.8, No.2
M—1/47
kv, 5-17-39

K—MAEE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK IN

FEDERAL SECURITY AGENCY

ALEEFER"2 ""’ié&é““ :

Registration District No...

MISSOURI DIVISION OF HEALTH P

STANDARD CERTIFICATE OF DEATH
Primary Registration DIstrict Nou.mmemro, g 00 3

T .

b1'/35
State File No.

1. PLACE OF DEATH:
£8) COUBLT ettt rim e semess ver st v stsranar soninsssssas o

(b) City or town St s LDU 18....
(It outsice citF or town llmits, write “ILURAL™ and pame of township)

() Mame of P RENELAR. Hosgltal

(1f nop lo hospital or inatltution, street mumber or loottlon)
{d) Length of stay: In haspital ot institution

Registror's No..__-__:!i..ﬂ.
2. USUAL RESIDENCE QF DECBASED:

(@ sue.. L11inois..... ) County. A ACKION
Garhondale

(If cutgide ecity or town limits, writs ‘"BURAL")

H0A ... Gollege

(If rural, give Tooatton)
(¢) Citizm‘of fo¥eign country?

(¢) City or town

(d) Street No,

If yes, name country

“

(Boecify whether
In this COMMMUMIEY v ssnsnsesmiesrissinersrasrasses sestatan s s assessssestrrars ssansrassrasds sassassenissssssssnins shass
years, micnths ot {lays)
3. {a) PRINT :
FULL NAME -........bllzabheth. Chammess. .o
3. (b) If veteran, I 3. (¢) Social Security No.
natie war None. ...
5, Color or 6. {a) Single, widowed, married, i}
4, Schema ....... rncc.lNhlte\ duorccdI\{arpled‘H
6. (b) Name of kusband or wife....ccreerenecec, 6. () Age of hushand or wife if
........ Gﬁgrgemﬂhammess gmhmw86"m4w“
7. Birth date of deceased... JU. ....................................... 186 ............
_ — — - —. (Month) .. L (Day). . - o ear). . -
8. AGE: Years Days If less than one day

min

82 | 0| 261 .

10, Usual occupation...

11, Industry or business

MOTBER FATHER
P

(City, town, or cOUniy) (State or foreign couAtry)

Housewife...

SaWa.Reed..

12, Name.....
13 Binhplace.........2%1&34%2;0.11.... I‘%}w_lil;gm}msw
. Maiden name : THKhown :

—t—,
—_
SN

. Birthplace..

{State or forelgn coumry)

. (@) Informast......... P8 MeCormick
(b} Address.........ou. Carhondale Ill.............
(u) RGmQVﬁl . (b) Date thereof ................... 8

(‘Burlﬂ cremation, or removall nnlh)i u] (Year)
(¢) Place: hurial or cremation. C&I’andale Y 11 ¥ -
18. (a) Signature of funera.l dxﬁc’;:éoA.]jbﬁflt HALQD £....
i s . 94 vay

8) Add 3 m .8.75 ﬁ ton Juwd

19, {8) ciisriiineiens
(Date recelved !ncal rexistraﬂ

City, town. or county)

—
h

i7.

TUJTU

" (nemunr'g ulmulure) i\Addr:ss 36&

MEDICAL CERTIFICATION

20, DATE OF DEATH: Mnnth..._......,RQ.b..n WU 1

LT — .hour 2 minute LI.% PM
21, I hereby certify that T attended the deceased from _Jan' 23 ........
.................................................. , 1048, to....Beha. 8. 1948 10
that I last saw 0.ST.... alive on Feb, 2’ 1948

and that death occurred on the date and hour stated above.
Immediate cause of death - |-
Arteriosel erotn.c ark. ”139“9!" e |
Due to...
Strepntothricosis
Dae to feveranen 1
oL
Other ConitionSu . i amsrsmrsa o B £ ........................................................ .
([nclude pregnancy within 3 months of deash) §
PHYSICIAN
Major findings:
) Ufuf;mg?q Tll-‘.';S'lJ:‘:‘_“ remove e
hi r i ndetrline
g 0 DP v y thﬁ_cg.l.:lse o{‘
which deat
Of autopsy ............. N tovste et SO .]should be
charged sta-
tistically.

22. Tf death was due to external causes, fill in the following:
(a) Accident,

() Date of oCCUTTENRE. oot res e

euicide, or homicide {specify)

(c} Where did injury occur?

A T{Clty or town) (Countyy {State)
(d) Did injury oceur in or about home, on farm, in industrial place, in public

PlaCe 2 i mna s e e s
(Specifly type of place)
Wkile at work?..... {e) Means of injury

Gravois

23. Sigumature,

Jeflerson Cly l"l'f.ntlnl Co.

(Licensed Embalmer’s Statetnent 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

ersebtne e N o Registered Apprentice No
working under my personal supervision.

=&
e
et

- Signed..............

Licenzed Embalmer No

P. O. Address

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

*If tlus body i3 not embalmed, fact should be so stated above.




