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wiles  FILED MAR 24 1958 STANDARD CERTIFICATE OF DEATH S8 9?:3.‘53 -
ublic b 7~ E§
i‘"'“ Registration District Now e dl.. .Primary Rgg'ishu!ion District Noj.__&_'lg. __________ Regislrnr'l No.______j_:__gi_,,,.
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rescl'denca bffnr s’
' . COUNTY . STATE b. COUNTY admission
300 a C ’ Illinois Crawford /
—57 o k. Cé)TRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. C:)TRY Inside Limits
TowN ST, LOUIS, MISSOURT Yos [J Mol ToW__Palestine 9)2 8, | Yor& N[
¢. FULL NAME OF ({If NOT in hospital, give location) | Length of stay in b smggs {If outside, give f'ocunon)l Reside on Farm
HOSPITAL OR " ‘ ADD
3. NTAME OF DE)CEASED First Middle Last 4, DATE Month Doy Year
{Type or print OF
NELSON ROSS KENT DEATH MARCH 1k, 1958
5. SEX &1 6 COLOR OR RACE] 7. MARRVED B NEVER MARRIED] 8. DATE OF BIRTH 9. AGE (tn ysors JF UNDER 1 YEAR| IF UNDER 24 HRS.

Maonths ] Doys “Hours l Min.

la 7r'hduy]
White winoweo[ ] vivorcen[ ] Jnne_Zerﬂﬁ‘ ¥
106, USUAL OCCUPATION [Give kind of work dore | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) / |12 cimizen oF wiaT country?

during most of working life, aven i ratired) DU Y
Postal Employes U8 Post—0ffice Illinois, U,S.A.
13q. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Newton Kent Nancy Gaines Esta Kent
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
%, na, or unknawn)| {If e wor or dotas of service}
W5 R 335-26-6178 |Esta Kent, 207 ®. FaMotte Palestine, Iil.
18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and (c}.} INTERVAL'BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
| IMMEDIATE CAUSE (o) JIPPER GASTROTNTESTINAT, BIEEDTNG . 2 NAYS
Conditiona, if ony, DUE TO (b) DUODENAL L]I-‘CER 2 YEARS

which gave rize te
gbove couse {a},
stating the wundet-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cause last. DUE TO (<)
.é = PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecse condition given in PART | {a} 19. WAS AUTOPSY
b b / / PERFORMED?
< L LXK /.0 YESTR] NO[]
_; =1 200 ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART il of item 18.)
2 S O c O
: 3z
v U | 2¢. TIME OF .Hour Month, Doy, Year
] o INJURY  a.m.
g X p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
b WHILE ATD NOT WHILE D farm, factory, street, office bldg., eic ) m
g WORK AT WORK
l 5 21. | attended the deceased from /h{A‘RCH 13’ 1955 I EECB .l 3 lg!i&nd last saw h o aliveon MARCH lll- 1 Q;S
, :.: Death occurred of m on the date stated cbave; and to the best of my knowledge, from the causes sm?ed
; 220. SIG grge or hlle) ¢4 22b. ADDRESS . . 22c. QATE SIGNED
s o o, BARNES HOSPITAL |’ /\5/68
< -
| Zia. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or county) (State)
REMOV AL (Spwcify)
3-36-58 Robinson Cemetery Palegtine, T1limigs
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 26- R // .
Albert H. Hoppe, L700 Washington Blvd, MAR 17958 A, 77
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STATEMENT BY LICENSED EMBALMER

I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M€, OF DY oo ceee et e et e e eb e ee e e ar e e e e rr i sestbesssne it aenets ., Student Embalmer No. ............ceri..

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

Llcensed Embalmet No(/7..7f

P. O. Address. %oﬂ‘-«/—?ﬂ;ﬁ

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

Jf embalmed by a STUDENT, he also shall sign'in his'OWN handwriting, - .." 7.~ -

If this-body is not embalmed, fact should be so stated above.
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