\
‘No.*300
10.48

)

PERMANENT RECORD

WRITE PLAINLY—USING TINFADING BLACK INK—MAEKE A

THE DIVISION OF FEALTR OF MIGOUUNI
FILED QCT 8 1985  STANDARD CERTIFICATE OF DEATH & 3 A FARTR

. 3 & -3
BIRTH NO. REG.QD‘IST. m%mv‘nzs. BIST. NO. I Regisirar's Nn.._......ﬁ.;,. _______

1=~

| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detoased lved. If institution: residence befors
a. COUNTY, a. STATE . . b. COUNTY adinimion).
Mont gomery Illinois St, Clair
b. CITY (I outslde corpurate limita. write RURAL and give ¢, LENGTH OF c. CITY - & 1s Residence within limits of
OR . wwoabip)| STAY (o this placel|f OR » city or Incorporsted townt
Town Middletown - - TowN  O(Fallon Ya g mey
d. FULL NAME OF (If not in houpltal or institution, give sireat addrem or loeation) Fﬂ STREET (I rural, gve location) ) (A
HOSPITAL O o ADDRESS c{g } %
mﬁﬁwwNno street addresss R, R, 1 K

(Day) (Year)

3. NAME OF First, b, (Midd} Last
DECEASED i ’ @ Q‘ .F g Q -—fl l‘ ) 4DATE  (Mauth)
{ Type o1 Print) - g DEATH Oct. 2 1956

5. Sl 6. CO RO RACE 7. MARR!ED o
Al O W5 |G it s o ada omat | B

NEVER MARR[E;J!/ 8. DATE OF BJRTH 9. AGE (In years
}

10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUS!NE’:SD%%HJ\; 11. BIRTHPLACE

If UNDER 1 YEAR

ayra

F UNDER 4 HES,
Homl Min.

{City ead State er Foreign Country)

12, CITIZEN OF WHAT
NTR

dooe during most of working life, sven if retired) .
Taborer Farming Keokuk, Lee County, Iow aﬁ. g, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

Fred Nve

Lillie Spellman Mrs

15. WAS DECEASED EVER IN U.5 ARMED FORCES? | {6,

{Yws. 00, or unkoown) | (If yes, give war or dates of service)

no

Katherine Nye

18. CAUSE OF DEATH
. Enter only onaceuse per 1, DISEASE OR CONDlTlON

line for (8}, (b), and (c)

*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving
s beart failure, asthenia, | Tise o the abore cause (o} lating
ete. It means the dis- the underlying cause last.

case, infury, or complica-

SOCIAL SECURITY 17. INFQRMART'S .SIGN.
493~ 34 15% 1»2@&4
MEDICAL. CERTIFICATION

RECTLY LEADING T0 DEATH"(py (A s

INTERVAL BETWEEN
ONSET AND DEATH

e 1o 0 AR W
DUE TO. (c)%*lg—‘q 6"\%.. uj.l‘k

tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Cunditions contributing to the death bué not Q‘-
causing death, .

related to the dizease or condition

19a, DATE QF OPERA- | 15b. MAJOR FINDINGS OF OPERATICN U
TION

20. AUTOPSY?

'I'ESD Nog

21a. ACCIDENT ) 2. EO INJURY (e.5..
SUIGIBE w 1 oton
HOMIGHRE,

21c. (CITY, TO

21d. T]ME onth) (Yeur) Cﬂw @] 21e. INJURY OCCURRED f W DID INJURY OGCUR?
men.zn'r NOT WHILE EE o_ca jl “4
NSURY - &}} 1 |¢lﬂ, “ Y work AT WORK w

22, I hereby certify that I altended the deceased from - ————"""" 18 to
alive on —_ , 18___~.and thet death occurred at _.LL.3_0_|)m from the couszes and on thc date slaled above.

, 19 , that I last saw the deceased -

{Degree or titlp

23c. DATE SIGNED

2.40 NAME OF CEMETERY OH LH H 24d. Lo . ¥
/)756 New Florence Ceme* W Flo enceJ Mlssourl
DATE 'D BY LOCAL EGISTRAR'S SIGNATH R 25. RECTO S| G A 5
= ] R ¥, AV V,.Vd 8 4% _//_ // __ 4 AIIAA_ 2o ]

(] (

idensed Embalmer's Stufemelit on Reverse Side)



r!

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
BY T8, OF BY «oeeneneemem s raeeceeeereeceeesaeasaneaasenns K ............... teeeeens ., Student Embalmer No.........oov

working under my personal supervision..

Student.......... i of o T T PRI Stgnedm ....... =
‘Licensed Embal LN% ?
P. O. Ad.t'lre:ss,(x ; 4‘4

----------------------

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

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

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



