THE DIVISION OF HEALTH OF MISSOURI
Health, XC-2 176 772 e S8 =035128. ...
L Welfore Reg. 118’ lsl STANDARD CERTIFICATE OF DEATH STATE FILE NUMB
Public r
Service FI LE[} S E P 2 9 1%81mﬁt!q District Mo. -3 / 7 Primary Reglsmmon Durm:l No......_; ﬂ_é uuuuuuuu R"G""‘" s Ne. No., ‘zl{ﬁ»f—--
o V. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Rg‘dld.ngg b
. . COUNT . STATE b. UNTY admissio,
%0 s COUNTY ST, LOUIS : ILLINOIS CONTY_sCHUYLER
1-57 b. CIC'JI'RY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CIJ'RY gj a2 Inside Limits
TOWN 0. Yo [J No [ TOWN YREDERICK . % Yesu Ne []
. FgL}'!;| NAME OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 141k days ROUTE #1, BOX 48 . Yes (] No 5T
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
CLARENCE D. DEATH 9-23-58."
5. SEX 5 6. COLOR OR RACE] 7. MaRRIED[ ] NEVER MaRRIED[ ] 8. DATE OF BIRTH 9, AGE' E;:'E;:;; ;::aER;:jAR Iax:l‘DER z:lil:Rs.
. MALE WHITE wiooweo[J 3 pivorceo@| 8-31-88 ’rb Ty ]
% 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= durg rhing life, evan if retired) i
P TARMER" FARMING RUSHVILLE, ILLINOIS USA
% 13a. FATHER'S NAME . 13b; MOTHER®S MAIDEN NAME 14. NAME OF H_U‘SBAND OR WIFE
:E Unknown Unknown NONE
5\\ o [ 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
o= Wl (Yea, unknawn)| {If ¥ jvewar or dates of sarvics)
@ g eS|t e Unknown | VA HOSP.RECORDS, JEFF. BRES. MO,
z a 18. CAUSE '?FI Dgﬁl#;—s%‘,;’srcollﬂs?s at{;l:c per line for {a), {b}, and {c}.) |P6L§E¥AL BEDTEWETEHN
. TR PART 1. : Al A
o w
- w IMMEDIATE CAUSE (o _ COR PULMONALE b ye
H =
- o
- =
< w Canditlens, 1f ey, . DUE TO (v _ TUBERCULOSYS , FUIMONARY,FAR ADVANCED, ACTIVE Undetermined
= > which gave rise to
'3 ; above g:c:lro .;u), } O O l x
it h der-
! gk Iriop covun 1o, 7 DUE TO () _ PUIMONARY EMPHYSEMA
- - =) = PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal diseass condltion given in PART | (a) 19. WAS AUTOPSY
s XQg= PERFORME%
8o 3 ry YES[ ] NO
£ > ¥ 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART |l of item 18.}
= Zfu
R W g o O
5 5 <HS[ 0c. TIMEOF Howr Month, Day, Year
E £ als INJURY am.
z % oY E p.m.
2E Z 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s T W WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
5e 3 WORK AT WORK
E’ E il /I ot -nded the dacocud from "'9 sh ] 9 23 58 h 3 £X53 X
% 2 Death eccurred ot - . A mon the date stated cbove; and to the best of my knowledgn, from the couses stated.
o g 220. S8 8 {Dagree or title) 72b. ADDRESS™ _ 22c. QATE SIGNED
L g
Z Lt A M VA Hosp. Jeff: Brks, Mo, Q/23/58
23a. BURIAL, CREMTlON ATE 23c. NAME OF CEMETERY OR CREMATORY nd."l:DCATION (City, tewn, or county) {Srate)
EMOVAL ( ify)
emovel 9 /2&_58 Rushville Illinois . Rushvi 1lle, Illinois
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, 8Y LOCAL REG. tSTRAR'S SIGNATURE
dward Fendler 5611 South Grend Blvd. G.23-5F M )77,
(Licensed Embaimes’s Statement on Reverse Sids}
e M ek e W B ) '




STATEMENT BY LICENSED EMBALMER

o T T . .
>+ 1 hereby certify that the body whose name is recorded on the feverse side of this certificate was embalmed |
DY ME, OF DY oottt e e e e sea e e e e e rnnan e , Student Embalmer No. ................... |

working under my personal supervision,

Student .
Signature of Student Embalmer

ra
P. 0 Address
Note: The above MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING (Failure
to comply with the above constitutes grounds for revocation of license). W

. .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.




