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

DEPARTMENT OF COMMERCE
BUREAU OF TEE CENSUS

STATE BOARD OF HEALTH OF MISSQURIL

STANDARD CERTIFICATE OF DEATH

£y
ST

Stete File No

FILED pEC  6,]%43 _
Registration ngct No. J,l z:i..., Primary Registration District No.. / 4 ‘.?.HO Registrer's No... / @2.................... —
. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County Buchanan - 0
(8 Clty ortown., DL s d088N ) (@) State.... llisao;ri..._;.m - (&) CoumtyBuc2nap / ;
If outsid o limits, writs “R " and o f townahl ; . o
(¢) Name of hon(m:luor :Eiﬁ’t'u"&o"x’:' it write "RURALY wnd mame of towoshis (@ City or tosm t (Ifr:fu?d%yuwwnlimiu. writa “RURAL") 7
e JEL BAOUTY Mathodist Hos ﬁl’ta‘l (4) Street No. 906 South 9th St.
(lr wot in hospital or {nutituticn, weite street number or Icatlo . (If rural, give locatlon)
Length of In hospltal ot Institufion
@ 2gth of stay: In bospltal or Instity (sw:uy whether {7 () Citizen of foreign country?, No (Yes or No)
In this community__%ayea!ra
years, months or dzys) If yes, name country,
MEDICAL CERTIFICATION
3. {a) PRINT
Full Name_Villiem Norrds . ... Oct. 2
3. (b) If veteran 3. {c) Social Securit. 20. DATE OF DEATH: Month day
' eran. ;) ’ Y year. 1943 hour. ] minme__la_P_ _______ -M.
name war. No.
4 21. 1 hereby certify that I attended the d d from
/) S, Color or 6. (o) Single, widowed, married.|] OCLODeEr , 9,4,&.1 Qctober 27 ;94_?)
4. Sex Male. .. me..._..‘ffh,i,t& divomd....si%‘.l.a..".. that I last saw h im alive on 0 cC t Ob er 2 7 1&____:
6. (b) Nameof husband or wife.......ococceeeen. 6. (£} Age of husband or wife if (| and that death occurred on the date and hour stated above. Daration
al.ive...........,..............years lmmediafé ia;.’e Df death l d i
7. Birth date of deceased....._.008. 10, 1870 Car c.vascu'ar sease 4 yrs.
(Maath) (Dey) (Yer) Aortic regurgitation
8. AGE: Years | Mouths | Days '| iesstmanomeday || Duewo.ATteTiosclerosis general ...
Senility 14 yrs.
73 4 17 NSO .+ SN, -} 8
A Due to B,
9. Birthplace... D€ _Kalb, Illinois ] AN
{Civy, wwa, or county) {S1ata or foreign country) / g }_\ 0\
- Other condition
10. Usual occupaljon.Ié_bQF_eru‘tQtQmplﬂyﬁd].... (:n:l:xdu pu"_“n;’ Siie S etie of dmihy L/ d :
11. Industry or business. JABE Worked for Burlington. B.|B. PHYSICIAN
= Unk.n Major findinga:
E 12. Name own Dfopem{lnm
- 72— Lot
2 | 13, Birthplace.... INKID.2.N : . s which death
ity, town, or count. State or foreign country, h Idb
E ts. Maiden name ,6(: v ) &t Of autopay...... %ﬁ%':fﬂ .me_
| 1 .
£ 5. Binn Unlmm'"n_ Y n P =
= - Birthplace... e et e 22. If death was due to external causes, fill in the following:
-4 {City, rown, or connty) (State or foreixn wtmm)
16. (a) Informant. Social VVelfare Records (@) Accident, sulcide, or homicide (specify)
@) Addresa__Ste JoBeph, lo. Date of occurrence
17. (0} Buria) Where did injury occtir?. e e
i Did injury oceur in or about home, onf /y{ trial place in public place?
()
18B. (a) &
[/
(&) Address
. ) et 4-"? LB Ll “Werofo
{Date raceived local existrar) (Reg)

FeR ) 8

=2
{Liconsod Embalmer’s Statement on Reverse Side) y_ a'% )(M *




STATEMENT BY LICENSED EMBALMER

L2
. * - P v

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

....... . . . , Registered Apprentice No . - .

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR

the above conshtules grounds for revocation of license.)

If thu hody is not embalmed, fact should be so0 sianled above. '




