. No. 2

DEPARTMENT OF COMMERCE

BureAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

State m,-‘z}5632_mm.__.._. "

~12-45 947 STANDARD CERTIFICATE OF DEATH
$-17-39 HLED I\UV 3 1 4 '318
! X47070 [| " p o ctos ration District Nowo........ WO Primary Registration District Noo . - TATAY ] Registrar's No.......... ﬂ_._GZS
1. PLACE OF DEATH: 2, USUAL RESID "DECEASED:
{a} County. ' @) sate__tllinois () County Madison b ? ?
(8 City or town"'}s“?.-:ae dl:ou& B ta, write “BURAL" and f tawnship) Veni . /7
on! WD A R &N Lrl ‘'t
{¢) Name of hoarsnal or msﬂ{tr:non - o/ B mame ' (¢} City or town.Y €N ca_ (If outaids city or town limits, write “RURAL") /
o

--Peop. les Hospital

“{If not in hoepital or Enstitotion, writa strest number or loc.ahon)

() Length of stay: days
{Specify whether

In hospital or institution

Q- days

In this community_
yours, months or days) |

1000 A  Logan Street

"R

(If reral, pive locotion)
t
(e) Citizen of foreign country?

No

i {Yes or No)

If yes, name country.

3 NaE  CARTER.CURTIS

MEDICAL CERTIFICATION

%
2
(<" NAME .
< i[5 o 5 () Social Securic || 20. DATE OF DEATH: Monn.October .y 14
. veteran, . e urity iy - .
k- . » * year. 19'!{7 hour. 6 /) minute -1 ______E_,_.Li.
name war___ None ... ... No.None . .. . . _6
" T 21, [ hereby certify that I attended the deceased fro = . oo W
I 2 5. Color-or 6. (g} Single, w;;o‘wcd.imaari?- / 0 u ______ [ 6_{_,_,__._”,,19__}__;;7_«.
v 4. Ser_.M.ale | mce Negro djvumed_._ﬁ..!.'..l:_..g.....'.,... that I last eaw ﬂ_m...... alive on. ._--Oﬂt __14 1_94.7 ..... 1 L. ;.
Z 6. (#) Name of husband or wife—.—..ooo. 6. {¢) Age of husband or wifeif {| 2nd that dwtl,:}occurred on the date and hour stated above. Duration
E alive...__._éj ..years Immed:a'te muse_gf‘r!mrh oien el
7. Birth date of deccased..__ August 51 1869 {/ el "_"_’g:f SN S S
5 (Month (Day) (Year)
0
4} B. AGE: Years Months Daysa If teas than one day
E L 78 1 14 hr, min
[é || o mirthptace. Grand. Chadn ) - 11 1‘- ") )
{City, town, or counly’ tate ar foreign conntry 7
. . >
= 10. Usual oecumtion..._Re.‘tlIﬂ.d....fﬁ ImEr ikl dbid
m . »
= 11. Indusiry or busincss Fa rming s PHYSICIAN
L ' Major ndings: . . . . ' . - L —
‘.l é 12. Nade.... derry Curtis ! ! . fl |, Of operations - : | Underti
& . . Ny e T . . . - nderline
E 13. -Binhpiie Unknown___. So. Carolfndfl W iR el sy e T the cause Lo
xl.,.!.own,oreannt )] {State or forcign country) Of Autopsy ahould be
:i g 14, Maiden name. é nttle, Mayﬁ 2 , T charged sta-
£ s c roléna tistically.
E g 15. Birthplace Unmowr:mummw) ) (SS s.8 e || 2 If death was due to external causes, fill in the following:
B s @ 1t " . s ' (2) Accident, suicide, or homicide (specify}
B (3) Address YOOL AN Lan.n Venice s 111, {#) Date of occurrence
s @ _removal ... @ Datethereor OCt 16, 1947 |f (0 Where didinjury occurt iy o towm (Coumin i
RIS | = [Burisl, cremation, """"""]) {(Afonth} (D“" {Yoar) (4} Did injury occur ig or about"home, on farm, in industrial place, in public DlﬂCE?
' {e) Pla.ee burmlorcremauon_gastlst' LOUiS. I1l. P
-
° 18" (o)" Suznnture of funeral director., 4 & ‘(yge o :l::;)of SR UCY oo .

() Address_ East Sto

1 @ tﬁraamg}-unl_ﬁdg#?

(Hagntn: = llmlure)

. (M. D. orother)..

(182U Do ik e [,

(Licensed Embalmer’s Statement on Reverse SldeJ

7

AM.Jdackson




= %
- STATEMENT BY LICEPF'SED EMDBALMER

Py
7

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

%m MM W ’ , Registered Apprentice No 9(?2)

working under my personal supervision. .

-

Licensed Embalmer No 0'2 ; Lg 9/ :
P.O. Address xﬂ'uM P o T T

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

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




