MATR THE DIVISION OF HEALTH OF MISSOURI 2238
o.M .
o | FILED JAN 251958 STANDARD CERTIFICATE OF DEATH Stat Fite Novno S DS
BIRTH NO. REG. GIST. NO. ‘ZZL__ PRIMARY REG. DIST. NO. ﬂ Kegistrar's No. ﬁ‘.
L. PLACE OF DEATH ] 2. USUAL RESIDENCE (Wbere decossed lived. If inatitution: residence before
| a. COUNTY . .. a. STATE 114 e b. COUNTY adimisstont.
Perry I1linois : Jackson _
b. CITY (It cutslde corpurate limits, wiite RURAL snd give c. LENGTH OF c. CITY 4. Is Resldence within Ilmits of
OR . townoablp) STN tin this place) OR wily ubmwmg‘rlud {ownT
TowN Rural Salem Twp, one TOWN _ Jacob i =
d. FULL NAME OF (If oot in hospital or fnstitution, give streot addrem or location) e STREET - CIf rarsl, give location) //'\ .
HOSPITAL OR ADDRESS g g{
INSTITUTION
al;dEAChlgES%'B 8. (First) b. {Middle) ¢. (Last) 4. Dg;g (Moath) (Day) (Year)
(Twpeor Pty Arthur E. Verseman oA Jan. 15, 1956
5. SEX (6. COLOR OR RACE | 7. MAR%IJE% rszi-:‘\fgncnélgnmm’( 8, DATE OF BIRTH 9. AGE (lz:hyn)n o oo |Dr':u ¥ UNOR u was,
. (Bpacit; ¥, 0B ¥s | Hours | Min,
Male White "Married Feb. 2, 1897 | "58* | l
10a. USUAL OCCUPATION (Give of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 2,
:unuFriu mmlol-orkiuml.hov:r:l;‘:r:dr:g h DUSTRY {City aad Stats or Forsigs Caantry) C ! Cgm‘lz'EP:’?OFWHAT
armer Farrar, Missouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Verseman | Rega Engert Mary Verseman
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yes. givea war or dates of service} NQ. . .
no none Charley Fritsche Jacob . Ill.
18. CAUSE OF DEATH . MEDICAL CERTIFICATIO, igggrilhﬂpgzﬁ
_Enter only onecauseper | I DISEASE QR CONDITION . . j
Yine for (&), (b, and (c) | D'RECTLY LEADING TO DEATH (a, T

.

) ﬁ g e 5 AL
*This does not mean ANTECEDENT CAUSES / S E i
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b) . TR

as keas! failure, asthenta, | Tise to the above conse (o) stating i ot )
e, It means the dis- tke underlying cauze last, ) \ /
case, inpury, or complica- DUE TO (c} 1N Py ; p

tion twhich canscd death. | 11, OTHER SIGNIFICANT CONDITIONS Coy, Corgy,, V' v
Conditions contributing to the death but ot B o Y
| _related to the disease or condition cousing death. fe.-.. Far..
19a. DATE OF OPERA. | 19v. MAJOR FINDINGS OF OPERATION 7 Cogy, . ey, T 20. AUTOPSY?
TION Yom, : " My M
YES D KO
21a. ACCIDENT (Speci{y) 21b. PLACEOF INJURY (s inorabout | 2tc, (CITY. TOWN, OR JOWNSHIP) 4 7L (COUNTY) (STATE)
R . tarm, Y, ot oo bldg.,gro.}
B deedunt, }Ll' Afro §{oad” | Salem [wp. EPe_v'lf‘y Y o.

21d. TIME (Month)  (Day}  (Year) Cﬂau
wWry [/ 18 1956 “a.n.
2. I hereby certify that 1 auended the decessed fromwwlv Mo , lo Carogar of Perry "'"“19- Mo. ., that T last saw the deceased

Hie. aURY OOCURRED 21f. HOW DID [NJURY
WHILEAT NUTWHILEX oA .A-n—- Rw-ﬁn.&__.

WORK AT WORK

PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

aliveon — .- , and that death occurred at from the causes and on f.he date stated above.
NATUR (Degres ot titlef} | ATE SJGNED
5 ?Z%WMM” o Pery Canty Ha, ( s m 0. //Da 195G
E BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR‘CREMATORYU 24d, L.OCATION (Otty, town, or countyf 7 (Btate}
e SN, REMOVAL. . - J
5 emova Jan.18,1956 Fountain Bluff Cem, ackson County, I11.
’ R 25. FUNERAL DIRECTOR'S 51 GNATURE ADDRESS »
DATE REC'D BY LOCAL | Rzmm\ ] IGNATR 25¢%. y, ;.
/—/6 '—3 6 VB ) s i A e /) / . . .. W e LAy .! ”h

v [ Z Ay (Licensed Embaloier’s Statemmyght on Rev Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

By ME, OF BY Lot aras et , Student Embalmer No..............

working under my personal supervision..

L aTY: (s TP Signed..... % 2T A @7 .............

Signature of Student Embalmer
Licensed Embaimer No...2%7. 2/

P. O. Address_f. Rt

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fail
to comply w;th the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. Lem
‘¢ this bbd'y is not embalmed, fact should be so stated above: oy ey et .

-




