No.mﬂrbi@l.]’

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registratlon District No.

41599
10722

Stats Fils No.

Regiztrar's No

1. PLACE OF DEATH: JL\UAL/E) /
{a) County. St 101113 MO.

() City or town
(It outside ciiy or town illmlu. write "RURAL' and nama of townahip)
{e) Name of hospital or [nstitution:

Mo.Baptiet Hosgpltal

{IT not in boapital or inatitution, write strect nutber or location)
(d) Length of stay: In hospital or institution

{Specifly whother

2. USUAL RESIDENCE OF DECEASED: ) .

(o) state_ T 1 LIN0IE . . @ county
Anna

(If outaida eity or Lown limits, writs “RURAL")

VR

(e} City or town

(d) Street No

(11 rural, give locotion)

Inthis community.
ycars, months or doys) (e) If loreign born, how long in U. 8. AT, YEears.
: MEDICAL CERTIFICATION
3. PRINT
Foul NAME,___...._B.QD.QIE.__E.&I.I_B.l.B.IlQ.Q.E....&.HQ D 15
T vt o ST e 20. DATE OF DEATH: Month. W ECe s day
) veteran. ) _f:_) o ® i year. 3 hour. mintite j 7] ﬂ M.
name war. X
bl ° 21. I hereby certify that T attended the d d from 7"'///“ z__?
5. Color or 6. {0} Single, widowed, married, - Az"— Ef’ 19....:
4. Sex. M 8-1 e race Wh i t’ € divurcedmx.l.ﬁg that I last saw h."-'" allve oo e 19
6. (b) Namae of husband or wife 6. (¢) Ago of husband or wife if Dusation
E dna alive___*% ___ . _years
7. Birth date of d d June 8 891
{Month} (Duy) (Yoar)
8. AGE: Years Months Days I{ less than one day
. -
48 6 7 eene—hr. min, /ﬁ > }
Due to, 2
9. BMhplace____&alﬁw in. y Illinois. - i l ; -
(City, tmrn. or county) (Stats or foreign mnntry)/ _ /fy “’ 7
T . " Oth ditions.
10. Usual oecupation Executive Nf “llactads pragaancy wichin 3 Jmuuordgy' ———
11. Tndustry or business..GOUNYY Life Ins,Co. / PHYSICIAN
E 12. Nlﬁle._.....__._.._w 11 lam _l.g_g.l.c...__.._..._ M“Oo; ?’gd"l:‘g:"' - < Underline
= Lis. Birthpiace _AEDEVille, -N.Cezroli e deat
(ﬂlbvwn. lvﬁ Wg-orfonln Of auto should be
E { 14. Maiden name. L urro peY. :ﬁmdm-
y
3 16. Birthplaco Ch ?c%,e 3"1123;3;) }g:qu:gaig? 22, If death was duo to external causes, fill in the following:
18, (¢} Tnfo +'s 'own signature. Edna B 1 B,Yl OCk (a) Aeccident, sulcide, or homicide (specify)
(b} Address Anna . I 1 1 N (& Date of occurr
’ did § ceur?
. (0 _REemoval (& Dato thereot... 12/ 16/ 3| (@ Where did tnjury o {City or tawm) Conet)  (@iata)

{Barial, cremation, or removal) {Month) (Duy) {Year)

() Ptace: burlsl or cremtlon_..__An.n.a 11
18. (a) Signature of funersl direetm- Albert ﬁ HODDe
(5) Addrem......... 4700 Wash ingt on Ave,

S e

19. (n) e

(&) Did infury occur {n or about home, on farm, in industrial place, in public place?

(Specify !w- of place)
(e M

While at work?. eans of injury.

28, Signnmref orother)__..
Q—W‘M Date sign

{Licensed Embalmer’s Statement on Reverse Side)



w:
e
€

, © ' STATEMENT BY LICENSED EMBALMER

. -

I hereby certify that Fh; body whose name is recorded on the reverse side of this certificate was embalmed by me, OF BYu.oevovierceramorenren]

: » Registered Apprentice No

working under my personal supervision.

Signed..bor 2 ot St A M—i"/’
ign 2 F7
" Licenséd Embalmer No._._-_..ez_.i 2L

P, O. Address

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

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




