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

& ““_tu R & L 1951
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No..eeee.ece. 791

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict No’.:

9021
2431

State File No.

1003

Regitirar’'s No

1. PLACE OF DEATH
(a) County.....c

nulx :—YY\ O

(d) City or town..

(lfoumdo city or town limits, write “RURAL" and namo of township)

(£} Name of hosthgr in r.lt Llon HOSP-L 1 AL

(LT not in hospital or institution, write atreet number or locntion)

(d) Length of stay:

In hospital or institution .
{Specify whather

2. USUAL RESIDENCE OF DECEASED:

Illinois. . @ Coumv..-Madison .. ¢§, ?

lton 3 R / /
{1V outside cily or town limita, write “RURAL”) 22

(&) Street Now.oo.n. 211 "W.Delmpr _Ave. =2

(If rurul, give location)

(a) State. ...

(¢) City ot town

in this community. W el . . _\2“
yenrs, months or daye} N {¢) If foreign born, how longin U, §. A.? years.
L FICATION
3. %‘%I}Egi%l_: \}J\\\\hm < 5 o MEDICAL CERTIFICA
Do l o
* 20, DATE OF DEATH: Montt {X0a v At day.__ A7)
3, (&) If veteran, 3. %Soctal Security year vl . — 3 minute 15 ©L_M.

NOw oo 27=07=-0087

al AL e . .
/e 2t. I hereby certify that I attended the deceased from.mM.M
5. Color or . G. {a) Single:,widowed. :Ilarriecl. = . 1040, Lommmr‘\ e :
4. SexM.BleD rce it e divorced. Married. that T last saw ht ¥ alive o YW\ Ga bkt 3% | 1o
6. (&) Name of husband or wife.... 6. {0} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. - Duration ’
Liddia alive........... 5;5 ,,,,,, years Immedtate cause of death z :
7. Birth date of deceased. ... A ool 29...1884 . ¢ <
{Month) {Day) (Your) /5MJ ﬁ M s ) Arsank
8. AGE: Yeats Months Days If less than one day Due to /Jﬁ_ f‘”“‘%!"‘-‘-—v‘“‘ C"‘d‘-" Voeiaile
5” 6 13 hr, e e..min I
A Due to 4
o. Birthplace............. quincy 5 4. Illinois L .
iLy, town, or munty - tate or foreign coantry) Q ‘ 3
itpons. &"2"‘"-"&- ¥
10. Usual occupatmn_..Pi.pe.F.iFter..__ O?;::ﬁ fﬂt 1 within 3 months of death) [
:.l. Industry or businesa........S.he.11_...Re.f_l.ning....ﬂﬂgﬂ_, ....... - - PHYSICIAN
E{ 12. Namew.il.liam Dover 3100{ ope:';uons. Qe JA—‘ el e lrttn Uededi
= A . e - nderline
= 1 13. Birthplace Misgonri . . Yo W"ﬁ" 4"“-‘1"'*-' the causc to
{City, fown, or popnty) (Sl.-h or foreign country)
& [ 14. Maiden name ffavEha Foste Of autopey. ;ltlx:r: 1d be
Bl iaticall
i Unknown Hetlealy:
g{ 15. Birthplace (City, town, or county) {State or fareign country) 22. If death was due to external causes, fill in the following:
16. (a) Informant........... Mrs.Willliam Dover. .. .....|[©@ Accident, suicide, or homlcide {apecify)
(5) Address........ ... Alton,Ill.. . oo || (81 D318 OF ooGUITEDCE
17. (a) Removal {3) Date thereof 3/ 17/41 () Where did injury occur? ity or vowe) {County) {State)
(Burial, cremation, or removat} (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation ...... Q,u inCY I_-Ll -~ S
18. (s) Signature of funeral director_. Albe I‘% H.HQ}ODG While at work?... (S_Tr, (l:)p' h‘.}re;::‘zf mjury o e,

ton Av

-(Hmsuu " nmtm)

vy ;ié::()()d %

‘Q MW% L} (M. D.orother)..._.....

23. Slgnaturl'
A fNF‘Q YT o Date migned

Address.

(Licensed Embalmer’s Statement on Reverse Side)

== % 1711,




o,

" 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, or by.
* . 1 - . .

, Registered Apprentice No

working under my personal supervision.

v F Licensed Embalmer No._..... =% . '
LY . - .. LEIE R T TN €. e . ‘
. R ] ) . F. 0. Address_...c.. : :
.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
.the above constitutes grounds for revocation of license.} . . .

" this body is not embalmed, fact should be so stated above.




