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STANDARD CERTIFICATE OF DEATH

26980

STATE FILE NU

--. Primary Registration District No., 5.?b....

MBER

.- Registrar's No/é'f/_

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whera deceosed lived.

IF institution: Ro!id.ncc_blf'ul,

(Yes, no, or unkngwn)

No

|

15. WAS DECEASED EVER IN U_S. ARMED FORCES?

(7S yea, give war or dalex of service)

Nil

Unknown

16. SOCIAL SECURITY NO.

] o STATE b. COUNTY
a. COUNTY S’to Iouia
b. CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY Imside Limits
OR . OR
TOWN Hillsdal YesX NoO Tom Hillsdale o Yes[X NoD
<. Egls.h{_{::n%gF (If NOT inhaspital, give location)|Length of stay in ib d. STREET {If outside, give locotion) Reside on Farm
insTituTion 2443 69th Street., | 3 years aooress 21);3 69th Street., Yos T NolX
3. MAME OF Firat Middle Laxt Month Day Year
DECLASED
(Tvpe o print Willian Ao
5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In yeara | IF UNDER T'YEAR |IF UNDER 24 HRS.
ARR#:D B never marnien [] tast birthday) [Manthe | Doye | Hours IM"-.
Hnite wipowep [ pivarces [} Dacember 2,1891 &5
-110a. USUAL OCCUPATION (Gipe kind of work done | 106. KIND OF BUSIKESS OR INDUSTRY 1 11. BIRTHPLACE (City and atate or country} 0 12. CINZEN OF WHAT COUNTRY?
during most of toorking life, ecen if retired)
F Farming  ISilva, Missouri. | U.SA.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
.| 11 Hattie ILut

7. INFORMANT Addresy

18, CAUSE OF DEATH [Entet only one ca
PART I. DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (&)

7 line for (@), (b}. and {€).)

Zo].a Twidw g]_.],, ],L} ém Streeta,
) INTERVAL BETWEEN
c/r QMSET AND DEATH
- M “z b 4

Death occurred at

A. M

Conditions, if any. DUE TO (b)
whichk gave risg fo s . : *
- cbo:;e catge (8), e T awe . s :
slating the under- .
- lying cause last. DUE TO (¢}
o PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING .TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)} fa. :Eﬁ- ‘;\:;%?SV
=
3 ] A/‘Z O/ |vsO wo
E 20a. ACCIDENT SUICIDE "HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port T or Part 1l of item 18} ~
h
g O 0 0
2| . TIME OF. Hour  Month, Day, Yeor
gl INJURY a. m, * . .
E p.om. -
x 20d INJURY OCCURRED 20e. PLACE OF INJURY (e. 0., in of ahout home, | 20f CITY, TOWN. OR LOCATION COUNTY STATE
WHILE'AT g wer WHILE Jarm, foctory, street, office ldg., etc.)
WORK AT WORK :
— = =
= |2} ] atrended the doceased !romM . to 6" 7" S 7 and last saw h...im' alive on 1o-J4 6

m on the date stated above; and to the beat of myAnow.l’odte. from the causes atated.

=

(Degree or titie)

O

2Zh. ADDRESS

¥doo

CL@ b Sy

22¢. DATE SIGNED

5557

23q. BURMAL. CREMATION,
REMOVAL (Specify)

Remova

23.5 DATE

6-29-57

23¢. NAME OF CEMETERY OR CREMATORY

Twidwell Ce

234. LOCATION (Cify, town. or county)

24. FUNERAL DIRECTOR

ADDRESS

-3 DA7D BY OCAL REG.

Albert H. Hoppe, 4700 Waghington Blvd,

{Liconsed Embalmer’s Statement on Revorso Sldo)

{State)
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AL iwozel’ (evliu 3 .;';fs'm". . L _:5m§"i_
. . . . st ol :ug‘.j B.a o flewhiul podonimass 91030 -
B donwsd (46N LS L fIsubiwT sfal mizomleli Liy: o
-‘ :'-_‘ - ; '/‘ISTATEMENT BY I;.ICENSED EMBALMER
1 l'g_ereby certify that the body whose name is recorded on the reverse side o_f thié certificate was ermr
' by me, cju- by it PO R i S, » Student Embalmer No,.........
working ‘u.nc_ler my personal supervision.. . . : o : :
Student oo ki oF St Babalier T ' M el L
| Licensed Embal
EUNEN ' . C o ' - o P. O. Addre

s 1-".[
* .-

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN’ H.ANDWRITING d
to comply with the-above .constitute’s grounds for revocation of license). . ) ‘ . l
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body u} not embalmed fact sh\?uld be.so stated ;:above. T dnbhud L
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