K o 1l THE DIVISION OF HEALTH OF MISSOURI -
2 | AILED JAN 25 1956 STANDARD CERTIFICATE OF DEATH state Fite No.... i 0.

10.48
BIRTH KO. REG. DIST. NO. ‘3’7—3 PRIMARY REG. DIST. NO. J?/ Registrar's No...detecicded..... L. .....
1. PLACE OF DEATH 2. USUAL RESID_ENCE {Where darossed llved. Il Inatitution: residence before
a. COUNTY 4. STATE P b. COUNTY sdunireiont.
l Perry I1linois Jackson
b. CITY (It outcids corpurate Umits, wiite RURAL and give ¢. LENGTH OF e. CITY d, I» Resldence within Nmitr of
Tg‘:‘:‘N R wwiubip)| STAY (ln this placs) TOO\EN J ' l‘:;i:: lnwrpﬁnhdmwwn!
- o
& S acob _ N
-4 d. FULL NAME OF (If pot in bospital or institution, give strect sddress or location) o- STREET (11 raral, give locatlon) /’l o
] HOSPITAL OR ADDRESS ,( ?
bl INSTITUTION ) ‘
[ S
] 3&5%%%5%% a. (First) b. (Middle) c. (Last) 4, DS}-E {(Month) (Day) (Year)
F (Typeor Print)  Mary S. Verseman pEATH Jan., 15, 13956
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED./ 8, DATE OF BIRTH 9. AGE (In years] 1F CHOCR 1| YD | & UwoER U Hms,
= WIDOWED, DIVORCED (3pecify! last birthday) Monlb:, Days | Hours I Aia.
g 10 USUALOCCUPATION‘ 10b. KIND OF BUSINESS OR IN L] B‘IRTHPLA E L"_ 4
3 a. (Givekind of work \ . . d : 12, CITIZEN
= doudurhumwtof'otkiulifo.o:enni! :u!-:m) " DUSTRY (City end Stats or Foreign &“"Y) / COUNTRY?OFWHAT
B Housewife Jackson Co., Illinois USA
13a, FATHER'S NAME 136, MOTHER™S MAIDEN NAME 14. WAME OF HUSBAND OR wiFE
Peter Stueve - Mother Unknown | Arthur Verseman
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (1f yea. wive war or dates of service} NO. .
no none Charley Fritsche Jatob, Ill.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only cnecauseper | |. DISEASE QR CONDITION . W ONSET AND DEATH
Yine for (s, (b, and (c) DIRECTLY LEADING TO DEATH (u) L
*This does not mean | ANTECEDENT CAUSE"‘ W J‘M s EAL
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) ‘ £ACOMER
as heart foilure, asthenia, | rie fo the above mmf (e} stating ) oo
de. It means the dis- the underlying cauye laat. % & \ . County
enae, fnjury, or complica- DUE TO ) 2 T rem_‘,'f.
tiom which caused death. | 11. QTHER SIGNIFICANT CONDITIONS 4/‘0 fwfé
Conditioris contributing to the decth but nof ” “p
| _reloted to the disease or condition causing death, &, D
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION g, <, - 2. AUTOPSY?
TION 4, . .,
. S he ves [ wo' D4

ﬂ" E"" Plucalorlwuav (o8- taorabout 21e. (CITY, TOWN, OR TOWNSHIF) {7 (COUNTY) (STATE)
omme, larm, lsetary.sireel. office W,
M iEsrae. Roab . |uSdfomn 7H/ .!9-(’/‘/- 9 (729

21d. TIME {Moath} (Day)} (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

e (S 195 ¥ ey | ous Tenrwep CAL (10 Raviw e
2. I hereby certify that I attended the deceased fro%qmﬂ!ﬂﬂ_@}l",’ﬂﬂ‘ﬂ- go DI W TUH 'i?""" mthat I last saw the deceased
alive on , 19 , and that death occurred at m, from the causes and on the date stated above. )
SIGNATURE [ (Degroe or title) 23b ADDRESS | | 23c. DATE SIGNED
U VL2 2t i aan fors ot e sy 0 | Kol rns //%6- 8T
24a. BURIAL, CREMA- | 24b, DATE 74, NAME OF CEMETERY OR (BGEMATOR 240, LOCATAON (Oity, town, or county) | (Blate)

. AL (Bpasity -
Tloflg%gvv;fﬂ) Jan.18,1956|Fountain Bluff Cem. Jackson County, Ill.

DATE REC'D BY mL RE RAR ATURE “230 25" FUNERAL DIRECTOR" S Sl%lTUIE hDDIES,
/—/é-—_‘sé )ﬁ; i e, w[é};;

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

(Licensed Embalmer’s Statemént on Reverse 5ide)




fes

A . .

STATEMENT BY LICENSED EMBALMER

a

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

, Student Embalmer No...........-..

Signed...... % : M%”V ...............

A Licensed Embaimer No. 422 7.

P. O. Address..ﬁdym‘z:d_

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

“to comply w1th the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
* 1 this'body is not embalmed, fact'should be so stated above.

by me, or by

working under my personal supervision..

[oTAtY =1 2\ P S
- Sxpat.ure of Student Embsloer

LI



