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

DEPARTMENT OF COMMERCE
BureAU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.ﬁf%@ﬁ(

\J

Registror's No._.._a-s’_;__._._...........

Sigte File No

M’EIB: DEtE:‘t) Noﬁ_._ j%___ '

1. PLACE OF. DEATH: 2, USUAL RESIDENCE OF DECEASED:
Iron
(ﬂ) Cl:ll:(:l'l.t)r I ‘t (a) State. Mis SOU.I"i (b) County Reyn()lds el
®) City or town..~ L. QN LON - Lesterville “
(Il outaida eity or towa lmits, write “RURAL" and name of township) (&) City or town .
{¢) Name of hospital or inatltudon': ) d | (1f outside cily of town limita, writs "RURAL")  £#
St.Mary's Hospltai (@ Street No
{If not in hogpital or institntion, write street ypmber or location} (If raral, give location)
(d) Length of stay: In hospital or institution days no
(Specify whether || (¢} Citizen of foreign country? {Yes or No)
In this community.
years, montha or days) If yes, name country.
MEDICAL CERTIFI
. PRIN
3 FOAT_Walker Thomas Pine 2y E 3{'
o It 3. (@ Sodal . 20. DATE OF DEATH: Mont Voo LTS o V——
3. veteran, - (e cial Security
pame war no o lOne year.. / f SL %,_.hour z 9’ ::.-... - mmute_.,g..ﬂ..ﬂ..'._hk
21. I hereby certify that I attended tydecea.sed from, 07 T ?
5. Color or 6. {a) Single, widowed, married, L4 1 toe. .
4. Sex m &l'-‘" White | a divorced 2 1ngle that I last saw hertwnlive on (Al / ___._

6. (¥ Name of husband or wife..._....... ... 6. (¢} Age of husband or wife If

and that death occurred on the date and hn

stated above.

AlIVE oo FEATE Immediate e of death
7. Bich dute of docensed.. DOCEMbEY 11 1902 A-MM ,
{Month} {Day) (Year)
8. AGE: Years Months Days If lesa than one day
41 8 9 SRR : | SSUUPRIOR - 1 §. N
Due to
5. Bihptae.... OLCAZO Illinois/
(City, town, or county) (Stata or foreign conntry) . /
10. Uaual occupation..._. Q1O O‘ther m:.dmonl “within 8 months of death)
11. Industry or business MR £ - PHYSICIAN
or findings: R
g{ 12. Name Jonathan Re Pine ¢ iopemtf:ns._..____q_[\t/ Undertine
2\ ss. mitace.—_ Canada __oZr o . (hecaunets
% (10, Maidon name MEPREPECte 111 S8 WETHEY || Of swomer— 4 shouid-be
% Chicago Illinois / tistically.
3 15. Blrthplace TS Y [T . 22. If death was due to external causes, fill in the following:
'46. (a) Informant Mrs., Liliie Pine (a) Accident, suicide, or homicide (specify}
(&) Address Lesterville Mo, (#) Date of occurrence
17. (8} rem‘oval . (&) Date thereof... 8"2 l__4_4__ () Where did injury occur? (Civy o tawn) (County)
(Burial, cremation, ar removal) . (Mooth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc placc?
{c) Place: burial or cremation Ch icago Il 1 11’1018
18. (a) Signature of funeral girecrorNOYMEN White & Sons While at el ) Yo
) AddresséL: ) Ironton. MQ . - o] -10 s
tyref L. A e e iy ot other). ...
E A i‘f.‘!{_ b Ela.a ? w i y
19. (g} (Q’%‘.Dnu ool %mlnr (0} (l\enulnrlnkuulm) Address L . .. Whte sign %F
{Licensed Embalmer’s Statement on Reverse Side) - ’

[ B
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RECEIVED -

District Health Offlcar Ro.-_% ..... -t
District File. Fumber._ Qyy -424%
Date ,Fl@d-----_____-_q- = W A
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éTATEMENT BY LICENSED EMBALMER

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

+ Registered Apprentice.No

o Signed.... /[4{.&2{ %—m :
. _ ' ‘ ' Li Qd Embal e o e 2

P. O, Address

working under my personal supervision.

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

If this body is not embalmed, fact should be so stated above.




