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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

& Bumeav of TuE CENSUS

FILED AUG2

strict No....

THE STATE BOARD OF HEALTRH OF MISSOURI

STANDARD CERTIFICATE OF DEATH .

Primary Registration District No...

State File No., 28419
_ 2108

Registrar's No.........

B

In this community

1. PLACE OF DEATH: 2,
(s} County. ’ @

(8) City or town.._. rtrts_a2....L "
ar ant.tldo mty o talrn limita, writs * RURAL v.nd nlmc n( ta!m-l-hln) )

{¢) Name of hospital or institution: 0—.
Rarnes Hospital’

{IT not in hospital or iustitution, write street nugber la:nl.lon) d)

{d) Length of stay; In hospital or Institution... a .
{Specily whether (¢)

years, months or days)

USUAL RESIDENCE OF DECEASED,

................... &) Countyc 01 e_s
Mattoon

({If outside city o town limite, write “RURAL”™)

1308 _Shedby St.

(If rural, give location)

State.......

244
// &
MPReo
{Yea or No} gl

City or town..........

Street No,

Citizen of foreign country?

If yes, name country._...........

3. {9 PRINT O_l_‘ s___.:PH'LML Bﬂf{ H.

MEDICAL CERTIFICATION

18.

(c) Place: burial or aemat.iun.ua.t t QQn’ e Illinoiﬂ__
(a) Signanture of funéral director. Albert _ H¢ Hoppe I

@) Address. 4700 _Wagh
e G590 P

19,

(Rq-m.r” s siznatite}

3. () If veteran 3. (¢) Social Securit 20. DATE OF DEATH: Mﬂﬂlh---m..d&r"?f.. Al __day, £S5 _
- ve! , . (€ al ¥ -
e war Ni 1 o Unk nownm— lq ¢ L hour. L: minnte. 3& H M T
- 21. [ hereby certify t I attended the d d from
0 5. Color or . | 6+ (@) Bingle, widowed, married, i L kB 10 @? /J I 19/6
4, Sex.._ Ma.l e whi.te. divoroed...MﬁI.r_l.e d'l that I last h i M alive on 19{6’
6. (%) Name of husband or wife . . 6. (&) Age of husband or wife ii and that death occurred on the date and hour %ted above. Duration
Mandeline Barth alive_ 3 yeara || Tmmediate cause of death
7. Birth date of deceased.... MBT CH 18 1907 e Ceclorca TMeren
(Month) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to..
/ 39 4‘ " Iungs not involved
hr.
+Due to
o Danace.~-MatHOON o}}limigwn_g}" 9:}&
‘x\ {City, town, or county) {Btate or foreign country)
. Oth nditi
tion Me rcC hant - (lnflf:::w:n]x::v within 3 months of death) / ﬁ
busi SR PHYSICIAN
Charles Barth _ - |10 aperations.. S
nderlin
: the cause tg
________Unknom__n_._........I, pdiana /. the cause to
{13 wn, of conaty) {State of forcign country) Of auto - e |should b
n name._.. “..jfnl'ﬁnce E _YQB t el - - . _ zt:hz;.rgecl:} nu:
- FAh W S z istically.
rB“"““"‘"‘ U nkmn'?‘gn Ingmta‘;?;%m mum&[) 22. If death waa due Yo external causes, fill in the following:
5) Informant w‘mﬁ Full {a) Accident, suicide, or homicide (speaf ¥)
) Address Matt oon, Illinois (4) Date of occurrence
17, (@ Removel " " (#) Date l'hfrff';f 8-15- 46 (c) Where did injury oecur? (Cily of town} {County) (State)
(Burial, cromation, o remaval) (Month) (Day) (Year) (d) Did Injury oceur in or about home, on farm, in industrial place, in pubtic place?

(Specify Lype of place)
(¢} Means of injury...

While at WOrk?—.o.oorvevoese..

IR {

y d
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{Licensed Embalmer’s Statement on Reverse Side)




-t

f &
. v .
&3 -
R
. )
.- .

A
_ 3 )
\
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

» Registered Apprentice No... s

Signed Swsl X Z Ll Ly L &

Aol

working under my personal supervision.

Licepded Embalmer No

P. 0. Address —

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to camply with ¥
the above constitutes grounds for revocation of license.) . adm

If this body is nol embalmed, fact should be so stated above.




ntaining erasures will not be accepted; draw one line through error and write above it.

irm V.S 135
10M-2-43
CTERe 1 x36829

Afid=¥its co

¢ !) THE STATE BOARD OF HEALTH OF MISSOURI
State of.

BUREAU OF VITAL STATISTICS State File No
County of. &A-Ll-. }ss AFFIDAVIT FOR COTECTION OF A RECORD Local Registrar's No7108 ........
this "/b day of oo} Du«g ey, 194{,., before me appears...W ..........
........................ , who, upon-_-..Moath. states that the original record of z;:g‘
for O't.is P, Barth epied Aug, 15, 1946 ,19..___, in the State of
Missouri, and which was filed at Of......... e 19 ¢ co@d g follows:
Item No..."J...................should read Fairland Indlana —( K lh, \JLa
Instead of - I1linols
Item No should read
Instead of
Item NOwoe shouid read.. . SOOI
Instead of
Itemn NO. e should read. ... A TR TR A e
Instead of ... e L L N N e
[tem No should read oy
Instead of.... - ﬁf ........ PR i
Ttem NOw oo should read L r’:\ AHE)?. ?‘U]j’gSD _-!D‘
Instead of.... - LN B Nty VITAL... Ay
Item No should read } STATISTICS. };l&' .
Instead of / AT \r-"
Item No should read
Instead of
The above is true to the best of my knowledge, information and belief.
(SeAL) Affiant/H.tt.. ﬂ?’qw% Cj @l = tfe
Relatlonshlp

Presegf Address.

Subscribed and sworn to before me this. = 7. T , 194.. 5

My Commission expires....glo?* o2 ' q t-l-q‘ W b Lot ). \‘L»_ mm&?otar}r Public.
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