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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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FILED AUG 20 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

28507

line for (a), (b}, and (¢}

*This doey not mean
the mode of dying, such-
as heart fatlute, asthenio,
ee. It means the dis-
care, Injury, or complica-

DIRECTLY LEADING TO DEATH*(,)

ANTECEDENT CAUSES

Morbtd conditions, if any, giting DUE TO (b)
rise to the above cause (a) ata.ting
the underlying cause last.

DUE TO (o)

State File No. it iee i nsness
'BIRTH NOD. REG. DIST. MND. _31_8_ PRIMARY REG. DIST. H01 003 egufrar.r Nn........(!.\) l’. ,,,,,, .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doconsed lived. 1 institution: residence before
a. COUNTY a. STATE u. COUNTY, adnimion).
- Illinois Masoupin 7./,
b, CITY (U ontatde corpurats limits, write RURAL and give c. LENGTH "OF ¢. CITY (I outside enrporate limita, write RURAL ssd cive townahip) ! 7 r
i township) | STAY (io this place) . h
TOWN S8telouis TOWN ' Mte0live /
d. FH%%P#AME OF (I not in hoapital or institution, kive strest addries or location) . STREET (If rural, give locatlon) I/
INSHTOTION. St ed OkmS Hospital [/ Hi } 402 We Main f? B
3. NAME OF a. (Fizsty b. (Middle) c. (Last) 4. OATE (Modth) (Day)  (Yea)
{Typeor Prin)  MAIY Blizgbeth Sgwyor DEATH Auwgust 9 1949
5. SEX / l 6. COLOR OR RACE ) 7. \I:VHIAD%%]JEDD glE‘\;'oEchélé?RlED. 8. DATE OF BIRTH 9. AGEk:Lu years| IF UNDER | YEAR | (F UNDER u wes.
: Bpecity) Iaan day) Monthe | Days | Hours | Min,
Female White Married April 8,1927 ’
102, USUAL OCCUPATION (Givekiad of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelg ) 12,
done during o:ost of working Hi..wcnﬂnﬂr::l} - i DUSTRY X IOf oren Go‘rﬂ‘fy zcg{.'-ﬁ%ERr“(?OF WHAT
Housewife Mte.0live,Ille | UeS
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Clem Bryent . Nacnmi Cisel Dainiel Sa
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR;;IS( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no,orunknown) | (If yes, give war or dates of service) ,
No - Tnknown Verne Eryand, Mt.O0live,Ill,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecauseper | I. DISEASE OR CONDITION - ONSET AND DEATH

tion which caused death,

M. OTHER SIGNIFICANT CONDETIONS.

Conditions contributing to the death but not
related to the disease or condition cauving death,

19a. DATE OF OPERA-
) TION

136, MAJOR FINDINGS OF OPERATION

20. AUTOPSYT

ves ) wo &

alive on

certify thg I attmded the deceased, from J’ ~

Z21a. ACCIDENT (Spacity) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) -~ (COUNTY) (STATE)
SUICIDE bome, [arm, factory, atreet, office bldg.,ste.) _g! .-
HOMICIDE 4
21d. TIME (Month) (Day} (Yesr) (Hour 2le, INJURY OCCURRED 2tt. HOW DID {NJURY OCCUR? ? X
- v L1 | WHILEAT{ ] NOT WHILE Z 0 é’
INJURY o m- | " worK AT WORK
2 f hereby ¥~ 19’/ / AE f = IQZZ that I last saw the deceased

, and-ﬂmj death oggurred at _7_'__5__5 " from the causes and on thesdate staled above.

L DA A

?34: DATE SIGNED

19455

AUG 9

"REGISTRAR'S SIGNAT

& BEFFMI&} CREMA- 24c. NAME OF CEMETERY OR CREMATORY . 24d. LOCATION (City, t ., of county) (Sﬁte)
(Bpacity) R

ﬁem & r 49 Mbo0live Mt.0live,I11.

DATE REC'D BY LOCAL, 25 FUMERAL DIRECTDR 8 SIGNATURE " ADDRESS

bert H.Hoppe,4700 Washing‘bon Blvde

Y

(Licensed Embalmer's Statement on Reverse Side)




l!

STATEMENT BY LICENSED EMBALMER

Me_

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me—eetw £ *" 5 |

Student Embeimer MNo. "

working under ty personal supervision,

(3

Licenzed Embalmer Noyg}gs ...........................

P. 0. Address.AbR.. C{

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

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

S5tudent vevevanan Gearrrancsatintsensssrnann Signed
Student Embalmer

. o *




