THE DIV}SION OF HEALTH OF MISSOURI 39531

. . .
i FILED NOV 29 1996 STANDARD CERTIFICATE OF DEATH e 091
lic Registration District No. ... 31 8 Primary Registration District NIOOS w Registrars Now v oo mirreeaee
ien
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. f institution: Residence bafors .
. COUNTY a STATE b. COUNTY admission)
o = T11inois Tazewell %
506 b. CITY (if outside corporate limits, giva TOWNSHIP only) Insidyf& c. CITY 8!2 c Inside Limits '
OR OR
TOWN _S'-r LO“ ¢ 5 Yes No O TOWN Palrin g Yes.l.'.lr No 0
c. Egk&|¥:g%gi; {IFf NOT inhospital, givelocation)|Length of stay in 1b 4 STREET {1 ourside, give location) Raside on Farm
INSTITUTIONAY, 5 Scoce @7 gc e ADDRESs 152} Center Ave., Yos3 NoX
3 :::ll‘ :‘r ' First Middle Last 4. DATE Month Day
o OF
(Type or print) Apreie R £r Y KictiLog & oeaTH Ao, ﬁ /?5@
5. SEX " [ 6. coLorR OR RACE 7. MARRIED [ ] NEVER MARRIZUL || 8- OATE OF BIRTH 9. ?:;b(fi?hgﬂ;")‘ ::’::Eﬂ ID\::R lF;::fR z;ms
H LIy 7E wiowen X ovorcen [IMaxrch 20, 1889 & 7 I
| 102. USUAL OCCUPATION (Give kind of work done 1106, KIND OF BUSINESS OR INDUSTRY [ 1]1. BIRTHPLACE (City and atate ot country} 12. CITIZEN OF WHAT COUNTRY?
during mosl of working Iife, even if retired) ]
Telegrapher Railroad Prairie City, Illinois U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknown Kellogg Unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.{|7. INFORMANT Addreas
(Yer. no. ov unknawn) | (If yra. pive war or dates of servics) )
No Nid Unknown James E, Kellogg, Pekin, Tilj

18. CAUSE OF DEATH [Enter only one catise per line for {a), (8), and {c}1]" - T " | INTERVAL BETWEEN

T O tonte eavse @ - (Pl pOM A - KT cEPE/lsrcA L. P
Helm;_s,ow.lzkg =

Conditions, if any,
which gace r{l o DU_E To ()

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

diseases in Part | must be casuailly reloted. Coroner cannot telf"ify to a death due to notural causes.

‘arbove c:uu ;e.' . - R [ .t
atating the under- .
z fying cauge laat. DUE TO (c)
O . * PART it. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(n) 1 {15, WAS AUTOPSY
= PERFORMELY
g ] / ? 2 A ves B wo O
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, r nature of injury’in Part Ior Part IT of item 18.)
= O o__ T |
U .
= | 2c. TIME OF  Hour  Moenth, Day
s INJURY _ a.m. Lo / . e e o=
E P . PR
.} £ | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or ab e, | 20f. CITY. TOWK. OR LOCAT! COUNTY STATE
WHILE AT D NOT 0 farm, factory, ar g., etc.)
WORK ORK  —
21. I atterided the deceased frorm 2 S—OCf'f S , to ? Aero S-@ and lasr saw ’.:?zah" on & /‘/&(‘} S5
5‘ Death occurred at / /0 A _monthe date stared above; and to the beat of my knowledge, from the causes stated.
£ 2a. ATURE { Degree or title) 22b. ADDRESS . [22c. paTE siGN
2 , M 150l Lo ot | ie)o
5‘ 23a. syrpd, CREMATION, |2, DATE ~ 23:. NAME OF CEMETERY OR CREMATORY zad..Locxridn (City, town, or county} {State) T
° OVAL (Séjlc:jy\ 1 6 . ,
g €nov 1-9-5 St. Joseph Cemetery ekin, T1linois.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S 5IGNATURE
Albert H.Hoppe, Li700 Washington Blvd., NOV 101358 ﬁ@/g QZM%,Q

{Licensed Embolmer's Stetement on Reverse Side)




v ———
e e

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e
BY MM, OF By . iiiiaisitiesmeaineeneeraeaaee e aaiaaaanas

working under my personal supervision..

Student....oooir i iriceae
Signature of Student Embalmer

2
Licensed Embalmer No..l.é.
P. O. Address J//ﬂzﬁ’“’p

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

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

If this body is not embalmed, fact should be so statt.ed above.
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