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DEPARTMENT OF geML;‘ERCE
HITEAUG™ TE™942
Registration Digtrict No._lg__l_...__

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District ND-_—]-O-O—S——

232549
Regisirar's No 67{JJ"

Stale File No.

-~ O
~N Oy

1. PLACE OF DEATH: -~ -

(a} County.
(MCMonnSt‘ Louig, Missouri

(IT cutside city or town limits, write “RURAL" #nd name of township)
(¢} Name of hospital or institution:

De_Paul Hospital /)

(I 5ot in boapital or tastitetion, write street number or location)

(@ stateL11iN0Oi8 . ® County_}/...

Mc Leansboro
(I qutaide city or tawn limita, write “RURA! "y

2, USUAL RESIDENCE OF DECEASED: ?7 5#

{e} City ot town

(2) Street No

(1F rursl, give locatton)

o

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

15. Bithplace.. LENNERZEE .

22. 1f death was due to externai causes, fill in the following:

- b of In hospital or [ ion......eL..dayg. o
(d) Length of stay: -E hulpmi‘l 2; Snsmm on i || ) Citizen of forelgn country? - (Yes or No)
In this community € Pe ol
yoara, months or doys) If yes, name country —.
MEDICAL CERTIFICATION
bl Name. JAMES A. YORK .
FULL NAME . e 20. DATE OF DEATH: Montn. AUEUSt 4.0 7th
. N . t
3. () If veteran © urity year 1942 hour. 1O o ominge 00 P o
name war. No.
21. I hereby certify that I attended the decsaged from 25
5. Color or 6. (a) Single, widowed, married, 19_9:_&‘,_0____ .....7...."..“......... 19. g._j,.
esdMale O] nelmite. aworcegf Married. || that last save b pac. alive on (Racyy, 7] 1o M
6. () Name of husband or wife......ooc..... 6. (¢} Age of husband or wife {f ] and that death ogcurred ‘”7"" date and hour stated above. Duration
Mary A. York alive years [ Imi é
7. Birth date of deceased ll l 7 18 !7-9 o Y SR vcz‘”-‘—-:«—-— E———
{Month) {Day) {Yenr)
8. AGE: Yeara Months Days If less than one day Dte to v
”
62 8 | 20 N n ar
R . Due tof-?
o. Birhptace_ LL11inois / i
(Cil.y town, &r colinty (Su or foreign country) [l - N
le v y 27, S
10. Usual mpﬁt‘ga 1 l ro ad Lfal 1 c %}ﬁzﬁm within 3 -nl.h- of death) T | ——
1t. Industry or busi United Stztes Goverment¢ PHYSIGIAN
o Major findings: 9 i ga £ —
g{ 12, Name T].-“-).n (‘- . Yo rk ; Of operatio el u Forrrrerm e ece oo Underline
= : p h
l1s. prupice_TEQNESSEE . / - Lalonie HorscZa... g
ity, fown, or county, ta or foreign coun shon .
ﬁ 14. Maiden name. ﬁarlﬁuﬂanna. La;t. e renessoeeeteas Of antopsy mﬂym-
: / -
=

{

City, town, or oouuty {State or loreign country)

16. {a) ]nformalt{rs P maI‘y A YO I‘k
&) Address... 0059 St Louis Ave.
1. @ Burial

" ethemr8-9‘42
(Burial, cremation, or removal) d éz“"%)%
{¢) Place: burial or maﬁon..Odﬁ__F_e_.lﬁ.]:m_l?_s..
‘Rdwin Jones Undertal
orQ, Illinois

18. {a) Slgnature of funeral director
. Leans

e
(¥} Add U,
19. (a) K“U_ a» .

{Dute received bocnl reistrar

{a) Accident, suicide, or homicide (specify)
{d} Date of occurrence

Where did [ occur?
@ ajury (City or town) (Coanty)} (State)
(d) Did Injury occur in or about home, on farm, in industrial place. in public place?

3 { place)
er While at ¢ M,(:,)'nﬁe:m of injury.. .f.«}._ ..............
A4
| 23 Signature, é..... e (M. D.esothag. ..

} J e Date signed. £, 9“&5"2/

fﬁ/‘/ (Licensed Embalmer's Statement on Revorse Side){/
A2




~ -

1~

STATEMENT BY LICENSED EMBALMER

LS
*

1 hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

working under my personal supervision.

P. O, Address

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

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




