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 COHMERCE%
BunrBau or THE CENBUS

MISSOURI1 STATE BOARD OF HEALTH

=i (
‘@9 STANDARD CERTIFICATE OF DEATH  sworume 3299
7_9_3_ p ;) Primary Registration District No.____j_Qp_....S

Registrar's No........... 3L} BQ.

Registration Distriet No.

1, PLACE OF DEATH:

(a) County.

"

() City or town__Ote JLOUI1E

oy

{I outaide clty or town limits, write “AUAAL™ and nama of township)

(¢} Name of hospital or institution:

Ste Luke's

/

2. USUAL RESIDENCE OF DECEASED:
{a) State. 111 inois (b} County Green "

“/C“" or town__ W11 tehall VR

{If cutside city or town limits, write “RURAL" ) N

which death

{If not in hospital or inetitution, write .ug; tomion) ¥ Rural |
: institutic: {d) Street No . |
(d) Length of stay: In hospita! or institution P (ifeavel sive Tocatio]
In this community.
yoars, months or days) {e} If forelgn born, how long in U. 8. A.L. Years.
.S MEDICAL :CERTIFICATION
s g0 5O dy 5, Prindle
8. (&) If vo 8. () Soclal Securit 20. DATE OF DEATH: Monin..... @D doy 2
. voteran 3 o |
) £ :] ¥ Year. 1940 hour 4 minute 1 5 A - M. i
name war, No, |
21. I hereby certify that I attended the deceased fro |
M 5. Color or - 6. (a) Single, wldo;i;i,in;n&ried, 1939 to z! 5& 2 Aral 14D ;
4. Sex I race divorceddBIYIOA Nl o1t hA Ao aliveon__ - Fltda. ) A L ey 195005
6. {¢) Nama of hushand or wile.....coooceceeeeeee. 6. () Age of busband or wife if || 8nd that death occurred on the date and hour stated above. Duratio
: n
Juanita Prindle alive_ DO _ _years || Immediate cause of dea Rttt
7. Birth date of 4 d Jan. 7, 1885
{Mooth) {Duy) {Year}
8. AGE: Years Months Days If less than one day
[4] 55 0 25 hr. min
9. Birthplace : Iﬁ&&%._
(City, town, or county) (State or forsign try} U
n Farmer . || Other condstiona.:
10, Usual occupetio , - {1nclude pregoancy within 3 months of death) r————
11. Industry or business PHYSICIAN
Major findings: . . : . . —
12. Name...Be_Me Prindle ’ ot opmtiunn..w.ﬁ' ; :' e . L .: r— Underlina
111 - 4 . ) . the cause to

18. Birthplare

14, Maiden name. CHERBETHE  Bowman Sws o foretem comiry)

E
E

111,

should be
charged sta-
cally

{ 15, Blrthplace
=

{City, town, or county)

(State or forsign country)

16. (a) Informant’s own signature Jnani ta Pri ndle

(b) Addremy Whltehall, I1l.

1. @ __,Bl_u'ial

urial, cremation, or removal)

(c) Flaca: burial or cremation Whitehall ]

111,

{b)‘ Dats theroo! B-2-19
(Monib) (Dwy) (Year)

2,

18. (a) Signature of funeral director.

(&) Am_ ;
19. (a) 2

" (Date roosived eal ragimrir)

£2. It death was "due to extu{n.l causes, fill In the lollowing:
(o) Accident, sulcide, or homicida (specity) L A
() Date of cccwrrence. & N 9

() Where did tnjury ocenr? &7
(City or town) {County) State)
(d) Did injury occur in or about home, oo (a.nn, {n industrial place, in public place?

’m ’;, While at worky_..&7__ (Epecity ‘SP' n:.::auo)f injury_ &=

28, Bigl . h L (M.D.orother)___
Ad Date ignea2 =240

1. s, T,

t on Reverso Side)

{Licensed Embal.




STATEMENT BY LICENSED EMBALMER

I hereby cerﬁfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oociinmcreninnnne

»

Registered Apprentice No...

working under my personal supervision,

-

‘ _P. 0. Address...£.I | 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m.hm OWN HANDWRI G. (Failure to complf wi
the above constitutes grounds for revoeation of license.) ) A

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




