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

Registration Distrct No._ ... Registrar's No,
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
: Mo , &’-a.z.
((db; (C:?:mty to St Touls (a) State.....a.—. _.._ t ﬂ_._..., {3 County
ity or town.
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(¢} Name of hosp lor . " " e th >
Homer hTiTg. 0 26 Ozlfttgmvﬂ town limits, write “RURAL"} rd
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(d} Length of stay: In hospital or institution g
0 (Specify whether |} {¢) Cltizen of foreign country? (Yes or No)"~
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MEDICAL CERTIFICATION
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8. AGE: Years Months | Days If less than one day Due to 51: \\_{ 4
aAbout 53 . — _— -
hr. min, 1‘
M 1 s d Due io £~
. Birthplace smari | [A1L
{City, town, or county) (State or loreign country} ! / gf }
diti p /
10. Usual accapation . HORSOWOLK e ot o 8 W74
11. Industry ar busi ST B t PHYSICIAN
: ajor findinga:
g 12, Name Martin Hammon . , q Major findings: : ‘
Unlmown ¥ Underline
- N the cause to
B Blrthplace which death
City, tow ° ¥ {Stata or foreign coustry) Of autopsy. should be
. l
5 14. Maiden name. BB L L 6 ROb:L J. W) o WO {charged sta.
2 Missouri (| - o ot Jisically.
g 15. Birthplace i pw— iate ov Toaeign mm“,) 22. If death waa due to external causes, fill in the following:
16, (2) Informan m /% M (8} Accident, suicide, or homicide (specify)
) Address L118 Ev&na » Aur ora, Ill. “ (4 Date of cecurrence
' B aL . . Where did injury occur?
17. (a) urjal (#) Date thereor. Gttt {c} Where did injury occur T ey st G
(Burial, cremation, of removal) ( (&) Did Injury otctir in or about home, on farm, In industrial place, in public place?
(¢} Place: burial or a!-_maunn__? 1/._..__. .........
- . t of pla
8. (o) Signature of funeral director. ;.J:U;..JL * While at work?...—.._ iy M'é;; of Injury. B\ W
® ““““‘ﬁﬂegﬁggﬁ ton_Ave - - .
! gnature . D, eeathar). .. .
19. 2 P Al LA _ [A
(a) (Data received local registrar} v :Rnﬁﬂ-'ﬂl.l signatgre} i [[ Address 2601" N W tier St Date signtg....,,,:é._.

{Licensed Embal.Int::_"l Statcement on Roverss Side)




5o

Lok
i U
N Iy

. f-f_"-t-'l‘ .

STATEMENT BY LICENSED EMBALMER

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

S - , Registered Apprentice No.

working under my personal supervision.

P. O. Address..

Neote: The above MUST BE SIGCNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comp]y with
the above constitutes grounds for revocation of license,)

_If this body is net embalmed, fact should be so stated above. *




