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‘Yo 4 HH.ED AUG 21 1w8 18

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No....—.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__...._. 1 0 0 3

26077
695'7

State File No.

Registrar's No,

1. PLACE OF DEATH:
(a) County

) City or town... 2 X, tu sd
(I{ outside city or town limits, wﬂu “RAURAL" ond name of townahip)
()} Name of hosmtal or institution: l

BARNES HNSPITAY

{Lf not in bospital or Lostitation, write street cumber or location)
(d) Length of stay: In hospital or institution.____

2. USUAL RESIDENCE OF DECEASED:

9”5’

@ s I11iD018 . @ coumy..C0LleS
(¢} Cityortown ____. }ﬁat t [e]e) e}

(1f outside cily or town Limits, write "RURAL" ; K
(@) Street No 1621 Yabash

(If rural, give location)

. (@ —.Bemoval. . (b) Date thereaf_ S B= 4.4

{Burla), cremation, ar removal) {Month) (Dey} (Year)
() Place: burial or cremation___ M@t t00ON, I11linois

18. (¢) Signature of funeral director. A-lb er t LI HODﬁe
4700 #Waehinetnn Blvd.

L3

oo M08 L Q) —

(Dats received local reristrar) {

pocify whether || (¢} Citizen of foreign country? :{Yes or No)
In this community
years, months or days) If yes, name country,
MEDICAL CERTIFICATION
PRINT
) AME....... ﬁ\\;ﬂ\'b % \ E..Q..“.X b TR —— 4\_ N\ =N
20, DATE OF DEATH: Momh._Q&L_. ad. N day -
3. (B) If veteran, 3. () ‘cial Security \AN £ i %< Q’
name war. None No. None ||  veer M hour. miaute M
21, 1 hereby certify that I aitended the deceased from
.4 Color ur 6. (a) Single, widowed, married, t 3. s 1M, to wy " '\ - . 19__!*'_ ;
4. Sex Fpmale White divor )Iarrled that I las wh..;_n....ahveon_.g.l.a.. i % 10,43 3
6. (8} Name of husband or Wife... oo 6. {¢) Age of husband or wife if || and that death occurred on the date and Hoyr stated Iole. Duration
Joseph &, Bleakley aliveo...... D9 vears |} Immediate canse of death
7. Birth date of decensed. D€ CEMbET S 1898 : B S
{Month) (Day) (Yaar) 4
/B. AGE: Years Months Days 1f less than one day Due to...._ L2l 0l et 2__."’ ™~
51 8 4 hr. - min (I ﬁ é: ! s
Due to &« &4—41’&‘-#( et
9. Birthplace..... WNLENOWDN, Tenneasee / I
- {City, town, or conaty) ) (State or fqrei;_'u country)
. Otherconditiond. o oeeeeeeeeeemeeeemeeeeedleeeo e e | e
10. Usual occupation Housewife &:!;d_ oy mm/ / /
11, Industry or busi SR PHYSICIAN
or findings: -
5{ 12, Name George anerett _ ; Of operations.. ADW ...... Uaderline
= . - i '
S\ 1. Bisthotace. ._ml(lunkngwm.._.... Tn(gnegsee_.,.é.. ey e cause to
t. Wi, Of COUpLY tate or foreign connlr
é 14, Maiden name_ - ,ﬁo i‘ﬁ ﬂ‘é" or v/ Of autopay. Al .. :ih:ull?ﬁbl;
] 3 A stically.
§ 15. Birthplace I(I&Ekw?i)fn 3 '&1 S(Enu?wrswis?gju,) 22, If death was due to external causes, fill in the following:
16. () “Informant Ben_ J' . Bl es klev {c} Accident, suicide, or homicide {speciiy)
) Address Racine . Wisconsin {® Date of occurrence

(¢) Where did injury occur?.

{City or tawn) {Conx Stal
(d) Did injury oectir in or about home, on farm, ln industrial place in public Dhﬂe?

{Specify type of place)
While at work?, (¢) Menns of injury ...

23. smm__[}lhﬂ.,...@;-—'-‘—*

Address___ BARNES IIACDIT AP

W SGd)

(Licensed Embatmer’s Statement on Reverse Side)




.

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.

Signed. =7

’ ;
o Licensed Embalmer Nou......_._. ot I 7/

¢ P. O, Address

Note: The 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 embalined, faét should be so stated above. . . ) L S S




