alfare
blie Registrotion District No. ... /2_ g ........ Peimary Registration District No. _Q?_Q__&_Q ......... Registrar's No. \5’47

P AV N AN
rm HLEU JUN 1 7 195-7 STANDARD CERTIFICATE OF DEATH g

K © PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. if institution: Re:ldenjn i_an
! . STATE b. COUN admission}
‘N a COUNTY  nrcene s Arkansas COUNTY poone }}.
0 % b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limirs . CITY Db D Insido Limits
3 OR . OR 1
0 TOWN Springfield YosE Noo TOWN Gamaliel 4 GesX oo
c. Egls.ll;l_l;l:lh-dg OF (If NOT inhospital, givelocatian) Lc:gfh of stay in 1b 4 STREET (if outside, give location) Reside on Farm
5 msTituTion St John's Hosp. 3 weekss ADDRESS ng gtreet address YesO NeO
" -
2 3. ::::‘:lar{n Firat Middie Last 4. DATE Month Day Year
G OF
5 (Type or print) HARVEY ABNER oearw  June 14 1957
5 . 5EX 6. COLOR OR RACE 7. 9. DATE OF BiRTH 9. AGE (In years | W UNDER 1 YEAR [iF UNDER 24 HRS.
g D MAR¢D m NEVER MARRIED D | tast birthday) {Montas | Doss Hours | Min.
° | Male White wiooweo [] ovorcen O April 11, 1891 66 )
° “110a. USUAL OCCUPATION (iam kind of work done | 105, KIND OF BUSINESS OR INDUSTRY [ 51, BIRTHPLACE (City and atate or country} 12. CITIZEN OF WHAT COUNIRY?
2 w during most of werking life, even if retired} b P lvani. 0 S A
s @ Steel worker Steel Industry Harrisburg, Pennsy. EEE
5 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
9
2 .
s 2 (unknown) Blessing Dnknown
5 W 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
L = {Yea. na. or unknown} | (If wrs. Qive war or dates of service)
ZF Yes 1 Unknown Mrs Wavyzelle Amer, Gamaliel Arkansas
I -]18. CAUSE OF DEATH [Enter only one cause per line for (a), (B). and {¢).] IgTEE¥ALNBUg§r|=.N
voxE PART I. DEATH WAS CAUSED BY: NSET AND DEATH
5 W mMmeomTe cause (o)-_Rneumatic heart Disease with conpgestive heart failure
[
P
§ [
- Conditions, if anv. ) puE To (b) Malignaent Teratoma of Medigstinum & 1. Lung
ch gare rise to N
§ 2 ahote cause () S :
5 = stating the under- \
g = z lying cause lagt. ) DUE TO (¢}
o =] PART Il OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iH PART I(n) 19 WAS AUTOPSY o
- @ = ), é PERFORMED?
22 x |3 7 A H ves O] o @
E T.‘ ; E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1T of ifem 18.) " -
T | O O O
- < [}
5 a’ ‘-[‘ 206, TIME of  Hour  Month, Day, Year
- o INJURY a. m. . M N
> > ] J 4 .. . 1.
: > a p.m,
. (z) Z | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, 207, CITY, TOWN. OR LOCATION COUNTY STATE
> "-“m WHILE AT ' NOT WHILE 0 form, factory, atreet, office Bdg., etc.)
3 brd WORK AT WORK L~
5 =2 :
-1

‘| 21 1 attendsd the decansed !ronm&?_arm to - nd last saw :7;, alive on
Death accurred at 9 H 55 a.m. mon the o sfated above; and to the best of my knowledgsidrom the causes srated.
" [~4

diseases in Part |'must be cesuall

g 22a. uc:t}un : B P {Degige or titlg) -~ -~ Ol 20 aopress 22¢. DATE SIGNED
: e 10 Lol N e |6=14-57
3 23a. aun@ng}m‘. 9. oate 2. NAME OF CEMETERY OR CREMA . LOCATION (Cily, fown, or coundy) - (Siatey -
1 REM pecify .
s |__Rem June 15, 1957 Uniqiown Granite City, Ill.

23, FUNERAL OIRECTOR AODRES Z5. DATE RECD. BY LOCAL REG. | 26._BEGISTRAR'S SIGNATURE

M Soringf ield, Mo

—




I

—— —_—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or BY e R et eeeeaaas [P ‘Student Embalmer No........

working under my personal supervision..

Student Signed..w....-gﬁ-...w.ﬂd?,{

.Licensed Embalmer No... 4_’_

s . . - ' _-- ' Coe ‘ ; P O. Address#

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in.his OWN HANDWRIT G. |
to- comply with the above constitutes grounds for revocation of license). - ="
: " If"embalmed by a STUDENT, he also shall sign in his OWN handwntmg '

if thxs body is not ernbalrned fact should be 50 stated above,

L




