v

!

WRITE. PLAINLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD¥ <>

.

THE AVIRUN OF MEALIN W MlaUUVN

STANDARD CERTIFICATE OF DEATH
bl

(0. 1YY ¢

State File No

PRIMARY REG. DIST. m.ﬂj_ Registrar's No....ﬂ_._“._.

b, CITY (1 ontcide eorpurats Umbta, wtite RURAL and dn

- BIRTH NO. REE. DISY. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsased livad. If Institation: reskdence bedoie
. COUNTY a. STATE b. COUNTY adicimlon’,
¢ Cedar Missourt Cedar o250

¢. LENGTH OF

¢, CITY (If cutadds corporsta limits, write BURAL and ghve towishlp?

OR AY {lp whia place)
Town A1 Dorado Surmos ? W - TOWN Byral Box Touwnshilp
d. FULL NAME OF (If not in bespltal or institution, givs strest address or loostion) d. STREET (I rural, give locatlon)
HOSPITAL OR ADDRESS
_ INSTITUTION Chamberd - Hospital Rural Rt#5
EN [;‘EQ:%JE\S%‘:J a. (First) b. (Middle) [ (La.st) 4. DATE (Mfmm (1?”) (Year)
(Type or Print) C. e VILHAULR DEATH (€L, 2551953
5. SEX 0 6. COLOR OR RACE | 7. VNU‘PRRIED' ?I;IE\\;ER MAR(EIERI.,) B. DATE OF BIRTH 9.:‘?E (In n’ln ‘:‘,::.n 1£ ;m uhm
. birthday, ours Tin.
Male White Wi G owen " 0 9-28-187) 82 l |
10a. USUAL g&;g?;m Qbevhtnd ot vork 100. KIND OF BUSINESS OR IN. 10 BIRTHPLACE (1. 10 State or Foreigs Covatry) lzt&m%r‘e'?r WHAT
rarmer own farm Bloomington, I111. [ Y

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBANL OR WIFE

| ___Deceased
GNATURE OR NAME
o

17. INFORMANT" ¢

- {|. Enter only oneceuss per

John Viiheuer unknown
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY
(Yes, 80 or nkoown) | {If res. #ive war or dates of service) NO.
no. DR none
18. CAUSE OF DEATH MEDICAL

Hne for (a), (b), and ()

*This docs nol meen
the mode of dying, such
as heart fallure, asthenia,
dc. It meons the dis-
case, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

rise to the gbove cause fa}

Aforbld conditions, if ang, ﬂ“ DUE TO (b)
tng
the underlying cause lost. ~ -

DUE TO (¢}

tion which caused death.

It. OTHER SIGNIFICANT CONDITIONS® et

Conditions contributing to the death but nat
related o the discase or condition ausing death.

”"W

9. DATE OF OPERA | 190."MAIOR FINDINGS OF OPERATION . - .. ° 1 o ;

21a. ACCIDENRT (Bpacity) 21b, PLACE OF INJURY (ag..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, larm. fastory, sirest, offies bids . ete} , e .
HOMICIDE ‘ o :

21d. TIME (Moatd) (Day) (Yaur) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y

WHILEAT ] NOT WHILE
INJURY work ' ] 'aTworx L_J R : :
N2 I hereby E thg deceased from % 19_:5_310 M 19_3_3 that I last saw the deceaced

alive on , and thai death ocFurred al /’_,..."_':‘_'A m., from the causes and on the date stated above.

\ DATE SIGNED
br county) csé_ e}

loet 26,1955

HUs. B %AL CREMA- | 24b. oylz v 24c. NAME OF CEMETERY OR CREMATORY g
(Bpealty) . N .
(19%- BEIQVAL 10-27-53 | love Cemetery cedar C’ountu, Missouri
DATE REC'D BY LOCAL 25- FUNERAL DIRECTOR'S JIGNATURE ADDRESS

FlDorado Spos.,
Tlssourt T




STATEMENT BY LICENSED EMBALMER

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

et et e et e e ook A b R AR 188 R 4 AR S4B R LSRR 4 e e R 48 SRS AR AL R e e e , Student Embaimer No.
working under my personal! snpervision,

STUBOAL +rueereessannssssraossasennantinsas S@LM..&J;_
Student Embalmer

Licensed Embalmer No 4696 )|

P. 0. Address__AlDorado Sorings,.. M

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

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




