fiLFp JUL 131953

THE DIVISION OF HEALTH OF MISSOUR!

uo"ioo )
e STANDARD CERTIFICATE OF DEATH e e . 20094
BIRTH NO. REG. DIST. NO. _32__ PRIMARY REG. DIST. m.Q_O_D_(a. Regisivar's No J 73
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whbere decsased lived. 1f institutlon: residence beford
a. COUNTY 8. STATE b. COUNTY sdeobuton)
Boone Illinois Plke
5 b. CITY (If outelds sorpurate Hrits, write RURAL and give ¢c. LENGTH OF ¢. CITY (I outaide mnnnh lirits, write BURAL azd give townstip)
() OR townabip) | STAY o this placs) OR o
‘f' TOWN Columbia dag, TOWN __ Berry g o
E d. FULL NAME OF (If not in bospital or § ion, glve strect addrees or locution) d.ASDTrI’!m:EE_é tif raral, give loeation) “‘D“’
INSTITUTIONBQQI or Convelenaing Home e m———
3. gﬁ%&&ﬁ &% 8. (Pirst) b. (Middie) ¢, (Last) 4 DATE (Month) (Day) (Year)
{T¥pe or Print) Rev. Eugene Neubauer IJEJ'“‘“Julv 3, 1983
5. SEX ¢) | 6- COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE Un yesrs| ¥ OGER ) YEIR | W wnorR o a23.
WIDOWED, DIVORCED (Bpeelty) | uru.y) Manthe ' Days | Hoors | Miin
___Nale | White Sept_20, 1880 |
10a. USUAL gci:?;m (Ghvwkind ofwock | 100, KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (ci1y g State or Foroign Couatry) 12, CITIZEN OF WHAT
Minister Retired St, Louls, Missouri 02 USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Gaor Mar%?nﬁt Nenhaner ! Maude Neubauer (wife)
I5. WAS DECEASED EVER IN U.5. ARMED FDRCEST 16. S0CI SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,no. uuﬁmwn} (X1 you, lve war or dstes of service) . NO.
=~ ——— Mreg, J, Webster Phillipe, Columbk
MEDICAL CERTIFICATION " INTERVAL BETWEEN

18, CAUSE OF DEATH
. Bnter only cneosuse per
line for (s}, (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH

*This does not mean | ANTECEDENT CAUSES

tAs mode of dying, such

Mortid conditions, {f any, ﬂ"’ DUE TO (b)
ar heast failure, asthenia, ng

rise to the above cause (o)
last.

Conditions contributing fo the deald but nof
related to the discass or condition causing death.

de. It mezns the dis. | M tderiying couae
‘m’mm' 'n DUE TO {&)
Hon which coused death, | 11. OTHER SIGNIFICANT CONDITIONS- Tt T

alive

, 19

. Iﬁi_qk
, and thal death occurred al

m.,from the couses and on tha date sia.lad abooc

198. DAYE OF OP%%J;‘- 13b. MAJOR FINDINGS OF OPERATION o 20, AUTOPSYT ~
| I3 x | mO B
21a. ACCIDENT {Bpecify) 215, PLACEOF INJURY (sg.incrabows | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY)  ~ STATB
ICIDE home, farm, fastory. street, offies bidy., sve.) .
HOMICIDE
219, TIME  (Momth) (Day) (Yer) (Hown) | 21e. INJURY OCCURRED | 2If. HOW DID IRJURY OCCUR?  — — ~ Tttt
mm.n'r NOT WHILE
INJURY m. AT WORK
2. I hereby certify that [ atiended i}e dcmudj‘rom

{Pegres or ftle)

y) .

Q?B?&&My Caﬁanﬁuq,

3‘5'“?

7Ab, DATE
7/4/1953 Rerry

‘ 240, NAME OF CEHETERY OR CREMATORY

wcar;on (Clty, town, o m:y)““' (Biate)
BerrEL Illinols

WRITE PLAINLY—USBING UNFADING BLACK INE-—MAEKE A PERMANENT RECO

DATE RECD BY LOCAL

REGISTRARS SIGNAWRE E ~y ] -

4 \QE

-mmmﬂm

_[MNERAL DIRECTOR"S IIGHAWI-!

=5




STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oty o

.
StUdEnt cevenrcansassssscnassncsancernns

Student Erbalmer No.

Student Embalmer

%)2/

'

Lmelued Embalmu ( ﬁ/ _...._...... SO
. . P. O, Address
‘lote- * The sbove MUS'I‘ BB SIGNED BY THE LICENSED EMBALMER in his OWN HANDW’R!T]NG. {Failure to comply wi
the above constitutes grounds for revocation of License.)

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

AL




