No. 300
10.48

J

WRITE PLAINLY—USING UINFADING BLACK INE—MAEKEF A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

’PLED MAR 1 8 1953
REG. DIST. NO. 3 l8__

State File No... 13374‘
003 . 2136

Iaumded
/

BIRTH NO. PRIMARY REG. DIST. NO. 2 T = e Kevinhrar's No i mrmesmemenpirssrasiss .
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers dsteised lhved. ) lnstitation: residence brfo.‘
a COUNTY &. STATE b. COUNTY wdiiston)
I | Illinois —— —
b. CITY (Il cutedds corpurste Umita, writs RURAL and give ¢. LENGTH OF ¢. CITY (I outside corporsts limits, write RURAL atcd cive townshlp)
OR townghip)| STAY (la this place) OR ' w
Wy Loutg v ML £
d. FULL NAME OF uf oot ln hocpiul or Ipatitytion, give sirect addres or loestlon) d. SIREET (H rursl, give location)
HOSPITAL OR ADDRESS }7
INSTITUTION a4 = Tohnt 1ts] 137 Nopth 374h. ..
3. NAME OF a. (First) b. (MIddle) c. (Last) 4. DATE (Mcith)_ (Day) | (Year)
(Typeor Print)  HARRY E. STOOKEY - DEATH Pebeully 195355
5. SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (1o yusre| ¥ Uwntn 1 TEAR | W BI0EY b M3
WIDOWED, 7 Aty) . Iast birthday) Moalh, Days Hunl Min.
male white marri pd — 'Iulng _
10a. USUAL OCCUPATION (Giekindofwerk | 10b. KIND OF BUSIN OR IN- | 11. BI : " . 12, CITIZEN
ocve duiring mowt of w lte, wvan tf ar DUSTRY (City and State or Forsiga Coerrsy) / COUNTRY?F WHAT
Yard Conductor N Y,.C.,E.R. Smithton Tw Qis | UL.S.
138, FATHER'S NAME ° ' 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANDL OR WIFE -
___Samu.e]_E_._Sj:.onk.eg 1 _Ellie Foul -_———iBlanche T, _Stookey
I5. WAS DECEASED EVER IN U.S. ARMZD FORCES? | 16. SOCIAL SECURlTY 17. INFORMANT'S SIGNATURE,OR NAM A&%ESS )
{Yea.n0, or unknown) § (1f yes, give war or dates of sarvice) P y. / / ] [}
no nane A ‘-1;05_%5068 [=8 gapcties & A,AM—: Re ;
ICAL CERTIFICATION @ | |NTERVAL BETWEEMN
18. CAUSE OF DEATH [ CATION 'y Charc e X BeTwEE:
|| Enter onty cnecauseper | 1. DISEASE OR CONDITION C B
line for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH (5) J- a Q4 red (=3
*Thls does not mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, If eny, giring DUE TO (B) -
ot beart faffure, asthenta, | rite fo the above cause (o) slating . e s
de. It means”the dis- 'the uuderiying couse lat
e, injury, or complica- i DUE TO (c)
tion whieh eaused death, | 11, OTHER SIGNIFICANT CONDITIONS ! B
Condifions contriduting to the death but not
related to the disease or condition cousing death, .
19a. OPFERA- | '19b. MAJOR FINDINGS OF OPERATION- = . AI.I'I'CPSY‘I
F/1/53 | Abdomiual ChArcinona toats dueto P‘“"ﬁn...ml v D o @
.le. ACCIDENT (Rpaclfy) 215. PLACEOF INJURY (e lnorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY)
SUICIDE home, farm, (astory, street, ofBee bidy. ere.) .. L N
HOMICIDE , o - B o '
214. TIME (Month) (Day) (Yoar) (Bear) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY AR bl I ey . L, I 5 7 )\
2. 1 here deceased from 2 1D 19__33, to _m__ 1983 that 1 last so1 the deceases

and !h%ﬂth occurred at 2._& ., from the causggrand on the date stated above.

ﬂZlu

VAR 2 i P )

ﬂc DATE SIGNED

2/ 2¢/S2

Ub. DATE

Feb, 25,1953

2Us. BURTAL . CRENA-
TION, REMOVAL

DATE REC'D BY LOCAL

b1

o

ar

REGPTRARS SIGNATYR
i/ INE.

i.lnmd

—

oy i

2%, M:dE OF CEMETERY OR CREMATORY .
green Mount ,

oSumnrn!cu

24d. LNATIOH {Ol:r. towp, of county)

Belleville, Illinois
/ ‘ D 3 SIGNATORE ) lﬂb’t“
// 72, /f vz Pellevilie,I

Side} N |

I

(Statc)




STATEMENT BY LICENSED EMBALMER

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

Student Eadalaer Ne. |
working under my personal supervision. |

SEUGOAL vuuerernnrnacnssasnsarsrannsannnrss S AL _.Z P

_ Student Embaimer . Esabalmer No,_gfv 4 .

P. 0. Ad

. Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in lmOWNHANDWRITING. (Failmtocunplymth
the above constitutes grounds for revocation of [icense,)

If this body is not embelmed, fact should be so stxted sbove. - - .ot " . ..

L




