. No.300

THE DIVISION OF HEALTH OF MISSOURI §—014885
~—0.4s  HFILED MAY 13 1958 State Filc N

STANDARD CERTIFICATE OF DEATH

! BIRTH NO. : re. pi1st. no. 18 priuany nec. or1sT. wo. 5675 Rmutmr.lNo........‘?A e aerrmassseteios
,’ . PLACE OF DEATH 2. USUAL RESIDENCE (Where daccased lived. If institution: residence before
0 g a. COUNTY mcoln a. STATE Missouri b. COUNTY Lincoln  »dwmimica.,
yd
b. Co]'rr“l' {If outside corpurats limits, writa RURAL and give %T I;(EN.GTH OF c. ClOTI;( . d. Ié Residence within Lmits of 7
rowny HURALc#rHurrican Mﬁ'hm é Ay n"w Town Elsherry .,{'jg "'prﬁouguw
| d. F#élgpr'laAh?_EO%F (If not in boeital or insticution. Hve streot address or loeation) FAA rnrll' give location) ﬂ 6’7 0 !
| HOSFITALOR 1 mile west of Elsberry BORESs W, Brown's MILL Road P)
3. NAME OF 5. (First) b. (Mlddle) ¢. (Last) l 7 DATE  (Month) (Dgg)
DECEASED : (Year)
1 OF
( Type or Print) ~CHARLES H, CAROTHERS peam MRY 5,
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| If UNDER 1 YEAR | IF UNDER u HRS.

lgr.'hln.hd.-v) Mnnﬂu, Days Kouﬂl Min.

. mals white widowed

WIDOWED, DIVC REED (Bpeciiy)

Dec, 25, 187?

10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE

(City and State or Fnrun Coubtry)

HEeRIns" GpaFator ™™ |Mfg.Farm Impléiments Taylor Ridge, Illinois

12. CITIZEN OF WHAT
Couy, 7

13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

' Samuel Carothers Rlzira Taylor Katheryn C. (Bansen)
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT" § G1GNATURE OF NAME  ADDRESS

(YEOM. orunknown} | (If yea, give war or dates of service) 331_07_85 3@0 Harvey mm thers - l&)line , Illinoiﬂ

18. CAUSE OF DEATH MEDICAL CERTIFICA INTERVAL BETWEEN
| Enter only onecauseper | |. DISEASE OR CONDITION - ONSET AND DEATH
Hime for (o), (b). and (o) | DIRECTLY LEADING TO DEATH"(5) _ 7z M 15  rrimntla
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A
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56 1| ~7nis dors mot mean | ANTECEDENT CAUSES /

3 the mode of dying, tuch | Mortid conditiona, if ary, giving DUE TO (b)
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Z

e
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A

=
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1

I

=

&

-

=

R

2]

e

=

2
A

as heart foilure, asthenia, F,!;u to the abooe couse (o} stating
e, It means the dig. | he underlying couse lost

case, infury, or £ DUE TO {¢)
tion which coused dcaﬂl 1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related fo the dizeaae or condition causing death.

19a2. DATE OF OP'FIRO'?H. 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? / o °

"I'aOI ves [ wo

215, PLACEOF INJURY (e.g..tnorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
homae, farm, fnotory. sireet, office bidg..et0.)

21a. ACCIDENT . (Bpaelfy}
SUICIDE
HOMICIDE

21d. TIME (Month} (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE .

OF
INJURY = WORK AT WORK

that I atlended, the deceased me 1822, lo @L, 19&( that I last saw the decensed
B ca

and that death oceurred at A.Zfﬁm., from & uses and on the date stated above.
l Z3c. DATE SIGNED

22. I hereby ce
alive on
2. SIGNATURE

193

w title}
/A

24a. BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATQRY 24d. ON’ (Olty, town, or county) (Sthie)

o A | 5-6-1958 Bowlesberg Cemetery So¥th Moline Township - Ill.
S MR A B =2 *Mo1 100 ;B Finots

2 RAR'S SIGN?‘TURE %

1icensed Embafmer’¥ Statement on Reverse Side)

T




3

i

STATEMENT BY LICENSED EMBALMER

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

by me, OF by oo aei it iriitiresieaneee e tesa e aanee PR . Student Embalmer No.....cceceene-
working under my personal supervision / -
Student .. .o iiriaaaeaa Signed....... . o T T T L T et e
Signature of Student Embalmer .
Licensed Embalmer No. O/

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

if embalmed by a STUDENT, he also shall sign in his OWN ha.ndwrthng.

T4 this.body is not embalmed, fact should be so stated above, -




