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

DEPARTMENT OF COMMERCE STATE BOARD OF HREALTH OF MISSOURI U‘?QB
FNED TEn ng‘ STANDARD CERTIFICATE OF DEATH s ru e
A i ‘ Y
Registration District No., .._...,..@_.._ ’ Pr!man" Reudstm?lnn District No......_...._.._....S.._. Regisirar’r No, -105 i
1. PLACE OF DEATI: 2, USUAL RESIDENCE OF DECEASED:J 7 9
(o) Connty . (a) State Illinoi B . (%) County. Fr Eink 1lin
&) City or own.... St.... Lonlisg ]
(I outside city or town limita, writs “AURAL™ and nams of township) (¢) City or town ng
(¢) Name of hospital or institution: / {Tf outaide eity or town limita, wiile * HUIIAI.. )f £
.._ﬁ.ﬁﬁi?aj_%u?l@ll Blvd. : () Street No
I not §n boepital of institotion, write strést nomber or location, {1{ rural, glva Lacation)
(d) Length of stay: In hospital or Instittition )
) {Specify whesher || {#) Citizen of foreign country? {Yes or No)
1o this community
yoars, manthy or days) If yes, name country.
3. () PRINT MEDICAL CERTIFICATION
Futh Name....Jane Williams
20. PATE OF DEATH: Month._ . DEC, . day.. 11
3. (&) If veteran, 3. (¢) Social Security A -’, R«
. ¥il No T year. I. 9 + Es. S hour. minute 3
name wa ¥ e | U | hereby certify that { attended the decessed from B 4 = v 3
Color or 6. [0) Single, widowed, married, 9., to £~ 24~ 19m¥,"
v s Female | /me Hnite Favorcea HIAH_ |11t Trame s b .32, aliveom T N
6, (b) Name of husband or Wif€...coe oo veeeeee. 6. (€) Age of husband or wife if and that death occurred on the date and hour stated above. D }
Wi y death uralion
—Bam Williams QY. srnnnrnyears || 1Emedinte canse of dea
7. Birth date of deceased June 30 1870 , -
€o (Month Dy (Your) Srs peo-Tbeeriert Wb Srneaaa (2777
7 : R
8. AGE: Years Months Days If lesa than one doy Due t 4 y;
f 73 1 Y | B sy 4
5 1 ! hr. min b [
ue to. ;
9. Birthplace EWIiNg Illinois /_
{City, tawn, or county) {Stats or loreign country) ~ VR
10, Usual occupation Hougewife szhe'r Ennditinnn' T P SN
11. Industry or b P YT ‘ / PHYSITAN
A ings:
E 12. Name JO hn MB.H 1 B . ajl(?fr opncrnr:?:nl \‘ U"'d—“
; . - T nderlitie
= | 13. Birthplace U nknown Unknown 7 21&::;&;:2
% (14, Malden mame - BEELY " Fhyer Guecimimediod || of sutopey harged sia.
= 3 : K] ﬂsllcnlly
S{ 15. Birthplace E‘N lng Ill inols / 22, If death was due to external causes, £l in the following:
= {City. town, or connty) {State or foreign conatry)
16, (a) Informant Mra., Lova Edwards (a) Accident, suicide, or homicide (specify)
t) Address 3845a Russell Blvd, (%) Date of accurrence.
17. (a8) Rpmoval () Date thereof. 1 8— 13"' 43 {c) Where did injury ? {Clzy nr tawn) (Noonty) {Sinte)
(Burial, eremation, or removal) . {Month} (Dey) (Year) (& Did Injury occur in or about home, on {arm, in industrial place, in publlc place?
() Place: burial or cremation Ewlng! Ill anlE
18. {a) Signature of I"\?nSr(a)l director. ﬁi’befgz H. Hoppe, Ing. While at wmk?—"—‘_—*rmismh':&;;- ‘i\',;':';',)gf inL@.--..___.m..........
 dppiipgion S ham ot S mann
23, Signats (M.D, th -
o @ OEC 13 198" Clagrd 1o Do DR Thadadd) 2P i
{Dnis received lors! reristrar} {Rexistrar’s signninra) Address o r 4 Date g d 3
(Licensed Embnlmes’s Statement oo Reverse Side)



3 3,
P - <% . Y

v : W

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No "

working under ﬁly personal supervision. %/ /-W%‘
Signed @

Licensed

P. 0 Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN H.ANDWRITING {Failure to comply with
the above constitutes- grounds for revocauon of license.)

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




