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X25300

'l
1

AL SST- U=

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

DEPARTMENT OF COMMERCE

AUG c”“i@u

Registration Distriet Nou...ceveeenf e . ‘

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...oe.....

State Fils No a 3 d (‘ ".
1003 retorars wo D 0L

1. PLACE OF DEATH:

(a) County.
b) City or town.._.......st.;....llﬂuiﬂ

.(lronuidu qil.! or town limits, write “"RAURAL" and oame of township)®
(¢} Name of hospital or institution:

BABRNES HQOSPITAL
(If notin bospital or institution, write strest numbar or locetion)
(d) Length of stay:

In hospital or institution
0 {Specify whather

In this community.
yeurs, months or days)

2. USUAL RESIDENCE OF DECEASED:
Iliinois
Canton

{If outsida city or town limits, write “RIURAL’ &
.1220. Eas:l‘. EJ.m % R

(If rural, give location)

(a) State. {b) County

(¢} City or town,

(d} Street No...

(e) Citizen of foreign country?

¥es or Noj *

If yes. name country

3. (a} PRINT

MEDICAL CERTIFICATION

FULL NAME __.__ H st
R arry.Gar PR YWY 20. DATE OF DEATH; Month.. S ULy day.8
. veteran, ) urlty
....12 e, minu 910 . 00 a .
name war. Hﬂ‘ No..... annﬂm_ year &1 hous t ~M
21. I hereby certify that [ attended the deceased from
0 5. Color or 6. (c:)l Single, widowed, married, J“mnﬁ_‘lgg_l____' 19 to July 8, 1941 o ;
4. sex_MA1 -1 reWhite glvorced.um.&um. that I last saw hkD).._ alive on Jurp- 8, 1941 19
6. (b) Name of busband or wife.......c.—...c...... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
. uralion
e Byn ﬁand e alive.._. 5 years || Immediate cause of d:am...Lungmabnneas
7. Birth date of deceased 1884 S -Empyema, bilateral,. .....omofo..
(Monb) (Day) . Al
3. AGE, Years Months | Days If less than one day Due to....Pneumoitia 7 Wo«%&ﬁ/
57 5 2 B hr min :
l Due to.
9. Bnrthplucg.-.._.....___nayt.on —Ohig 1 |,
(Cicy, town, or munw) {State or foreign country, ' ¥ n!
Qﬁ:ﬁtakgxmwmmwmmm"mmmn_ hepponditions...B

10. Usual occupation.................

[,

-.Lharlea (Garsat
] _,,..,llnknowns ; 9 )
KB Farnay  Sue rimemo

Birthplace .......... Inknown.

(Cll.y hvu or county) {State or foreign coutitry)}
16. (a) Informant... Eva Garst . S
®) Address........ PEOTia,I1l. .

(@ Renavel (6) Date thereok....
{Burial, cremation, or removal)} (Mnnl.h) (Dlr) (Yur)

{¢) Place: burial oxcrematiou........c.ant on. Ill‘
(e Sigoature of fonerat irecior. ALDE x:% H. ;igpp. ;
) Address_ 4700

(a) )

12, Name_........

e

13.

15.

MOTHER FATHER

—

17,

18,

19. 4
{ Date received local rexistrar}

1. Industry or bwchuntI‘YC].nb- S . .

ipclide pregoangy within 3 months of death)

s

Major ﬁnd[

Underline
the cause to
which death
should be

charged kta-
tistically.

Of autopsy.

22. If death was due to external causes, 6l in the following:
(o) Accldent, suicide. or homicide (specify}

(b) Date of occurrence

1G]
(City or town) (County) (Stata)
(d) Did injury occor in or about home, on farm, in industrial pla::e in public place?

Where did injury occur?

(Syedfy type of place)
(e) Means of injury..

o—¢)

While at work?................ -
P

23. Signature

mmﬁg%ﬂﬂ&?ﬁAL. Date signedT=8=41

{Licensod Embalmer’s Statement on Reverse Side)

/\




J'an..;t,,{{__r_«t. .t ?/{7-..‘. A

'STATEMENT BY LICENSED EMBALMER

-
.

v N r N .
1 hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, or by —

", Registered Apprentice No

working under my personal supervision.

e} 26573

4 o~ :
. ¢ Licensed Emb
' P. 0. Addrﬁs% - M@_ ..................

Note: The above IﬂUST BE SIGNED BY THE LICENSED El\’IBALI\IER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

T ¥ this body is not em.ba.lmed fact should be so stated abnvc.




