DEPARTMENT OF COMME MISSOURI| STATE BOARD OF HEALTH ¢ '
_ 30262

| Burmiv of mE Crsvs fo STANDARD CERTIFICATE OF DEATH State File No.

Registration Diatrict No...#.%___ ) n Primary Registmuon District No....—.. A el Registrar's No. 39
7 TOOJ
*i. PLACE OF DEATH; , 2. USUAL RESIDENCE OF DECEASED:
(a) County. aﬁf
® City or town 8t .Louig 74 (@ sate. . T11inoie @ coumy
{1t outaide eity or town [jinits, write "RUJRAL" and name of township) M&
{¢) Name of hospital or institution: (¢) Cityor town Oarrnllton
i B JON Ye Hospiial . {Ifoutside city or tawn limits, write "RURAL"}
(II’ nol. in hoapita) or lmt[tullon. write streot nu-bcr ar location) [ l
Length of atay: In hospital or institutl {d} Street No.
) gth > 4 o ptal or Institution (Spacity whether {Irzrural, give locatian)

in this community.
years, months or days) (e) If forelgn born, how long in U. S. A.?, years.

MEDICAL CERTIFICATION

3. {(g) PRINT
FULLNAME .____ROger PrangeTl
20. DATE OF DEATH: Month.—...8ept . day 7
3. (b) If veteran, 3. {¢) Socinl Security year 1 940 hour. J g o ninmte z M
name war No. No.. llONE L :
21, I hereby certify that 1 attended the d d from
5. Color or 6. (a) Single, widowed, married, 9.
4, Sex....M.a.l..e............ rm....wh\l.t.e dlvoroed.......ﬁ..n.j-.lg......... that I last saw h aliveon X 2
6. {b) Name of husbandorwife_____.__._____ 6. {¢) Age of husband or wife if || and that deagh occ and ho
Ch i]_d ali years || Tmm of
7. Birth date of d d Hov 30 1934
{Month) (Day) (Your) ]
8. AGE: Years Monthe |/ Days If less than one day

5 9 7 hr, min,
9. Birthplace....0aTrollton. L. I1linois._

{City, town, or coonty) (Siate or forelgn )
10, Usual eccupation.. ............................G.hild___.z. ._.._—_.l..e._.._
1. Industry or business 4%

{ . Name.. George Prprlger 4 -

anplmﬂazmollton___ T1linais

City, ) N er {orelgn conntry)

. Maiden name. 1. tow. nhﬁ,n che GOH‘E.W 9 s

{ Birthplace. Hardin .__IJ.linQ.m__
{City, town, or county) {Btate or forelgn coantry)

16. (o) Informant r‘,pnrcrp 'Drz:ngpr

(3} Address Garro‘ﬂton I11.

17. (a) Removsl- &) Date thgfmf . 8-.40
{Buorial, cremation, or removal) {Manth) (Day) (Year)

{¢) Place: buria) or cremation Carroliton T11].
18. (o) Signature of funeral dlmmr__Alb.e.r_t_H‘_HQp_p_e__

®) A e A

C (P EoEng
19. {a) _.A-— I

oxistrar's -imm)

Py

of dullh

'—-/¢

:

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

{Dateroceived loca! registrar)

R {Liconsed Embalmer's StntemanMchm Side)




. " . .- . . STATEMENT BY LICENSED EMBALMER-

. 1 hereby certifly that the body whose name is record"ed on éhe reverse side of thia certificate was embalmed by me, or by....

- . - . _. _' .. ) . ‘. ot . 7
2 i - , Registered Apprentice No

vjc;rking under my personal supervision.

- . Licensed Embalmer No RT 7.
. . P.O. Address

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Fallure to comply
tlxe above constitutes ground.s for revocation of license.) - .

.-1f this body is not embalmed, fact lhould be so stated above.

§i - - '.Y t




