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

DEPARTMENT OF COMMERCE

D JUL 24 g

BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._

~O320
vors o OOR'E

State File No

1003

Reei

1. PLACE OF DEATH:

(a) County
(d) City or town

{¢) Name of hospital or Institution:

St. Louid

{If outside city or town limits, writs *RURAL" and name of township)

3

Enroute to City Hospital

{If not in hospital or institutinn, writa streat namber or location)

(d} Length of stay: In hospital or institution

In this community.

(Specify whother

yeors, thontihs or days)

2. USUAL RESIDENCE OF DECEASED:

Illinois (5 County Winneb9 o7~
Rogkford //

{If ontside city or town Limits, write * RURAL(JY./ L

1109 6th S+,

{If rurel, give location) s '
.

{a) State

(e}

City or town

{d) Street No.

Citizen of foreign country? ‘:_t_'_ {Yes or No)
L3

2t

(¢}

If yes, name country

MEDICAL CERTIFICATION

3. PNt Mgbel Parks ,
- - 20. DATE OF D onth LY day..... &
3. (b) If veteran, 3. (¢) Sodial Security Eﬁg’ir 2 . Qp :
name war. None No N nne hout. = minnte......__ o M.
21, I hereby certify that I attended the deceased from
5. LColgr.or 6. {(a)ySingle, widowed, married, 19 to 19
Female |/ Wk 7 AT lea || s -
4. Sexr ellla e | nee ite divorced ried that Ilast saw h alive on . 19........ H
6. (3 Name of husband or wife......——.. 6. (¢} Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
T Ta. Par kB alwe.....5 ..yearg || Immediate cause of death
7. Birth date of deceased JU-1Y 24 1890 D .
(Mcath) Day) (Your) C ﬁ e 6, )
8. AGE: Years Months Days P If less than one day Due to..__ e ;, : i :
£sdss |11 | 24 o m(“cf/wyw? S llenotip.......
/ Due to y -
9.. Birthplace Tayvlorville Illinois e Y
. {City, town, ar county) {State or foreign conntry)
. i ' Other condit]
10. Usual occupation Housewif e : ([n:l:de vre‘n:::v s danth)/ /
11, Industry or business : T PP AT PHESICIAN
g 12 Name . Bmmett McManus B operations —
. - Underline
f ! he cause t
=413, Bu’thp!anL__j nknown 91‘1 i f'! : 7 wehich death
¥, town, ar tate ar {oreign country) Of auto - - i h Id b
E 14, Maiden name. _..... ugy .Teé tbl‘o olé......._.__..__.....__.__.a,.. aatopay i - !' o.u "su:
. - tistically.
E 15. Birthplace Eh?;rignafm“cw} ty l{iﬁsg&fu}“",) 22. If death was due to external causes, fill in the following:
16. (o) Tnfnr‘m'lﬂt e I Trs . Parks . {z). Accident, suicide, or homicide (specify)
) ROCkaI’d I11. (3} Date of occurTence
() Addgesss.
17. {a) Rempv&-]_- (6) Date thereof. 7-6-44 {9) Where did injury occur? (City or town) (County)
{Barial, eremation, or removal) (Month) (Day) (Yess) (d} Did injury occur inor abour. home, on farm, in industrial place, in pubhc pla.ce?
() Place: burial or cremation_____18Y10Tville, T11,
18. (a) Signature of funerai director. Albert H. HODD e LSpeu.fv typo of ::m)or imfury...

(b)
19. (a})

)_Ha

0T 5 14k

{Date received local remtr-r)

(Reristrer's dnatm) T

(Licensed Embalmer’s Statement on ﬂevcr-e Side)
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. 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 !
.......... ..., Reggistered ‘Apprenticé No : - .
working under. iny personal supervision, ‘ s ’ : i T ot
Signed = . C/
A T
y . Licensed Embalmer No.. j 3?/
. Tt ,'pOAddrm'
Note: The above I\IUST BL SIGNED BY THE LICENSED FMBALI\IFR in hls OWN HANDWRITING, (Fallure to comply with
thc above constitutes grounds for revocation of license.) - L
If this hody is not embalmed, fact should be so stated above.. . S ) '_‘ el




