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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED JANS B,

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._.......,a...g...é_.ﬂ Regi

£3600

ar's No.

State File No.
183

Registration

1. PLACE OF TH
Y rancis

Bonne Terre

{If outside &ity or town limita, write "RURAL" and name of townahip)
(¢) Name of hospital or Inatitution:

(s} County....
(b) City or town

(I cot in hospital or Institution, write street number or location}
(d) Length of stay: In hoapital or institution

2. USUAL RESIDENCE OF DECEASED:
cime LLLiDNOis @ County
Granite fty

{11 ontaide city or town limits, write “RURAL")

1900a Benton St.
(Il&szl)al. glve location)

7
Msdison , .
7

&

(g}
(c)

City or town

(d) Street No.

Mo. {Specify whather [ (¢) Citizen of foreign country? (Yes or No)
In this community........ 7
years, months or days) 1f yes, name country. o~
F {Jﬂ[)‘ l{"ﬁﬁ"‘;l‘ Mary A. ROWden MEDICAL gzlg'lFlCATloN 26
T ‘J 20. DATE OFi DEATH: Mozth * day
3. (&) 1f y 3. i urit
(6} 1f veteran None ]': ﬂne ¥ 945 hour. 1 inute 45 P M.
[+]
pame war. 21. 1 hereby I attended the deceased frof B s sassinara
5. Coloror , . JR— zz.-........................... n_ W1
Female white P 5 1R

¢ E:n:le. md‘ffie&owed

/once

88
6. (¥ Name of husband or wife...._................_.‘....

6. (¢} Age of husband or wife if

that 1 last saw hufmealive m..ﬂg%,:z..émm e S 19}&5

and that death occurred on the date and™our stated above

Duration
. alive e years
7. Birth date of deceased._980e 20 1866
{Month) {Day) (Year) LA
8. AGE: Vears Months Days If less than one day Due to...__ - e P ____m
77 11 6
hr. min o \
ue to
0. Bisthotace D(e Sota : Mi ssourd ()/ PRAY!
City, n, OF COUN| State or foreign counlry, . -
: ‘f‘r useWife Other conditions, _/;— A L)\
10, Usual occupation P 3 Eciie luclude pr -lt.MnSmonl.)unl'duLM /
1t. Industry or business M Eg PHYSICIAN
- dajor hndings: —
2 { 12. Name Thomas Davis Of operations ! N
e . Wales 5/ the catse to
{13, Birthplace @ oo fwhich death
4y, lows, tate or foreign cosotry, Of autopay ahould be
& ( 14. Malden name Jetitde Black_ it
=) : A stically.
E 15. Birthpl Orleans Indiana / 22. If death was due to external causes, fill in the following:
= (Ch; town, or wnW (State or foreign country)}
16. (&) Info . : : (a) Accident, suielde, or homicide (specify)
) Address Granite City, Iilinois () Date of occurrence
17, (a) Removal " {#) Date thereof Dec. 26, 19483 Where did injury occur? T T e
{Barisl. cremstion. or remeral) (Month) (Day) (Yesr) (d) Did injury occur in or about home, on farm, 1o industrial place in pubte phce?
{¢) Place: buria! or crematio i
) I f place)
18. (c) Signature of funeral director While at work?____ (Souclty 8 Meane of iniu(l:y)—-—-—-—-—-—— ~
) Agdress___ Madis f
23, Signature_. S OFL =~ (M. m......,.._..
oo &S L b ﬁ‘-‘g(b)

(Buisl.rlt llimlu:rr)

uta received local v n)

| Address.__ .o, 4

/79 &

(Licansed Embalmer's Statement on Reverse Side)
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CEE T

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 my personal supervision. ‘%
- Sigmad ;; M

T R -  Licensed Em@o 927ffz‘ .........................
C PO, Address P 2.

Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so statcd above.



