. No. 2
~-1-4-41
5-17-39
1 X28390

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

DEPARTME COMMERCE

MISSOURI STATE BOARD OF HEALTH

Bomea il STANDARD CERTIFICATE OF DEATH I 1 11§ 1 &

Registration District Now_...__.___ Primary.Registration District No.%__

Registrar's No___%

1. PLACE OF DEATH:

(a) County.

(b) City or town St hamas. YN0

(If autside city or town limits, write “RURAL” and name of towpship}
(¢} Name of hospital or institution:

BARNES HOSPITAL

{If not in hosplital ar jastitetion, write stroot number or location)

(o} State.

{¢} Cityortown

2. USUAL RESIDENCE OF DECEASED:

Illinois.. ® couny.. Madisg ?/f 4
R TTTT

Roxana

(If outxida city or town limits, write “RURAL"Y) 0

(4} Street No 220 Walnut 8t.

(If raral, give location)

(4} Length of stay: In bospital or institution
N {3pecify whetber [{ (¢) Citizen of foreign country?. {Yes or No)
In this community. £ ‘)
yedrs, months or days) if yes, name country —
MEDICAL CERTIFICATION
3, (g) PRINT
Fuil MaME 0o sha... -x{ QAAILS... kam‘b E-¥3 8 N Q ot
20. DATE OF DEATH, Month... R840 Lnbtt day 3O
3. (b) If veteran, 3 @ Soma.l Security R r\ -5 p
came w No. vo__None L —— e g
21. I hereby certify that I attended the deceased from.. - 3 W
5. Calor or 6. (a) Single, wxduw:d martied, 1944\, to._..s 2 Lemagv LD 104)
4. Sex.E_e.m.ale__ mlm.i.t.ﬁ - divoroed_ﬁld.ﬂﬂﬁd that [ lagt gaw h_8n, alive Dn—-s-Lgxm L.!.M“LD.._.._;.-.. 19__.*_! ;
6. (b) Name of husband or wife— ... 6. (¢) Age of husband or wife if |} and that death occurred on the date and hour mted sbove, Duration
Unknown alve..eree—years || Immediate cause of death ST 48 .19 e
7. Birth date of deceased Qct. 1 1869 WIII W i S S
{Month) {Day) v {Year)
8. AGE: Years Months Days If less than one day
71 l11lo hr.
9, Birthplace l
. {City, town, or county) {State ar foreign country) evmenema
Other conditiona -
10. Usual occupation H ouae Wi f & {Include pregnancy within 3 months of death) H -
11. Industry or busl /2 PHYSICIAN
) Major findings: -
% (12, Name......_.James. Hatson Of operations LA fr Underline
2 13. Birthplace ' / the cause to
=~ . Birt ' ("4 lwhich death
o (City, towa, or county) (State or forvign country) Of autopsy should be
g 14. Maiden name. T_lnknnwn ¥ ! od sta-
tistically.
g 15. Birthplace.....o...... 22, If death was due to external causes, £l in the following:

{City, town, or county) (ﬂ'hu or foraign country)

16. (o) Informant Q.Ja.Camphell
(b Address Graftofx 111,

17, (8) JM_ (3) Date thereof.

(Burinl, cremation, er removel} (Mouth} {Day) (Ywar)

{c) Place: burial or aemauomﬁjﬂrﬂ.e_y_uu&,lllw__
18. (a) Sigoature of funeral director_. __..Alb £ I_th.HQppe_.____

® Ao 1&4? ton Ave. _ .

19. {a) -
(Data roreived local registenr) {Registrar's siznatora)

(o

—

Accident, suicide, or homicide (specify)

(&) Date of occurrence

(¢} Where did injury occur?. e o
(&) Didinjury occut in or about home, on fa.rm. in industrial place in public p!ace?

or town) {Connty}

23, Sigmat

While Qt work ..;.............._..

m of p
ol lmury.............. ..,_.___

{M D.orother)m .
Address %ARNES HOSPITAL Date nznedé /.Q._..V/

(Licensod Embalmer's Statement on Reverso Side)




i

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, of by,

, Registered Apprentice No

working under my personal supervision.

Signed.. A P \.
Licensed Embalmer No 2 77/ -

: 'P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) ) .

If this body is not embalmed, fact should: be so stated above,

f - . .




