THE DIVISION OF HEALTH OF MISSOURI

k%o ) LIES JAN 111954  STANDARD CERTIFICATE OF DEATH e riene.. 12608
. qD BIRTH NO. T REG. DIST. NO. 28 Z PRIMARY REG. DIST. NO. ﬂé_é\’miﬂmr'l No.._(lhf..z:d..
0‘3 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbers decessed lived. If institation: residence befors |
\ R a. COUNTY Greene = STATE M4 gagouri b. COUNTY Green@dsison.

b. CITY (1f octside corpurats Himits, write RURAL and give ¢. LENGTH OF || ¢ CITY Fesidence within Hmits of

p)| STAY (in this place) l raf
10w Rurel lat Campbef ' <]  tSMRural 1st Gampbel o
d. FULL NAME OF (If not in boapital or institation, give street address or locstion) o STREET (1f rura!, ghve [ocation) Dd ? 0
HOSPITAL OR ADDRESS
INSTITUTION Springfield RFD#Q Springfield RFD#9 0
3. NAME OF ®. (First) b. (Mlddle) <. (Last) DATE (Month) (D
DECEASED . a7)
( Type or Print) MARY : DRUCKMILLER l pearw December 31 195 3
- 5. SEX 6. COLOR OR RACE | 7. MARRIEB NEVEECESRRIED 8. DATE OF BIRTH 5 AGE tn yena] ¥ w0 | VAR | WDeR W wE,
(Bpecif; - L on D ours -
Fema le White Widowed |2 Dec. 1889 gh el il B
10a. USUAL OCCUPATION (Givekind ot werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ' 12, CITIZEN OF WHAT
done during nuoat of working Ufe, yven If retired) pUST, (City and State or Farsign Countiy) / COUNTRY?
Housewife In Home Illinois us
}ilsu. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Andrew Sundquist Martha Vickstrum | Deceasged
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME _ ADDRESS

8¢ .or unknown) | (if res, give wanor dates of sorvice)
No | NG

No Alma White Harrison, Arkanses

RO
18, CAUSE OF DEATH EDICAL CERTI CATI Ig;gg}vn BETWEEN
. Enter only onecuseper | 1. DISEASE OR CONDITION AND DEATH
Line for (a), (b}, 8nd () DIRECTLY LEADING TO DEATH®(4) Z .

v Tats docs mot mean | ANTECEDENT CAUSES W 3 E U > -
the mode of dying, ¥uch | Aorbid conditions, if any, giring DUE TO () _ﬁém

s heart fallure, asthenda, | Tite to the above cause (o) stating

ete. It means the dig- the underlying eanae last.

eate, infurg, or compli DUE TO (o)
fiom which caueed death. | 11. OTHER SIGNIFICANT CONDITIONS
' Conditions contribuling to the death but not
related Lo the disease or condilion causing death.
192. DATE OF OP‘FIF:JJ}'I- 19b. MAJOR FINDINGS OF OPERATION 2), AUTOPSY?
LSO X ves [ o
21a. ACCIDENT (Bowcily) 21b. PLACEOF INJURY (s.x..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) N
SUICIDE home, farm, {actory, street.offles bldg., e10.)
HOMICIDE
21d. TéEE tMoath) (Dar) (Year} (Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

gy = 10 )
2. T hereby eﬂj{y that I gitended the deceased from 1955 !a~D.ﬂ£—_.[_ 19§3 that I last saw the deceased

alive on , 19 53, and that death occurred atl2.._0.QBn Jrom the causes and on the date staled above.

e, A FTBORAD,

24c. NAME OF CEMETERY OR CREMATORY

%13 REMOV‘;L 24a.
e ﬁi} ~S5¥| Rocx Island, IllinoiL

DATE REC'D BY LOCAL R STRAR'S SIGNATURE , 25, FUNERAL DIRECTOR'S SIGNATURE * ’ nunn:ss
RES. : J.W.KLINGNER & CO. Springfield, Mo.

I {Licensed Embalmer’s St cn Rev Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY ME, OF BY oottt vttt raa e re e maae e ciaraseeaa ey

working under my personal supervision..

Student ....ooooi etz e
Signeture of Student Embalmer

Licensed Embalmer N037/f

P. O. Address A % .....

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.




