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

DEPARTMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSQURI 3383{ i
BUREAV OF THE CENSUS s
° STANDARD CERTIFICATE OF DEATH State File No :
Regf A&hgxghmﬂgug.lm31 8 Primary Registration District No.—ooeereerevnes n O 0 3 Registrar's No. 984 6
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ?_f,
D ¢ ?
(o) County %/{- - m (@) State Illinois (&) County. Mac oupin y
(¥ City or town L&/U\J\A N “,
(If ontzide city or Lown fimius, write “AURAL" ond name of township) (&) City or town St aunt on
(¢) Name of hospital or 1n.1f...if.utlon: (I{ outaide city or town limits, writs “RURAL™)
BARNES HOSPITAL " & St o N R
{If pot in hagpital or institution, write street number or location) U {If rural, give bocatson)
(d) Length of etay: In hospital or institution :
i (Specify whether || (¢} Citizen of foreign country? {Yes or No)
In this commitnity 1.0 :
yours, months or days) 1f yes, name country. " o P
MEDICAL CERTIFICATION
3uf? TRT " Bovert; Barufrh 2
s . = — 20, DATE OF DEATH: Month 1y day 1O
. \ ¢ urt o
@ veteran NO ne ﬂ)ﬁﬂ 4 year. 1.9 < \'L hour b minute, j SQ‘M
name war.
21. T hereby certify that I attended the deceased from.... L\ = G‘I s 1:
= 0 5. Color or 6. (o) Single, widowed, married, 10.4% to W o— 10 P
4. ‘:"Y Mal € Wh i t e d'w"mld'a":‘;:j:gd—' that 1 1ast 82w h. 3w, alive on | IU S IO...t. 2.;
6 (b) Name of hushand ar wife... . 6. (¢} Age of husband or wife if and that death occurred on the date and hour stat::d\above. 7 Duration
Florence G1 ad V B alive. OV Immediate cause of death . gt ! MG P
7. Birth date of deceased.._. May 22 1863 | ‘M%N.t‘ru SO
(Month) {Day)} {Year)
“ B, AGE: Yeats Months Days If less than one day Due to.... T ;vm
8L | 5 | 18] . . 7
Due to { [
9. Birthplace Dr 1ff ield En,g'land Lf‘ -’ I
{City, town, or county} . _(3tate or foreign country) - N ) n
10. Usual occupation Painter . C:ﬂ“." f““"m"m" W -----------------------------------------------
11. Industry or business : pvey ﬁ@f‘ fu ”sQ&M. 2 PHYSICIAN
& { 12, Name. UTIKNIOWN Of operatians o
=) ; T B . B . R R . R nderline
2\ 13. Bisthplace Unkmfmﬁ - E %% E’Pd m:{;) f 7 ;513&; :Eg
é 14. Maiden name® Qﬂr‘{kn OW o nuwmy....:..%.sad'ﬂ‘ﬂ‘L-—l——- e - su:hargzd_ o d sr.af
tistically.
’5{ 15. Birthplace. U-p.known Eggla.nd u- 22. If death was due to external causes, fill in the following:
= (City, town, or county)} (State or foreign country)
16, (@) Tnformant Mrg. Robert Bar U.Eh : (c) Accident, sulcide, or homicide (specify)
&) Address_._._ St a.uan,,,, Ilx.. vy (6} Date of occurrence
7. @ _Demoval () Date thereof 1= 1 1= 44 (¢) Where did injury ocour? e s
(Barial, crematica, or remaoval) (Manth) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial plaoe in public place?
© Place: busial or cremation_Spaunton, Illinois,
18. (a) Signature of funeral director.. Rlbert H _.._ITI.OPRQ..---.-._ i While at work? N GM_{"&? S or 1 Y oo
1 . .
@) Ad 410.0 Wag! i t on,Blvdae . C S )
ﬁav 14 18 ‘(b 23. Signatur t A r_ (M. DCor other) v
19. (a) {Dats received lucllreﬂsmr) __T“ o (Regﬂlnr llimlure) Addregs, & . | “‘ HOSPJ- ‘L - oo Date slgned /
{Licensed Embalmer's Statement on Reverso 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

, Registered Apprentice No

working under my personal supervision,

- Livénsed Embalmer No 3 s.‘ 7 1

P. O. Address

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

If this body is not ernbalmed, fact_should be so stated above.




