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NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FLEDAPR 9 fg51

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. m

State Fiic No... 1 1_
+
o

IMARY REG. DIST. MO — R s+ Registrar's No.....

Db i

1. PLACE OF DEATH
a. COUNTY

2 USUAL RESIDENCE (Wiire Wedsesd lived, If loatitation: resiiomes bofo before
a. STATE Illinols b. couuTyRichland.dmhim.

c. LENGTH OF

b. CITY (If sutcide corpurats limits, welte RURAL and give
STAY (in this place)

townahip}

c. CITY (1 outelds corporsts limits, write RURAL sad give Lownship) ﬂ W
g

WRITE PLAINLY—USI

ify ih I attended the deceased from 4
alive'on _—B'Zi 1922, and thal death occurrcd

“TowN S Loyia TOWN __Olney.
d. FHb‘S‘P‘I“TAAMEOORF (H]Snl in hospltal or luﬁluﬂﬁ ive street address or location) d'ASJI;‘REE-:rSS (It rural, give location)
INSTITUTION eaconess fospital -
3'6“5%“&% 52:73 a. (First) b. (Middle) c. (Last) a. DATE (Month) (Day) (Yean
(Tyoeor vy Mattie Unflest A v March 29,1951
5 SEX / 6. COLOR OR RACE | 7. mFR%EB rgflsvggc!ggn(g[m 8. DATE OF BIRTH 9. I‘.l\fl-: au-)m 3 e lnﬁ ¥ BROIR U m.
: N pacity) ™ onths Hours | Min
Fomale' | white widowed - 52| Jan.1l,1874 B | |
0a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelen eountry) V4 12, CITIZEN OF WHAT
during moat of working Life, #ven if retired} DUSTRY c I NTRY?
_Housewlfe - Richland County,Illinols| " ma
'“lsa._nmen's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
A E 80 Unknown _ | Wicholas Umfleet
:g WAS DECEASEP EVER IN U.S.ARMED FORCEhSJ 16. SOCIAL sr:'cumTY 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘a8, 00, or unknown! (If yom, Five war or dates of sery:
' - None Don Kaiser,8534 Halls F<=.ar:c'5r Road
18. CAUSE OF DEATH CERTIFICATI lg‘rmv:;.aw
| Enter only onecauseper | 1. DISEASE OR CONDITION
Line for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH® (4 %ﬂ
*This does not mean ANTECEDENT CAUSES } [ 2~ 3
the mode of dying, such | Morbid conditions, if any, giving PUE TO (b) g“/kemﬂﬂﬂ’%
|| o8 heartfafiurs, asthenia, { rise to the above cause (a) Hating . ” 7
cte. It meons the ais. | e Underlying couse tuat. z / e 2 3
ease, infury, or complica- DUE 7O (o) A\L(a_ C ["C@’A‘Jﬂ" b}
tion which cavased death. | 11, OTHER SIGNIFICANT CONDITIONS ' * - ,
Conditions contributing to the death but not
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . :
. ' - YES D NO I:]
21a.  ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g., lnorabors | 21¢, (CITY. TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)
SUICIDE bome, farm, factory, sirest, ofios bildg. eta) : 7 :
HOMICIDE o - ”
21d. TIME (Month)  (Dwy) (Year) (Hoard .| 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? L. oA § N
_ INJURY L . | WHRENT T WORK b ! \
- ‘ o
2 I hereby 7/ / )/ 18 that I last saw the deceased
H from the

us and on the date stated above.

mwﬁnaé . ] (negr;a;}rbu‘a)

23, AmSR

D703

Olre i~ 5T

ZAu B nl{sh MI 6\ ‘}.ALCREMA- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 244.-LOCATION (O1t§, town, or connty) (State}
_Démoval # 3-30-51 I Sumner,+llinois
rﬁlRECD BY LOCAL REGISTRAR'S SIGNAZERE 2. FUNERAL DI n:cmn S SIGMATURE - ADORESS el
AR 3.0 fiby j M Elbert ¥, Hopps 4700 Washington

(Licensed Embafmet’s Statement on Reverae S:de)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

Student Embalmer No.

working under my personal supervision. ///
. Signed.... W .. _:’ .

Student ....u... et isresastasavsan e asasns

Student Embaimer .
o . L1cen_ecl Embalmer Noa. }//‘-f?

‘ . P. O AddM L. L, g
7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with

the above constltutea grounds for revocation of license.)

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




