5. No. 2
M—8-43
y. 5-17-39
301 X37823

{

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

i
f

DEPARTMENT OF COMMERCE

Fliﬁ‘u OF ‘rﬁ: Cmgus‘w:

chistmtinn District No.—.. ./ 6 7. e

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...._il.é:.é.......

State File No...___. qggz___
14

Registrar’'s No

1. PLACE OF DEATH:

@ County. BAXENA Johnson
(&) City or town H o) lde n
{If putside ¢ity or town limits, writs “*RUNRAL" and nome of township)
{¢) Name of hospital or institution:
st Second Street /

(If Dot i houpital or institation, write strest number or location) !

[one

2. USUAL RESIDENCE OF DECEASED:

(@ State.Missouri

@ City or town..... 5O LAEN J'
(I outside city or town !i:piu, writa “RURAL™") "
west Second Strect 2

(If rurn), give locatian)

{d)* Street No.

Length of stay: In hospital or institution
{d} Lengt v In hospital or (Specify whetber || {¢) Citizen of forcign country? 0o f) {Yes or No)
In this community....... 0 _ YEALS
years, months or days) v If yes, name country. SEXX
MEDT CERTIFT
3@ PRINT ] \URA ELLEN FAITH AL cATION
FULL NAME N B . h o
= = 20. DATE OF DEATH: Month MAIC day..._ &
) . 3. (c} Social Securit -
3. (B Ifveteran - v year. 19485 hour. 7:45 inute L M.
name war. hone No rone 4
21. T hereby certify that I attended the deceased from..... s O eemeenn
I 5. Color or 6. (o} Eingle, widowed, married, 20 1843 1o M il 2 lL_ 19_5/")
"l 2 -
s sex fomaled metinite | I divorced_MATTL 1€ Al 12 1105t saw b DL ativeo 2 3 0.8
6. (b} Name of husbzmd orwife. .. 6.'(c) Age of husband or wife if || and that death occurred on the date anc[ hour stated above. Duration
John. William_Faith ative. . O.7......years
7. Birth date of deceased A r"r i 1 EO ). 1 875 e eeannnan
{Month)} {Day) {Year)
8. AGE: Yeara Montha Daya If less than one day e e
69 10 | 24 b
9. Birthphee L0211 .Count o Illinois /| . P
{City, town, or ¢pud * {Sinye or foreign country) ¥
t M 2 o M P o’ -+ N
10. Usual occupation h (o] BT E=] Iv'\ﬂ f‘@ - 0(:‘;:!1;‘3;&‘3::; waIun 5 mnﬂu or deal.h) .
.
11, Industry or busi al_home e y: PHYSICIAN
. jor findings: — _—
12 NnmpRaVll ss_ " lcockson Of operations i p Undert
/ ) - ‘ J) \ “ thpn :rsel::
Z\ 13, Bpnee._LOogan County,..Illinpis 3 \” e
{(}hy. town, n' conn y) {Stote or foreign mnnu-y) Of autapsy ——— \ ,\ should be
14, Maiden name BT Y. s SILA o less ~ leharged sta-
tistically
g 15. Birthplace (a:;ryr:ugnlfmrlnat ¥ ey || 22 1 death was due to externak causes, fll in the following:
. . ¥, .
16. {a) Infor;nnnr Elsie Honper .=W* (a) Accidelk, suicide, or homici¥g {specify) \\
(b)‘. Addrm -0 1 den ) !’1 ssouri, (3} Date of dggurrence \
- H id i ?
17. (n) Qu r‘ ial (b) Date thereof. Jareh 29 6/4 [t (¢) Wkere did injary eccur e T P
.y (Busial, cremation, or “m"l) (Maooth) (Day) {Year) (6) Did icjury occty in or about homey on farm, in industNal place, in pubiic place?
5 Place: barial or creciation, 2O 2dE N - Ceme tery
(Spen.f, type of place)

18. (o) Signature of funeral dlrecgor.__..ﬂ.aﬂ.a__d.a.y e :’DD 8]
®) Address........H0lden . Nissourl

9. @S-l E5 e

{Nats received local rexistrar)

While at work?.____.. (¢} Mc:ms of Injury. i

. ‘Sig'nm-ure....x.
7

LD,
. Date signed..3




STATEMENT BY LICENSED EMBALMER
10

1

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

i

el : ..., Registercd Apprentice No

working under my personal supervision.
: -

y ..lSJgnLd%%/O

Licensed Embalmer No

‘ - P.O. Address..%..{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.)}

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

(Failure to comply with

R




