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WRITE PL:AINLY—USE UNFADING BLACK INK—MAKE A PERMANENT

DEP, STATE BOARD OF HEALTH OF MISSQUR!I
R R “%
1 87 @RNDARD CERTIFICATE OF Dféag

Registration District No._

26025
roahi i

State File No

Registrar's No

Primary Registration District No

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

o

((:; cé?:lmy to S',' - L ouls {a) State.._.....: I ..l,ll_noj-_& ....... (&) County. cl ay ¢?x p

ity or town L .

_ {If ontsids city or town limits, writs “RURAL" ood name of township) (c) City or town.... Xeni =1 //!\ . I\

(¢) Name of hospital or institution: {If outside city or town limila, write “RURAL"Y

Missouri Baptist Hospital o @ Street No P}

(If oot in hospite] or institntion, write street himber ar location) {1 rural, give bocation)
(&) Length of stay: In hospital or institution
{Specify whether || {¢) Citizen of forelgn country? (Yes or No)
In this community.:
years, monihe or days) If yes, name country
MEDICAL CERTIFICATION
3. R
foll ame__ Fidella V, Peirce
20. DATE OF DEATH: Month. AUEUSE __aay . 30
3. (8) If veteran, 3. {¢) Soclal Security 1845 Lo ol
_hy i
narme war N i 1 No Nn ne OUr. mintite. M.
— 21. T hereby certify that I attended the d d from
l'5. Color or 6. {a) Single, widowed, married, - 28— o885 E-30~ ¥ ,5’
4 Sex..F.EIﬂE_lB..F nee. hite. divomed._w.id.OW_.ﬁz,. that I last saw b4/ alive on $-30~- o« &
6. (b Name of husband or Wife... oo 6. {c) Age of husband or wife if |} @nd that death occurred on ghe date and hour stated above. ' D ".
N urcitgs

J-hn A, Peirce

PHYSIH

alive......._.._.....yesrs || 12 useff deat
7. Birth date of deceased May 24 1848 R i e
{(Monih) (Day) (Year) 4] 1 .
8. AGE: Years Months Days I less than one day
97 3 6 hr. min
o. Bihpace._ oy ne County  I1linois /
{City, town, or coznty) {State or forcign country)
10. Usual occupation Hongewife
1. Industry or businesa
i2. Name Y J.P. Fle&t mor eland

{
{

13. Birthplace Unknown virginia / .
e, Madin mame. ST ETTEE Bt - THOMELDR=

15 Bisthotce__Unknown ____I1linois 7/

E;
a

{c) Place: burial or cremation..._ Xenla, Illlm)iﬁ__ —
18. (o) Signature of funeral director. H]‘bert H' Hoppe

) Address_ . ___QTQO.,}IaSJﬂ ton Blvd. .
o @ ___SEP 1 045 _ﬁf

Underline

TR the cause to
'which death
Of an ora nhou.:éi be
. charged sta-

s tistically.

While at worg?____._ .

{City, town, or connty) (State or foreign country) 1
16. (a)- Inform'-nt Mrs, Jane Bradley (a) Accidcgt, R\ R
RN LY S VP
17, @ S Removal - - (8} Date thema_l__&f) N ere did injury oceur?.... s ik i
(Barial, cremation, o Foriw (Mooth) (Day) (Yeas) ?ﬁ’: ﬂor . e, ‘3‘?&““1’. T pg;e i gl t;béj/

(Liccnsed Embalmer’s Sl;t.emcnt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER - R L
i .I hereby certify that the body whose name is recorded on the reverse side of this ceftiﬁ.cate was embalmed by me, or by... } '
¥ - : - AN z ot
; : ., Registered Apprentice No. ) ! .

working under my personal supervision. + W .
N . ! . N . . ) ! R -
’ - ' """ i 4 ’ D e
. . Licensed Em er No.égf f ....................... PR

- ) .;
P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EI\‘[BALI“FR in his OWN HANDWBITINC (Fallure to comply with
the above constitutes grounds for revocation of license. ) .
If this body is not embalmed, fact should be so stated above. . ! L




