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

S

DEPARTMENT OF COMMERCE

eLED DEC 1T g

Registration District No...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District NO..wiaeicccevsriicssneces ] O 0 3

State, File No....,%s_m.
Registrar's N a._..m

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: f [\
(@) County i @ s Illinois . ... Marion / j j
b) City or town....
@) Cuyeo (T owtaide &1ty oe town limita, write ~RURAL® and aame of towadbip) (&) City or town__.. Salem ,/f,
(¢} Name of hospital or Institution: H t ' (If outside city or lown limite, write “RURAL™ ] -
7) Barnes Hospital, 215 N, Bhelby St.
; - TP - (d) Street No. e
{If pot in hoapital or institation, write strest nomber or Jocation) (11 rural, give location)
(d) Length of stay: In hospital or institution... L2, Lt e
. (Spegfly whether || (¢) Citizen of foreign country? (Yes or No)
In this community. (/)
years, months of days) If yes, name country,
MEDICAL CERTIFICATION =2
PRINT
NAME PN NLE /lfﬂd 7‘—:'51\5&
- : ! PR - 20. DATE OF DEATH: Month . /A4L0 - day a0, Al
3. (8) If veteran, . (&) Social Security , ]  —
npame war. Nll No Unknown year. LZ AL vou.  LL , mmnte_ié,,,__,@_
21. I hereby certify that I attended the deceased from
r /1 5. Color or, i t (a) Single, wuidowed. magit_:_d. 732 19{5{@15 Aﬂw 3 199.;!4’
X e BlO) e hit divorosd~. L AOWE) that Tlast saw hafer, alive on.__ MOt 10346
6. (b) Name of husband or wife... ... 6. () Age of husband or wife if || #nd that death occurred Onwm and hour stated ahove. Duration
a iﬂher Ve e years || Immediate cause of death... Sl L bk A W bt ... [E—
7. Birth date of deceased____ DEG2mber 28 1891
(Month) Day) (Year)
8. AGE: Yeara Montbs | Days 1f lesa than one day
'/ 54 11 5 hr. min

9. Birthplace ... Sal

.INYinois 4.

{State or foreign country)

{City, town, o county)

10. Usual occupation . »Houﬂ_awork
11. Industry or business e g | PHYSICIAN
B ( 12. Name John Sellers , jor Sndings: | M —
4 Gl ’ nderline
s e DRKDOND . Unknown_id, G gl usSiE
eBta s jase o farsicn ¥ hould b
E 14. Maiden namanj‘ﬁiﬂ'ﬁﬂrjlmhox 11 e, Ofaur.o'pay !t':hargcd. :u "s N
= {tistically.
E{ 15. Birthplace (Unf':?"n ) Ungl:}.?:n mi:_i) 22. If death was due to external causes, fill in the following:
16. {a) Informant %0 rauerkl ey gg (a) Accident, suicide, or homicide {specify}
o At NEW _Barmony, Indlana . [|® Deeof cocumence
1. @ — Mﬂl .. (5) Date thereof.__LOmBun&B || (9 Wheredidinjury occur? PP wer
 (Barial, cromation, or removal) {Mooth) (Day)  (Year) (d) Did injury occur in or about home, on farm, in industrial place,inpubhc plaoe?
(c) Place: burial or crema lon Salem Ill 1n°1§ ....... o,
18. (e) Signature of gn?ual &e%wr '_""A 1mrt H nopp'e"“-‘ ) whl]e at wnrk?__.__!__ﬁé _________ l_s__ T:i’ t(’g?‘ ‘i&i:;: of [n:uyymn __________________________
. L ington Blvd. . . o )
» Adwres, 4700 Waghington Blvd, o e, 5 3 . e
19 @) {Date received Jocal rexistrar) - “?ﬁzﬂutm) - Address B.é_rnes HOSplth!,u o Datesi nedl-?.'_S*Vb

{Licensed Embalmer’s Statement on Reverse Side)




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
working under my personal supervision. - /

Signed. f/' / / 62'/(///‘—1.’ ot EA/
Lu:ensed Embalmer No,» .

P. 0. Address ZX £ 773 Bttt
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil

the above constitutes grounds for revocation of license.)

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

*




