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

DEPARTMENT OF ERCE
BUREAU OF 'm
S 791 | J

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.........ﬂ.j_o.,o_s

Stale File No....

Regisirar's No

() City or town ‘-51' o uis
(1f ouLside ity or town Iimits, wtite “RURAL" and name of towmhip)

pc) Namz of horxt;l'i}i;sntmlcﬁ e U o e L {_‘_p 30

(H not in bonpital or lmlil.mwu. write strect numhﬂr or hen!.lnn)
(d) Length of stay: In hospital ee-imsditotion. .ﬁ.... reerramnsinn
pecify whether

In this community.

2. USUAL RESIDENCE OF DECEASED,
) County_St

(s} City or townE&S.t_gt....._ wis .
[ pulgide cIty o town Himits, write "IIUMI.

ld) Street Nu.lgllw}}ei’%h"“m. Tocatien)

(@) State.. L 11inpias

16. Birthplace BelleVille, Il1. {

(State or forelgn conntry)

town_or ty)

Les(l'ie Sackman

18, (s} Informant.

(&) Address
17. (@) Burlal

(Burin], cremation, of ramaraf)

(¢} Place: burial or eremation

(%) Date thereof OCE AT

{Month) (Day) (Year)

(& Address__.J.

1211 North 50gh East St J_;CJ.é,,

19. (a) . —
{Datareceived d Incal reglatrar)

22, If death wns due to external causes, fill in the following:
(8} Accident, suicide, or homicide {(apecify)

——

years, months ar dayn) P {e) If foreign born, how long in U. 5. A7, years.
MEDICAL CERTIFICATION
3. (a) PRINT fUAﬁ” S4cC N
FULL NAME. S 4 C ALAN
A/ 20. DATE OF DEATH: Month...} Al _day { 5
3. (& If veteran, 8. (¢} Social Security
year._| our.__}aw.mlnutn_"to_ﬁ__M.
name war. No.
21. I hoseby certify_that I attended the deceased frgm
5. Color 4r 6. (o) Single, widowed, married, & - SEEETY ') .1 1wl0,
. \ i t -
4. Se_t'}er”,&kg‘.._ = Nt divorcedMARRR LD that T last saw Wil _ alive on 0k, 1Y 0.
6. (b} Name of husband or wife.__________ 8. (¢} Age of husband or wife if §| and that death occurred on the date and hour stated above.
Leglie Sackman 41 . Duration
=X e a alive___ Tl vearsi|] Immediate cause of d
7. Birth date of deceased July 5 1902 N o
{(Month) {Day) (Year)
7
8. AGE: Years Months Days If legs than one day ) 0 2T T - ¥ N e ——
28 3 10 . o { ﬁ —
T min. = pmsmy.
Due to ua‘% M
9. Birthplace..Bg.).lavidd ~T1lihols.- || ' - '
H ?éi tnwnior eounu) {ate or foreign country)
- onusew e * er doaditions,
£0. Usual occupation, ( pregnancy within 3 months of death)
11. Industry or business “ o . oeene | PAYSICIAN
] Mhlor nﬂxﬁz: J —
£ { 12 Nome Yrknonm pot fuseratlons. XB'— Underline
- Be l ille Ill N i the cause to
Py 13. Birthplace & 2 7 v - '  § which death
- wn. State or foreign eountrf) < hould b
& ¢ 14. Maiden namel, Q‘l(' Tﬁ 'ﬁ'nown) Of autopsy. wm\z
E tistically.
=

SDSLe of occurrence.
(¢} Where did injury oecur?._=—
{City or town) (Coanty)} (State}
(&) Did injury occur in or about home, on farm, Is industrial p!ac:. in public place?
—————
2 ——{Spucify type

of place)
{e) Mem:: cf injury.

(Licensed Embalmer’s Statement on Reverse Sido)




-

b

[ S,

ot

STATEMENT BY LICENSED EMBALMER *

I hereby certify that the body whose.name is recorded on the reverse side of this certificate was embalmed by me, orby. .. . ... -

_ , Registered Apprentice No
working under my personal supervision, '

L3 . +

. Licensed Embalmer No

P. O. Address et e et et oot e e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 10 comply wi
the abore constitutes grounds for revecation of license.)

If thig bedy is not embalmed, above space should be left blank.




