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:‘- N;;;’ DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI
— oF
s || FILED TFEY 971 142 STANDARD CERTIFICATE OF DEATH State File No
1 X3287% é h 8 - ‘3 4:‘?5
Registration District No. * ~ Primary Registration District No...._a. 0 Registror's No. :ﬂ_ﬁ :
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: S (7
By o (a} County. Jllinois
LT . State, ()
N @ City ortown.... ®X.. 3.0 L., YO (@) Stat ® coumﬁa,llne_T/
© N in (!l’ululllde elty or town limits, writs “RURAL" and nama of township} {c) City or town...... El dOI‘ ado -
£, ame o aspita Dl'lﬂ!ull'.'ltlﬂn - - IF gutside cl wn limits, write "HURALY
BAKNES HOSPITAL / @ Soeet N Y
{11 not in bospltel or jostitution, write street number or location} reet No....... (f raral, give location)
(d) Length of stay: In hospital or instltution...a.a:\. ....... L~
R pecify whather (¢} Citizen of ioreign country? (Yes or No)

In this community
years, months or days) If yes, name country -

. ‘ . ‘ MEDICAL CERTIFICATION
3 PRINT %\'
il Kame A 2 e \tamov ise. - 15
o % T S 20, DATE OF DEATH: Month.M%&han br.aAd. day
. teran, . urity
veteran § B & yeat, S %l hour... )— ...... minnt&iﬂ ﬂ M.
name war. No —S
21, T hereby certily that I atiended the deceased from.. A S
Color or 6. (a) Single, widowed, married, || R B . 104 o D) etamma . e L SN0 Mo
4. Sex.. Fem a'l e.. /mce- }?h ;‘t £ /divorccmarr.i.e.d.... that I last szw h.edlle.,. alive on.DMQ.MhW_LS.:
6. () Name of husband oF Wife .. ocroorrceme 6. () Age of husband or wife if || and that death occurred on the date and hour stated above.
8. D, Wise alive. 51 years || Immediate cause of death f
7. Birth date of d d Jan, 1st 1892 “1-‘21- Coneiscopcn ﬂf oty -
{Month} (Day) {Yenr) - W W -‘v-u..t_—. /q_a IJI-A.A.LL%‘;&J __________ I
"B AGE: Yearn Months Days 1f less than one day Due :O_M%Bt_%)_ AL 94
A j 50 ’ 11 14 hr. nmin T ) L U
Due to

o Binmptace......Ehdorado, I1l.. /

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

{City, town, ur uﬁot w if (Stats ur foreigu country) |1 77 - v Tt
Qth ditions 1 M%‘I}L‘-&L—l‘h
10. Usual occupatlon use e - (:n:lfx:fﬁrnmm within 3 maniba of death)
11, Industry or business W o PHYSICIAN
g 2. Name.....S11ag Whitley U aperations L8 ,
* / fhrusned G ‘-A—s Saetl ) ' - ‘ m‘f’.’f&ﬁfz
E 13. Birt.hplaccs B.Jn.ine:...c.a.unt.ym,.. arans Ill Y M lwhich death
o %{nﬁi’é“'g é‘f)e g . (3tats or foreign conntry) Of autopsy....L7 aZZ—s:., LAl Y X4 . [should be
g 14. Maiden name / o ;‘3‘ ¢ n J.,.,.é‘.g Y] M fsh,’:fgfﬁ;m
§ 15, Birthplace Sa(‘c]‘;f'g? wznongnty 'y I?s"}u'“ i | 22, 41‘ death was duc to external couses, fill in the following: ’
16. (o) Informant 3. D. Wige (a)} Accident, suicide, or homicide (specify)
(b) Address El dOTadO Il 1 ) (¥ Date of occurrence.
17, (@) . B.em.QY..al e (B) Diate ther:of_l 3-1.5— 42___. (c) Where did Injury cocur? {Clty or town) (Couaty) (State)
(Buriel, crematlion, or removel) (Moath) (Dey) (Year} (&) Did injury occur in or about home, on fann in industrial place in Dubhc plaoe?
(¢) Place: burial or cremation......ﬂ..-.l.-..g..g..r_agg..,.u....l.:la.l.!......,...........,....
. y Speci of place]
18. (_a) Signature of funeral du'ec’f.or &lbe rt H._ _hopp_e-lg.c' While at work?.;,._.:.._;...-.__(._,-_..., ‘(,:)n 'Mx:m.:: of iniur_;;,..‘.‘ ....................

", 23. Signature s v e {M,D,orother............
T ~“=Iiﬂnr -llln-ll-IB!) T T Addrese BA RN h = HUbP‘l 1 AL . Date sizned.._!_’z./.t.?:

’“( £ (Licensed Embalmer™s Statement on Reverse Side)




‘STATEMENT BY LICENSED EMBA.I.:MER

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

-

yo~ L
U - Reg_isitered Apprentice No....... .

working under my persona! supervision. , . |

* -

' suswt.r Ly A ST R g
R Ig\d Embalmer No ......... (..1,,5 ....... 74 ...........

* *P. 0. Address
Note: The ahove MUST BE SIGNED BY THE LICENSED El\rlBALMER in Kis OWN HANDWRITING. (Failure to comply with

the ahove constitutes grounds for revoeation of license.)

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




