No. 300
10.48

}{.'7

‘WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD —

” R (

THE DIVISION OF HEALTH OF MIS50URI o a.
STANDARD CERTIFICATE OF DEATH L

| PLACE OF DEATH
8. COUNTY g¢ Charlea

i USUAL RESIDENCE (Wbere deconsed lived. )f {patitttion; reshenos befors

¥ nois SEOMair Hombton).

John Hadley

Lillie Clara Mortensen

b. CITY (I catalde corpurate limita, write RURAL and give . LENGTH OF ¢..CITY . In Residence within Limita of
R AY (in this placs) OR a clty of (nrorpors
oW Cuivre Twn. R. o“i'F"“‘JJ Tono™™l rSihOcptt Alr Force| —-gyqpigmges
d. FH&SLPPTW_EOOF (I not in hospital or institution, give sirest sddress or location) ..ASDT:;ERES (I rural, divs locption} g /,_'_3 I
INSTITUTION ' ﬁ% g
3.EI;IE%ME: OF 8. (Finf) b. (Middle) . (Last) 4. DgEE (Month) (Day) (Year
(nmiimu Neil Avery Hadley OERTH 2 L 195L
5. SEX &' 6. COLOR OR RACE | 7. #IAD%R\'EB EF‘)IOERCIEQRRIEDS> 8. DATE OF BIRTH S.htGE tIn y-)-n L:; ur | YEAR | oF mmen w0 wms.
(Bpgelt, t birthday om Days | Hours | Min.
Male White Never married L/18/1930 23 | |
108. “pusum. gcfstznﬂﬂq (Gprekind ot work | 10b. KIND OF BUSINESS OR IN | 11. BIRTHPLACE 6,y sag Stare or Foreign Costrp) / 12, CITIZEN OF WHAT
T6E U S Air Forle Iowa
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

iS. WAS DECEASED EVER IN U5 ARMED FORCES? 678“% 5%‘7% 17. INFORMANT' 5 SIGNATURE OR NAME RESS
S N f - -
s nown} 1/16/-511“54"0 h R. P. Ackerman Bellev:Llle, 111,
18. CAUSE OF DEATH MEDICAL, CERTIFICATION lgrznvﬁgm
. Entercnly onscaussper | 1. DISEASE OR CONDITION i i N NSET
linie for (), (b), and (g) DIRECTLY LEADING TO DEATH'(I) ?
«This does mot mean | ANTECEDENT CAUSES ﬂ . /%”be i 2 ;' Z 19\
the mode of dying, such | Morbld conditions, if any, giving PVE TO (b)v/wb
a# heart faflure, asthendo, | ride fo the above cauae (a) stating (/
ete. It means the dis- the uudcrlyinn' cause laat.
eare, infury, or complica- DUE TO ()
tion which eaveed death, 11. OTHER SIGNIFICANT CONDITIONS .54?60 X
Conditions contributing to the death bud ot 3
related to the direse or condition eausing death. v
192, DATE OF OPERA- | 198, MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION . .
ves (1 o

21b. PLACE OF INJURY (s£..ln orabout

23a. ACCIDENT
SUICIDE home, farm, fagtory. strest, office bldg., et0.)

(M:J; :

2lc. (CITY, TOWN, OR TOWN! Wo7 .Z(STATE)

izt L TN

HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn) | 21e. INJURY OCCURRED HOW DID INJURY OCCURT
wine KR 4, oo | O SR By Dhoery f ey
22. I hereby cerlify that I atiended the d d from 4119 i . lo 18 I last gaw the deceased {
alive on , 19 , and tha! death occurred al ., Jrom the causes and on ths date stated above.
TURE {Degres or Litle)§] 235. ADDRESS B 23¢. DATE SIGNED

02

454

24a. BURIAL, CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or connty) {Gtats)
TION, REMOVAL (Specity) ‘
Removal - = Y Belleville, Ill.

R Sl

Y03

LA

2. FGUERAL DTHECTOR 5,81 GRATURE ADDRESS
09| T e en, Bellevilie,I11.

s Statement on Reverse Side)




[ T S,

:
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
BY me, OF By (i et aiee i iceaa v ra iy

working under my personal supervision..

Student ... ...oioaiiirir i
Signature of Student Exbalmer

P. O, Address _...........cc......

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.

¥
[




