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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

- EemstraRm Il)wis&!t No2.4.—1:’.%4£

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_ Priraify Kegisiration Districh:No.......

10137

State File No

Registrar's No........... Qly.

10

Y

— e

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: q j (
(a) County <. 1 . ﬁ-\ (@) State Iliinois 4 cemy . Madison /
() City or téwn P R - VAL ‘LO ] Ed d .
{If outside city or town limits, write “RUBRAL" and name of towaship} (¢) City or town W aI‘ 5V 1 1 1 e ______
{¢) Name of hospital or institution: ﬁ‘oumde city or tawn Jimits, write “RURAL’ )N
BARNES HOSPITAL Q| , ov. 504 Kansas
(If not in bospital or institotion, writa street number tion} b (f rural, give locatian)
{(d} Length of stay: In hospital or msLitl.'lt.lan._._..._\.s...._...s %____
(Spedty whether (¢} Citizen of foreign country?. - {Yes or No)
In this community Ll
years, months or days) If yes, NAME COUNEIY. oo
3 (a) PRINT \_ﬂ MEDICAL CERTIFICATION tt
LQ\,&.\I u.\_éi-mw h L & +110 | I
‘\ 9 b5 20. DATE OF DEATH: Mont! .\._i\ day_._2.° _—
3. (B If veteran, 3. {¢)} Social Security \
None N one year. q "&".‘. hour... _3 T mmule M,
name war. Nao \
21. I hereby certify that I attended the deceased from... Q-?Y‘ S
Color or 6. (o) Single, mdnwg _E; 19%X , to._._.. & F \\ I9.ﬂ
Female Whitg a m.. oW
4. Sex race v that I fast saw hg..{_. alive on D“ 19647
6. (5) Namonl husband or wife . oorreeeeee. 6. (¢) Age of husband or wife if ‘a“d that death occurred on the date and hdur stated above Duration
hn C. M alTTOow aliveo......years || Immediate caEE_e; of death 7
7. Birth da!.:ol' deceased OCt ObeI‘ 89 1873 ......... -/ Jg““‘-( .
(Mooth) {Day) (Year) [ T u—f—-;; é—c‘% ]\‘
8. AGE: Years Monthg Daya If less than one day Due to &” )
o !;;v
* 7 0 5 8 1 hr. min hy )
Due to..
L 4
9. Bimmpce.. Lindesy  Ontario ,2 J AN A :
. (Cny. town, or county) {State or foreign couotey) i / / /‘7 5 \,
. onditions.
10. Usual ocoupation...... 40112 W L fe cﬁ:::f.je n‘rel:nn'néy within 3 months of denth) WP [/4 :
11. Indusiry ot business W P PHYSICIAN
N John.Harrington .. .. ajor findings: | e —
- Svame Underline
9 Unknown Ireland q!" the cause to
2 1 13. Birthplace which death
CIK1 l.own.uroonm. ) c g tlur foreign cotmntry) Of autopsy... ﬁb] & Brrct should be
5 14. Maiden name t aI‘I‘ o . charged ata-
X Ireland éf 1. |tistically.
§ 15. Birthplace El?mgimt” ?Sufm_ torciga canie ) 22. If death was due to external causes, fill in the following:
16. (a) Tnformant.- John..K. . RQ edel - [l (@) Accident, suicide, or homicide (specify)
® Address_. EQWardsville, I11. (5) Date of occurrence
17. {a) R eMova 1 (2] Dnte thermf i 2 5 44 (&) Where did injury occur? {City or town) {County)
(Burial, cremation, or romoval) (Montk) (Day} (Year) (4) Did injury occur in or about home, on farm, in industrial place, in pubhc plnoe?
(¢} Place: burial or cremation.__.._. 18 B luf f Neb.
R , ; T . . (Specify type of place) .
18. {a) Signature of fun&m’} 8‘6*“'79, a4 h e rt H L fIODD e Wlu[e at \\ork? prsirbpe e b san ,,, (‘;5” hga‘t: of injary.. ....H.:M OO,
! o [
\ Hashinefon Bly
&) Address | |l 23, S:gnature !?1 a W {D__ - (M D. Oﬂ'ﬂhﬂ)———m
19. () ”‘ﬂ.&E@QQ @ e’ = ‘BARN v/a1/¢
{Dats i A /7~ (Registror's signatore) Address L pvg_.....l.t‘\.n Date S'lgned f
———

(Licenscd Embulmer®s Statement on Reverse Side)

_4‘_[1!_‘




' STATEMENT BY LICENSED EMBALMER ' A

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

-y Registered Apprentice No.

‘ - : S:gn /CC’W

7 .f . :_ Licensed Embalmer No.., ﬂ/ .

working under my personal supervision.

t

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALNIFR in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

.

If this body is noet embalmed, fact should be so stated above.




