;.Si Nso-f; DEPARTMENT oF{C@T{CE -THE STATE BOARD OF HEALTH OF MISSQURI 3228
M—5- Burga
r. 5-17-. State File No. .
51730 “.ED ‘“ STANDARD CERTIFICATE OF DEATH '
o I X3687t F
Registration District No........ﬁ,.;.a..‘l_._s.._... Primary Registration District ND-.._.._.._._....l...Q.O a Regisirar's No. 3"?
1. PLACE OF DEATH; 2, USUAL RESIDENCE OF DECEASED;
a (a) County = @ sae_ - 111IN0IB~ 4y couny. Maxion ﬁ ? q
I—’d (=) () City or town......ccco_.... Ng«tiléwi ]
s} {If oulaids city or towa limits, write "RURAL” and name of Lownshin) (c) Cityor mwncentral 1.'
/ 7 E (¢} Name of hospital or inatitution: (If catsida cily or town limita, write " RURAL") f
‘ o BYa.louis Childrens Hospltel || s 515 James B%. ﬁ
(I not in bospital or institutjon, writs street nomber or locas 'a'f m;;i:-t;;;_lu:m.m) J
(d) Length of stay: In hospital or ingtitution
{Specify whethcr (e} Citizen of foreign country? {Yes ar N‘?)Z/
5 In this community
E years, months or days) If yea, name coiintry. .
= MEDICAL CERTIFICATION
&= () PRINT V
& || Full NamE.. IQ\M\( :L)UMC_'&-.A AVGHN. .
< o e Somm - 20. DATE OF DEATH; Montbladﬂaﬁ.‘............_day .nd,
. veteran, . e al Security year 1941 hour. 1l mintte. =3 Q____.ﬂ_._...M.'
E name war. Bo No. Hone._
E 21, I hereby certify that I attended the deceased from -
5. Color or 6. {a) Single, widowed, marricd, In . ne 1k, to L= 9 19.'!11.;
1 || «scMole 0 n.Wbite]  wwwdBingle (i 5 e L= A 1041,
E 6. (b)) Name of husband or w:if&.._..._.__..._..._....... 6. (¢} Age of husband ot wife ir']| 2nd that death occurred on the date and hour stated above, Duration
v E alive oo o.._._years Immediate canse of death...” p)
< 7. Birth date of deceased... _December 33 1948 0O, IlreMe fU HFTY P
5 (Mouth ) Foar) AU 0N g eteal Melins -
= . 34 S
4.} 8. AGE: Years Montha Days Ii less than one day * Due to
z
= q o ° 9 hr. min
a v i Due ta..:._ ey
B o mirhptace...... _QCentralia . _Illin oia : Ly F
{City, town, or cacnty) (Sl.nl.e o foreign country, V
= Infant . + || Other conditions. - / h i
ﬁ 10, Usual occupation . ..eveeeceeees - E tInclude pregnancy within 3 monthe J !
DI 11. Industry or business ST PHYSICIAN
. ajor findings: . .- , —
P g 12. Name....oroooomomrmed John T.Vaubn __.__._._.__.._.._.._._.._._/ - Of operations : ! Undertine
-l B
Z |2t Buthplace...-..-...?‘gl conda .. __ I11linolel ich et
{Cit o, OF tate or foreign country, f h idb
3 5 14, Maiden name...... ) O mﬂi’ry__Dung ....................... Of autopay , :h:r:eﬂ sta-
-u - - y = |tistically.
E § 15. Birthplace (833;;%{0“5)0 int . @ﬁ%ﬁ%%?; - 1} 22. 1f death was due to external causes, fifl in the following: -
= 16 @ Informant__o0Bn T, Vaughn " . || @ Accident, suicide, or homicide (specify)
B @ address___Centralia, Illinois ) Date of occurrence
17. (a) c remﬂ.t 10‘n- {&#) Date thermf 1 4 . {e) Where did [njury oceur? {City ar town) {County)
{Burial, cremation, or removal) . (Manth) (Buy} (Year) {d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
¢} Place: burial or cremation.._. Ya. 1ha.11 Oremat. ory._. —
18. () Signature of funeral director.. Albert H.. Hoppe, In +1N PWhile at okt _\(S; 4 1(,8‘ ‘i&m’of m’“f”-w-‘---g——-r—---
&} Add 53’00 Waa ngton vd,. PO ; 6;7" ’ o
o o . SRE 31957, 3 3. Signature.. g O Dot —
) {Dalc reccived local reristrar) Z T Y Registrar a¥matar) Addms /j! Dale signed
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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._._._ S

eemeemeeeemeeen e enes e emeeneeemeneeaes e nne chtstered Apprent:cc No...

working under my personal supervision,

Signed Ny : "

. Licensed Embalmer No

P.O, Address.ccooeoeo. ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hjs OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

2

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

(Failure to comply with



