No. 2
4-13-40 _ DEPARTMENT OF COMMERCE MISSOUR] STATE BOARD OF HEALTH 2285‘/

R | BURKAL OF THE CENSUS STANDARD CERTIFICATE OF DEATH State Fite No
ﬁ Eeﬂas‘t‘l’auoa Dilrict NWW Primary Registration District No///._ Registrar's No. Z P ,—’7

é 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

{g} County. ST.. 10QUIs 7 ’ . . .
7 Ilinois on
(8 City or town Rich, Hgts, V4 @ st ®) Count, AT
{1f putside city or town limits, write "RURAL" and name of township)
{¢} Name of hospital or institution: {c} City or town
w3l o MARY'S HOSPITAL -—-? (It outaide city or town limigs, write "RURAL")
(If not in hospital or institution, wr:ta al.rm:t number or ]omlmn) _ / o \ 'N 6 H "P
{d) Length of stay: In hospital or institotion........ .1 .day .|| (d) Street No AL QON
: (sm.ry ‘whether (It rurnl, give location)
In this community. .
yoxrs, months or days) (e} If foreign borm, how longin U. S. A2 years.
MEDICAL CERTIFICATION
3. PRINT ‘
A ME FOSTER , EVA ™ :) n J 26
z i 20. DATE OF DEATH: Month. ¥ \1€ day.
3. (b) If veteran, 3. () Soclal Security vear... 1940 hour..... 12 minute 30 ... Ba.
name wat. NO No No
21. I hereby certify that I attended the deceased from... June 25
5. Coler or 6. (o) Single, widowed, married, ) 940' to. Juns 28 |g__ﬂ_'_0-
4, Sex........EemﬂJ.Q... race...jﬂ'r-!:..tﬁ.» divorced.M.am.e..d-...A,..... that Ilast saw h._ QX aliveon June 26 ]&Q___;
6. {b) Name of husband or wife oo, 6. () Ageof hus_b;.ud or Wlfe if | and that death occurred on the date and hour stated above. Duration
John Foster Immediate cause of death

83 .yeans
88

7. Birth date of deceased

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

8, AGE: Years Due to......
59 7 15 .................. hee voevereeeeemin, | '
. Due te.
5. mnhpnm__.__mﬁ(IONJl ;:COUNTY, illinois. .t
- City, town, ar county} - tate or fureign co R B P =
. & S TEACHER Othcrmndidon;»M_._.Qb 2t . ; A_h—
10. Usual eccupation < £ (Include pregoancy within 3 months of death} ——g— i
‘:. Industry or businesa l ATy , PHYSICIAN
or Gndin
g 12. Name HENEY EASLEY I - of omﬁ%m_ e e
& 0 h f /—— . Underline
=413 Birthplace DIIS . _ the cause to
. (Ci] <o ‘ (State or forcign country) v w2
B { 14, Maiden mame. .. UL LEL o FRACY Of autopsy. ... u@éﬂ‘lﬂb ------ Mm iy ;ri;:r:géi’bme_
i IARTON 0] TLLS . == tatically.
§ 15. Birthplace. o %;7;;,,“;;;;5‘""‘""'""' Ry eempenas sl | YT If death was due to external causes, il in the following:
16, (2) Informant MARY FOSTER (8) Accident, suicide, or homicide (specify)
() Address.____ CENBRALIA, TLIiS. : {®) Date of occurrence
17. (0) .. BURTAL . () Date thereof. 1 140 || ¢ Where did injury occur? e pr— Fr——" prpo
(Burial, cremation, or removal) {Moath) (Day} (Yew) | () Did injury occur in or about home, o farm, in industrial piace, in public place?

ace}
of injury.

18. (o)} Signature of funeral di Whilefat work?

(8) Address_......3029

J v || ‘ora \
- (a)(nftj..%“%émlh%p _" . zAsd.drS:sg... / -. ; : o CE&Z: ;Izne:ir?ﬁd

{¢) Place: burial or mﬁomm..ﬁi.ﬁ ol /) 4 /
en"b‘fjﬂa, Sy 7V N (Specily (l.y)p‘ of place,

7




STATEMENT BY LICENSED EMBALMER -

’ © I hereby certify that the body whose name is reom:de'd on the reverse side of this certificate was embalmed by me, or by...oeeeee

e . : e Registered Apprentice No
Aworkmg under my personal supervision.

. n ' '

S R it L X b ): Sl
. . PR ' —

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER iia h.lﬂ OWN H.ANDWRIT]NG (Fallum to comply
‘the above consututes grounds for revocation of license.) - .-

If thls body is not em.balmed fact should be so stated above: . - N




