- No. 300 FEDERAL SECURITY AGENCY MISSQOUR! DIVISION OF HEALTH §4 :
s pie o 30201,

['-'10.-47 ce Vltal Stausucs DEATH -
5-17-39 Hmh nggﬁ ) STANDARD CERTlFICATE OF =
dx 300 Registration District No.............. 31g Primary Registration District Nowoicncnna.. ..1003 Registrar’s No, 8 l{) ’3

1. PLACE OF DEATH: ., - . I 2. USUAL RESIDENCE OF DPECEASED: %
. {s) Couaty : I1linois ; 2
0 {s) Stat : (b} County. y
(& City or town ot ,[9 Ot-y § -
(If ontsids eity or town limits, write “RURAL" and nams of township) () City or town Palrin j
{c} Name of hospital or mst.:l‘.uucu.rl_I ospital l_) (U outaide sity or town limite write “RURALFy 7 ‘
Barnes S105plia’, - @) Street No..2201. Charlotte St. 2.,
{1f not in hoapital or institotion, write street nomber or location) (1€ rurnl, give locativa) ]
(d) Length of stay: In hospital or institution mb 1 . |
(Bpecily whether || {¢) Citizen of foreign country? {Yes or No)
In this community. 2 vrep
; years, months or days) if yes, name country.
MEDICAL CERTIFICATION
foly RNT  Eleanora Mae Williems Seqi .
20. DA A d
3. ) If veteran, 3. () Social Security Nox TEOF DEATH: Month.... ptimhenay e
A ——— - ., l 9! | ! l minute. M
hame war. 31-}_'7_"_2.&"'_(%&_\.9. year hour t

21, I heteby certify that I attended the deceased from
) |5 coe ¢ @ Singe. wigowss, st | June 15, 19L8 15 to_Septi b, 19U8. 1.
- + 7
4 SH_F&M - racU_L\,. divnrc:d_s_\,_lc\_ﬁ_\_ﬁ. that I last saw 8T _ alive on__ﬂep:h._]lL,_l,?hﬂ..-.._..‘_.... 19..._.;

6. (b) Nameof husbandorwife._ . ... 6. (¢) Age of husband or wife if and that death occitired on the date and hmu'_ stated above.

alive...._—— years te cause of death
7. Birth dats of dm__,@.c::r_~__-_—t_.__\%z.s+ Artacuadaia
. (Monthy (Day)' -~ war) +
8, AGE: Years Months Days If Iess than one day Due to.
9\43 \\ ‘ D hr, min Due &
e to
9, Birthplace. ‘Pe—l’é |V ) . Z l ]. - _" . -7
c(g “hﬂ'n or county) {State or forei, Y
L .o -+ || Other conditions....!:.... ;
10. Usual occupation L - - et {Inclode pregnancy within 3 months of death) —
11. Industry or business. QB D K.L <L ! s PHYSICIAN
WLL\_ . N . Ma}gfrﬁnditgg R . I e .
. ‘ ns > . :
12. Name_V\.. ..Lﬂ.,uﬁh__. . operations.._ A Bial Underline
N M I : the cause to

13. Birthplace 'whichdeath

ity, town, gr coanty) {State ar foreign oountry) Of aut """Mﬁ' N . should be
t4, Maiden name. Aol 2 0 oW A - . . m;u.
£ = 5 .
15, Birthptace - u;m:,i HIL—E?—LL_‘T 22, If death was due to external causes, £ll in the following:
. - : : ; " 1 " il ta) Accident, sulcide, or homicide (specify)
16. (o) Ini‘ormag 3 T
®) Address LA e D RO . (8} Date of occurrence

MOTHER FATHER
o —

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

) ' . — — ¢} Where did oceur?.
17. {a) Ee_mw‘.a..\.-_. - (8) Date thereat ¢ &Il @ Lajury e TR
(Barial, cremation, o tewmoval) (Day) (Yesr) || () Did injury eccur in or about home, on farm. 7a Industsia pl Dlaae in Duhlk: Dlaoe?
{c) Place: bunal or cremation..__._ _f_- _nLL_..._.. .....

‘ . O pecify Eypa of place g
18. () Signature of funeral d.lrectm L MVAAA .&.ﬁ— While at work?...... ___E___ ) ke ‘id.:mu) { Iu;ury.’....:)........m._._.

l-Hour m.
® Add"“ Siguature,_Lem=57, (M. D. ccoxmmRy.......

(Date recemsd! M (Reristrar's signature) ..........B._ ........... d Date signed......... ....... -

{Licensed Embalmer’s Statement oo Roverse Side)

19. (@




STATEMENT BY LICENSED EMBALMER

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

, Regjstered Apprentice No

working under my personal supervision.

Licensed Embalmer

P. O. AddressSZ2a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN’G. (Failure to comply witb
" the above constitutes grounds for revocation of license.}

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

¢




