No.2 DEPARTMENT OF COMMERCE . THE STATE BOARD OF HEALTH OF MISSOURI

'-'112;359 FILED ‘TAU l\im ém-: c:;rgqs STANDARD CERTIFICATE qutﬁgTH State m; No,fm

| X47070 || Repigtration District No. oo Primary Registration District Now_. e Registrans No.....
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
)] C::unty SETLOTLE @ State.......I.ll.;.L.an.ﬁp.t......... (5) County. ) 7 7 7
(8) City or town - - 53 s i
(If qutside city or town limits, write "RURAL” and pamo of towmahip) (c} City or town I ITVing t on Id /

{c) Namei:}f,:}l;-oaspgaéor ?‘siltugﬁn f i H t l (Lf outside cu;r or town limits, write “RURAL"} .

i u acific Hospita @ Smmﬂ P.0. Box #6 o

(I not in hospital or institotion, write street number or location) {1f rural, give location}
(d) Length of stay: In hospital or institution

{Specify whether (e) Cxttzen foreign country?. {Yes or Noj

In this community.
years, montha or days) If yes. name country.

. MEDICAL CERTIFICATION
Yo gm:r Magegie E, Clows

20. DATE OF DEATF: Month. Mg . day.. o o

3. (d) Ii veteran, 3. (¢} Social Security
) N b4 S—— .j..j.:’.._...hour............_._._._ 2 mmute...l.g ....... =M.
me war o '7 —_
=na i 21. I hereby certify that I attended the deceased from ( <. -
5. Color or 6. (o) Single, widowed, married, ‘
T / 3 r 19. Y to.
o s temale | White | divercet MBTT L€l
6. (b) Name of husband or Wife..oworeee. 6. (€) Age of husband or wife if
JOhn Glbson ClOWS alive.... M years
7. Birth'date of deceased De ¢ emb er 8 A l 880
- (Month) (Day) (Yoar} .
8. ACE: Years Months Days If [ess than one day -

I 67 - 18 .
9 Birthpiace.....7" .. ‘g‘, fQCA? P

(Cny,w-m or county) or fu'mzn COURLrY,

10. Usual occupation.......,.,A - .A H .OM ﬁ__ ............

Other conditions

weommeeeemmss || (Inclnde pregnancy within 3 moaths of death) UV ; ﬁ;\
Ey

WRITE PL;’\INLY-—-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

11. Industry or business i o ‘! < ueeo.| PHYSICIAN
. . ' Iajor findings: N v _
g 12. Name - Unknown ~ Of operations.._ .
2 7 Underline
. 2 { 13, Birthplace Unknown :Vhl‘ﬁ cause to
o (City, town, mﬁ}{) own (State or fuseign country) of au‘,opuy‘.._,,,,,,,ﬁ%"w w/ =3 M |should be
&) { 14, Maiden name ~[charged sta-
E > r nk 7 tistically.
© | 1. Birthplace " - IInkn QWI..... L. |1 22, 1f death was due to external causes, fill in the following:
= {City, town, or couuty) {State or foseign cou;r.ry)
16. (a) Informane .. BOLES Funeral liome 7. || (@) Accident, suicide, or homicide (specily)
(6) .Address Centralia, Tllinois () Date of occurrence
17. (a) Removal (b) Date thereaf. L2=27-47 (¢} Where did injury occur? e s o
. ' (Burial, cremation, of removal) {Month) (D "')_ (Y"")_ (d) Did injury occur in or about home, on farm, {n industrial place, in publt::{pla.ce?
B (c) . Place: burial or cremation..... C._e_ntr..al.j:ﬁ;]:ll_l 19 . S
1 ; P : : TR
* 18 (u) Slgnature of funeral director. g %Z:- While at work?. i i _____f_, t(’:)n i e ,:;’of ln_jury ...................... ...
o ‘Addew. 0216 Delmar Bivd. '
. 23. Signatyn My B2 5 P (M, D, or other
19. @ PDELANIGLATE e PR O Pt b el . i ,
@ (Da&ﬁﬁd&cﬁi&é? 4 {Registrir's signatura) Address.... ¥ _f%. . ot AN oo Date signed. 1 2..2(7‘&
{ {Licensed Embalmer’s Statement on Reverse Slde)

T



STATEMENT BY LICENSED EMBALMER

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

: Registered Apprentice No ,
working under my-ﬁersonal supervision. j/ ,
Signed //
Licensed Embalmer No ?/// /

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBA MER in his OWN HANDWRITING. (Failure to comply with
A, the above constitutes grounds for revocatmn of license.)
" 1f this bedy is not embalmed, fnct should be so stated above.
. . 1 L.




