walth,
Welfare
'uhlic
barvica

Coronar cannot certify to o deoth due to natural causes,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, ofc. must use oniy standard nomenclature in item 18. No symptoms will be listed. All
Part | must ba casuclly related.

{_i| disecsos in
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4
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STANDARD CERTIFICATE OF DEATH

1B

STATE FILE NUMBER

2! ] - -
ﬂlED MAY 7 nggSm:mon District No. . BAH&..'.................... Primary Registration Distriet Na. ...g..\,.....‘..é:........ Registrar's No. ..... ,‘.é hhhhh -
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where doceased lived. If institution: Rasidence before
o COUNTY SULLIVAN o STATEMT SSOURI b COUNTY  guT,LTVAN
b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY lnside Limits
OR OR
TOWN MIIAN Yedi Neo TOWN MILAN L. - YesK Hom
c. }'-:lng-PLI'lI:‘:LA.AEOF (1§ NOT inhospital, givelocation}|Length of stay in 1k 4 STREET (If outside, gil Fo{:‘%\n)c') Reside on Farm
ST oSULL. C0. MEM. H{ 1 WK ADDRESS YesD  NoD
3. NAMZ OF First Middle Lagt 4. DATE Month Day Year
DECEASID oF
(Tupe or print) WILLIAM T PARDEE | 0eam S 18 1957
5. SEX '} 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |iF UNDER 24 HRS.
¢ ; Marrigp [ never marmies [ l o3t birthGay) {aroma T Baw | Fome T o
MALE WHI TE WI X pvorcen () Hy= 18- 187 1 6 f;

| 10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country) / 12, CITIZEN OF WHAT COUNTRY?

(Per, na, or unknown) {1} pes, oivre war or dates of service)

t af wnrtanp tife, even if retired) K D \S
Lia € ConAuclon wala.s 0.1 ilans U
13, Kum 'S NAME 3‘ Q ¢ A 14, MOTHER'S MAIDEN NAME
oV C\.\'D\-Q'Q W csaby THB Vv
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

\ly

\11 lan

18" CAUSE OF DEATR [Enler only one couse per line for (a), (57 and (c).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

A

G_UG\E?__

INTERVAL -BETWEEN

ONSET AND DEATH

Conditionas, if any, DUE TO (b
which gore rise to © ()
ghove couse. (o) . T N \ . . . .
Hating the under- ' . '
x lying  cause last. DUE TO (¢)
o, PART il. OTHER SIGNIFICANT CONMTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n) 3. z%SFOAg;%ZS’Y
[=s - .
'y )
! Ggomf 64.%— 4 ?( ’K YES I:I wo O a
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Peart I or. Part l‘f of.item 18). '
& B O a
4 20¢. TIME OF Hour  Month, Day, Year
) INJURY 2. m.
o p.m. . B .
)
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, factory, street, office bidg., efc.}
WORK AT WORK

21. I atrendsd the deceassd from .:51" //"' S 7 , to

5‘/1?"5_7 and last saw ::; alive on _:ELCEZS_L_

Death occurred at

/ 25 P. mon thedate stated above; and to the best of my knowledge, [rom the causes stated.

22a. SIGNATURE

(Degree or :me)p 9 l %

22c. DATE SIGNED ~

54 8-8F

234. 'BURIAL, CREMATION; 236 DATE

REMWALl§p¢ im O ,Q_b 57

Wy LA

OQLK.LU@O(L

. 23\2 NAME OF CEMETERY QR CREMATORY _-

_{State

N o

LTATION (C‘ur. town, or.counly ..
M\ o :

ADDRESS

24. FUNERAL ou%% e 5
Wwe

5. DATE RECD. BY LOCAL REG.

Q,QGA@A‘L&& Wlam Wo [T 2/~ 5% M,zzz,m.ﬁul‘m

25, REGISTRAR'S SIGNATURE

{Licensed Embalmer's Stctement on Reverse Side)




"STATEMENT BY LICENSED EMBALMER '

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

Signature of Student Embslmer
. Licensed Embalmer No.zb—é

e . : _ . e P. O. Address.MM,..l{

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 stated above. : T

“‘— - ot L St o e U T Ty Y | ;
o TEAte e AT T e, B E T T - ¢ ’ -




