THE DI\-IISION OF HEALTH OF MISSOURI 35906

lth, FILED QCT 16 1956 STANDARD CERTIFICATE OF DEATH =~ oo o,
Volfars 003 STATE FILE NUMBER
rbli_c Regi stration Distriet No. .. 31 8 Primary Registration District J - Registrar's N8612
IrVICS
i. PLACE OF DEATH 2. USUAL RESIDENMCE {Whare deceased lived. If institution: Ra:idanso_h.[w.:i
o. COUNTY a. STATE b. COUNTY admission,
A Illinois A
300 b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY ] Vg ﬁImsir.la Limirs
-56 OR OR g
TOWN St, Tonis, Mo, Yozt MNem jomn Wost Frankfort YesO NolI
c. ﬁgls_l!-'_l"l!:la_"glg": (lfBNOTln hcsplfui glvelo:nlmn) Length of stay in 1b 4. STREET {1} outside, give location) Resida on Farm
X INSTITUTION ARNES HOSPITAL ADDRESS Yestl NeD
L]
£} -
2 3 :::‘:A ::' Firat Middze Lan 4. DATE Month Day Year
U L] N OF -
= (T¥pe or print) Andrew NMN Mehok oeati  Seph, 16, 1956
; 5 5. sEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [IF LUNDER 24 WRS.
] "g b M]’.‘]Rnn o] ﬁ_EI\nfR MAR O - ’ Iént irthday} [Monthe | Dams | Hours | Min,
o male white wmowsnl I svorcts (] unknown 7
: : 10a. USUAL OCCUPATION S(}'iae kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [ 1. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRYT
D W url‘na mo#t of working life, even if retired) -
- m Coal Hungary unknown
:L'E o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
.0
T g unknown unknown
o W |(5y. WAS DEC::SED EVER IN U, S5, ARMED FORICES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
L er, RO, oF unknown) {If yes, pive war or dates of seroice} .
2 M no unknown Walker F.H., West Frankfort 1I11l,
T E 18. CAUSE OF DEATH [Enler only one cause per line for (a), (0. and (¢).) 13‘{':2¥ALNBE;\E|\;A‘;E'EN )
¢ = PART I. DEATH WAS CAUSED BY; SET AND H
5 o mMMEDIATE cause @) - Laenndets Clrrhosis
£ >
0 =
2 z Conditiona, if any, DUE TO (&)
e O which pare risg fo . - 4 - B
s g ﬂfovc c:uu ;e)’ - : 5 g l \
- sating the under- . :
S = > fying cause lugt. DUE TQ (c) !
g =} PART 1l. OTHER SIGNIFICANT CONCITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{n} (LD ::fr S:;ggs;v |
o = 2 |
£ x |8 es F wo [
] ; E 20a. ACCIDENT SUICIDE HGMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Tor Part 1 of item 18.)
> U g (] d0J | :
-§ a‘ E‘ 20¢. TIME OF Hour  Month, Day, Yeor B ,
v o INJURY a. m. N .
v 5.-ls p.m.
= i
_g g H Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢, in or abous home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE farm, factory, street, office bldg., etc.)
s W WORK AT WORK
E D
- 2. I attended the deceased from . to _S_E.piu_lé_,_lgs_iand fast saw ,:".::1 alive on _Se.pi..._lﬁ,_lQS
‘5' Death occurred at m_gn the date stated above; and ro the best of my knowledge, from the causea stated.
o, 2. slﬂﬂfb v (Deggas or title) v “{Hzz0. aoDRESS - : 22, DATE SIGNED
< . NES MoSPITAL
£ y M,,(ZA, 227 wu n. BAR : 9/17/56
5 23a. BURIAL, CREMAT!})N). 235, DATE * ‘| 23¢. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (City, town. or courty) {State)
SRecify .
£ réEsyaY 3-17-56 West Frankfort, Ill,
hd 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. Gls‘r R'S SIGNATURRI - . 9/'
Walker, West Frankfort, Ill. SEP 18 1956; @,@ /il

{Licensed Embalmer’s Statement on Reverse Side) f F




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse gide of this certificate was e
byme, or by ...l P , Student Embalmer No.......

working under my personal supervision..

Student..... T = 3 14+ 11« R o/ ot ST 4F SR U A S, * S
Signature of Student Embalmer

P. O. Address ...~

. - . Y

Note: The above MUST BE SIGNED BY THE LICENSED E’MBALMER in his OWN HANDWRITING.
“to comply with the above constitutes grounds for revocation of license).

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
-If this body is not embalmed, fact should be so stated above. . .




