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CERTIFICATE OF DEATH
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1. PLACE OF DEATH e 3 K - E SUAL RESIDEN Bare d Hved. If k idence bafore
a. COUNTY o T A . —a. STATE b. COUNTY aducimion).
gr, Louxs o ha L s[4 P GTILINOTS SANGAMON'
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WRITE PLAINLY—USING UNFADING BLACEK INK--MAKE

Town JEFFERSON -BRKS, MO. Sl £ 2
d. FULLNAMEOF (If bot in bospital or Instivation, ﬂnmmmmtrlcuum)? Egﬂsgs {If rursl, ghve loation) 3
RNt S Amumsmmmn HOSPITAYWE wmw 7285 SOUTH OTH STREET ‘

3. NAME:OF . s (Firm) h:'(lﬂddle) { 4 DATE  (Math) (Day)

DEC D ¢ F:}. (Year)
(Topeor Prit) ©  CLARK @ (g orTo ™~ KESINGER DEATH JURE 23, 1956
5, SEX N 6. COLOR OR RAJEET AP‘I‘?‘ARRIED NEVER HARRIED‘ l DATE OF; BIRTH 9. AGE (Inu’nn ¥ CuDEN lg W DuR B KRS

. Moathe H.
MALE. . | WHETE [ | i I i l l e
12, .sun.oocupmon (Corekindof ork((10b. xmn OF BUSINESS OR IN. | 11, s:m‘umcei (City sad Siste o Foreign Conn 12_CITIZEN OF WHAT
Bl even f recir), | ste o Foraiga Couatry) COUNTRY?
~ i -’LIVE STOCK, HRIGHJ.‘S, ILLINOIS /
13a. FATHER'S umt : l3b. MOTHER® s MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
THOMAS Js KFSINGH{ . BLIZABETH SHORT NONE
15, WAS DECEASED EVER iN U. smum roncssn. 16. SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
X r or dates of sarvice) ) NO.
=PRSS | e |\Umomz VA HOSPITAL RECCRDS, JEFF ERKS,MO.
18. CAUSE OF DEATH MEDIGAL CERTIFICATION - INTERVAL EeTWEER
SEASE OR CONDITION
e only cnecssmper | |, Dﬁscn.ugmmsronsam “w _ Bronchial pneumonia, bilateral .
ANTECEDENT CAUSES
*This doer ot
mmoﬂm.wn:: Morbid conditiens, if on, ngUETD(b) Coronary °c°1usi°n old & recent_._lmx._..__
o Reart fallure, esthenta, ﬁuumsmm J
e It meens the iy, | s underiying o .
exss, injury, o complice- ' H -DUE YO ¢) -
fion twhleh eoused dexth. | 1. OTHER SIGNIFICANT CONDITIONS
I il 0 Che, dovih bt 1t 2. SqUAmOUS cell carcinama right tonsil i 14 mos,
19a. DATE OF OPERA. | 130. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
- | 49—0!**#%: iG]
e ATIDENT  © clpeditn) T 21b. PLACEOF INJURY (o tmorabous | 2o, (GITY, TOWN, OR TOWNSHIP)  — - S35, (STATR
SUICIDE Im.hmmr m-ﬂ-uu e o
HOHICIDE-"-----‘-- --------------------—---'.'-‘.
2. TIME  (Moad) (Day? (Yan (Houn | 2le. INJURY OCCURRED -|-21f; HOW DID-INJURY OCCURT - -
INJURY ----m---...!““.@,,;"-[}”"‘mg]q.--....----......----......--

¢ deceased from __9=23= o> .zsig;,zo_ﬁ:?.g'-'-_, 1950, thaxkingaoutiedxent
''''' and that death-becurred ot 2951 By from the causes and on the date stated above.
(Degree or title)S) Bb. ADDRESS - L. DATE SIGNED

VAH, ST "Qmi‘s, MO, 6=24=56
- |1 Z4b. DATE ! 24;, NAME OF CEMETERY OR CREMATORY* (z" county) (Btate)
June 25 EesTST ou...s i ol N
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[ hereby cértiiy that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me,

Sty t Embaimsr Ro.

j . WOTK!

working under my personal supervision. .~ -~ ~ -~ - - e -
P N B S Signed:...m..2 : 7.. :
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o ' T Llcensed Embalmean -

P. O. Address. rC\ST'LU-B VAR

Note: The above MUST BE SIGNED BY -THE ‘LICENSED EMBALMER in his OWN HANDWRITING. (Plilm to comply with

the above constitutes grounds for revocation of license.)
Tt this body it not embalmed, fact should be so. stated sbove. | {&
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