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WRITE PLAINLY—USE UN‘_FADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Registration District No. .... 4 :‘,

FILED FEB 2

BUREAU OF THE Cn-sus

STATE BOARD OF HEALTH OF MISSOURI ,

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.— 3.} 3

5684
1539:3

State File No.

Kegistrar's No

( Hegistyer’ umhlnj ”

u.t’- ...
1. PLACE OF DEATH, 2. USUAL RESIDENCE OF UECEASED: 9 9" y
{o) County (@) State I11inoiB . @ coumy. Williamson .
(by City of town.... St [ ] Loui 8 N /
(If oatside city or town limits, write "HURAL" and nrms of townabip) (¢) City or town c aI"l'. erv 11 1e / M
(c) Name of hozpital or institution: If outside city or towu Hiite, write "RURAL", - 4
8+. Luke's Hospital /J 3 1( ' - ”2’?’
D tN. LDivieion 8t
(l.f oot in hospital or institation, write street number or looatlon) ) Sueet No... - 2 S (D"}u:{l‘ 'E, locatlen) S *
(d) Length of stay: In hospital or inatitution
(Specity whether |} (¢) Citizen of foreign country? {Yes or No)
1n this community 1‘)
Years, months or days) If yes, name country.
MEDICAL CERTIFICATION
Fuld PNy Zella Samuel
— | 20. DATE OF DEATH: Month. . F@De . day 16
- @) fveeran, None ‘155)9_ l gct_lg§54 year..._.= 19 14 S— )T - .1-_3.:..Q.Q_.........,minute.g..ggg.......M.
mame war. ... : 21. I hereby certify that I attended the deceased from ik -8
5. Coloror 6. {c) Single, widowed, marr{g, || 19.9Y w0 _g.&b- b 1y ¥
+ s Female / nenite | / divoreea MRTT1EA that 11ast saw b, alive on__..._.3_.4$.-_=._....i_.h_..____._.__._.._..,._%_ 19.%.7
6. (6) Name of husband of Wif€......ocmmmsmrcree 6. {€) Age of hnssmd or wife if || 20d that death occurred on the date and hour stated abgve. Dusation
_Frank Q. Samuel alive.. 39 years || Immediate cyuse of death. ey 4
s e ADTIL 161807 N P T T \
(Month) (Day) {Year) . Eﬁ 'ﬂdg ) . / S
8. AGE: Years Montha Days If less than ooe day Due to
46 10 0 hr. min o
- Due to
9. Birthplace. GaI‘t erV:Llle Ill aniB /
: : (Clty, town. or cosnty) {State or foreign conntry) ;
10, Usual cccupation......rrn.. Unknown (?f:he.r oy 'm, within , } ,fd-u,,
11. Industry or business... ... ) W ’ ﬁ 5 EHYSICIAN
5 ( 12, Nome... Q00 R. Russell sjgs Bidings W -—
E . i1 11 A / t_hUm'I.el'Hne
=\ 13. Birupaee C8Ttervilie Illinois e chtae (0
{City, town, or county) (Steta or forelgn ennntry) Of autopsy rhorlldmbe
o S
i 14. Maiden name.. AN R My - BRXE QT /.. m sta-
y.
§ 1?- Birthplace C%g;?gﬁ%i},ﬁ, I:!;?:E:’lro 1 Bm“u,) 22. If death was due to external causes, fill in the following:
167 (&) Inférmant_-. -ELE d-HBoover - -—-- -- -{8) Accident, sulcide, or homicide {specify}_.=
Jo. oo - 2 Hommer? : . ence
® Addren... Calterville, I11inQis. .  ||® Dateof occurr
17. @ ... BEMOYAEk. .. ® Date thereot.. S=18=44 || () Wheredidinjury oecur? e Pp— o T
(Burial, camation, ar removal . {Momb) (Dap) (Yea) || (f) Did injury occur in or gheut home, on farm, in ipdustrial p!anc in public place?
{¢) Place: burial or cremation ca.rt EI"Vllle 3 Ill. R
18, (o) Signature of funeral d:recmrAlb ert Ho HODDe 3 InC
) Addrcaz 37 0 _Waghi "—"t Ve o
.
9. x.
10 (e (Date recsived mamhw‘)guéd_

F A




STATEMENT BY LICENSED EMBALMER

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

s Registered Apprentice No

S:gned...-..ﬁ_"\ w \A).-A A N A2 7 o
Licensed Embalmer No.....' ....... 3 5 7 -S S

v o P. Q. Address

Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITlNG. (leure to comply with
the above constitutes grounds for revocation of license.} N

If this body is not embalmed, fact shou]d be 80 stated above.

working under my personal supervision.




