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DEPARTMENT OF COM MERCE

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

FEBB‘"f'?'TQE? 318 ’

Regdattation District NG oo

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._...... 1, 0.0 3

6027
Siate Fﬂ{ No.
Registrar'y Na.__'__im.m.

1. PLACE OF DEATH:
(a) County.. .. ._._

{¥) City or town ohe LOULE

(IT outside city or l.u-m limita, write “RU

() Name of bosita e P M Hospi tal

** aod name of towmabip)

{If Bot o hospital or lostitation, writs ltn.ig%ﬁg lug

(d} Length of stay: In hospital or lnstitution

“Hours

In this community

{Specify whetber

yeors, months or duys)

2. USUAL RESIDENCE OF DECEASED:

{a)
()

(&)

(&)

- 4
siace. 111 ;101 s » Couny. Mdison 7 14
enic
City or town nice 5 — n /
- » cily or town limits, writa "R >
coer,. 1212 Calhioin U
treet No.
(1 rural, giva location} ¥
Citlzen of foreign country?. no {Ves or Nn)_,y

If yes, name country.

3. PRINT
3@ PRINT Ponna Jean Black

MEDICAL CERTIFICATION

DATE OF DEATH: Month.._.._LI

20.
3. i e 3. Sccial Securit
()1 vereran none :) non“é v yenr. hour. (W!nute M
03 4 [+]
il 21, I hereby certify that I attended the decmed from...__..Lf,LS_}l'kq varnrnr
. 5. Celor or 6. (a) Single, widowed. marrie 19 to_ ’k!.
Femele i ine M ey
4. Sex 1 / race vhite ¥ divcfmd-—sl-r—lgj*-?g that T fast saw h.’J\ alive on 2‘[ “\ "{':\
6. (5) Name of hushand or ife....rmmemren. 6. (¢) Age of husband or wife if {| and that death occarred oa the date and Bour stated above. Durasion -
" e ¥ immediage canse of death
2 - e L
7. Birth date of 4 . November 28. 1946 { ey
{Manth) {Day)} {Year}
8. AGE: Years Months Days If less than one day
2/ _" min. o
Cranite City’ ue to
R ni Ity Illl nois / ;
. - {City, town, or coanty) . (Stats or forelen conntiy) i © — PN N
none . Other conditions ! § .!Fp -
10. Usual mDadon"——""'—nb‘ne o {loclude prognsncy ‘wllhin 3 months of desth) / ;/,' I — .
11. Industry or;busin ) X PUYSICIAN
= Nry st lliam L. Black 7y || Mekr Sndines. / / -
= 12 nme..‘..: - . atlons.. *
E —Dexter - fissouri - - Mobiviternd
& L 13. Birthplace e @ P ; which death
13 s tats of [oreign coantry, of 10] havid
& { 14. Malden name WWéiT"?’alr - T autopsy :h:l_'.xed ubaf
= Malden Missouri,) tiscicatly.
g 1s. Birthplace. ZT I P—s——1 (Binte oo Ereine vomnrs) 22. If death wos due to external causes, fill in the following:
16. (@) Tnformant 4 41%‘ & 2 ~f k]M (a) Accident, sulcide, or homicide (apecify)
®) Address enice, Illinoie (#) Date of occurrence
- ﬁem' to M&dl son Febc [ 1947 (¢} Where did injury occur?
17.- (&) (¥ Date thereof. 2 {Clty nr town) {County) (Stata}
(Burisl, cremation, or removal) Gran 011_‘(;0“'3431'!) I (@} Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Flace: butlal or cr o ? aP
Eperif; f pin
18. {a) Signature of t'u.geral directs “While at work?.___..._.....___(._p:.., '(,zl)‘_. Eiia;) of injury....__ Q__._
(b} Address
19 @ FEB 6 N . Signature..} A e P esesne (M D.orother)
. a, = . L/
{Date raceived loeal reristrar) ' Address .. ..ol ety gadad .. .. Date signed.kf_‘.::.‘ﬂ?

(Licensed Embalmer's Statoment an Raverns, ide)




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 N

working under my personal supervision,

Licensed Embalmer No

Ly I
P.O. Address_%lgém_m_w, ......

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

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




