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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

lmmmﬁsnmion District No. __.3..1_8_ ____________ Primary Registration lQLNSL ____________________ Registrar's Ne.

99-003598

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bfhm
o. COUNTY a. STATE b. COUNTY ission
I1linois Madi sofi™*
b. C:JTRY ([f outside corporate limirs, give TOWNSHIP only) Inside Limits <. CITY Insida Limits
Tom ST. LOUIS, MISSOURI Yo No O |[6420 150 Alton Yes (X %o [
c. FULL NAME %ngs:;:mpltpﬂ[’ Length of stay in 1b '3 STREET {IF outside, give location}) Reside on Farm
HOSPITAL O ADDRESS
INSTITUTION 7 weeks 1103 Washington Yes [ no[X
3. NAME OF DE)CEASED First Middle Lost 4. DATE Month Doy Yeor
{Type or print
HURSEL E. WAKEFORD peati JANUARY 1, 1959
5. SEX 6, COLOR OR RACE| 7. MARRIEDMNEVER MARRIED ] 8. DATE OF BIRTH 9. AIGE (Iir:m::;; ;:‘TﬂER;:’EAR |:£:DER Z;il:ks.
Male o White wooweo[ ]y pvorceo[]| Feba 7, 1893 6'? ] ’

I0a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

12, CITIZEN OF WHAT COUNTRY?

Unknown

Yus, nuNounknown) {If yas, giva war or dates of sarvica)

ur m of working-li aven Lf fatire J‘
rRsEired "Farenan ™ |Inté¥iEtional Shoe Co. Newstadt,Canada UsS,
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Alfred Wakeford Margaret Ferguson Maude
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address

Maude Wakeford, Alton,Ill,

18. CAUSE OF DEATH (Enter only one cause per line for (o), {b), and (c}.}
PART |. DEATH WAS CAUSED BY:

INTERVAL BETWEEN

g)Nfﬂl_'YSD DEATH

NOT WHILE

WHILE ATD Rk
A

O

torm, fgctory, street, office bidg., stc.)
21. | attended the dececsed from Noﬁlﬁg; i L ! ! . o

o hee " alive on Jl[ﬂ’ I’ IEEE

ond lost sow him

IMMEDIATE CAUSE (o) _UREMIA
SEVERAL YEARS

Candltions, if any, DUE TO (b) CHRONIC NEPHRITIS

which gave rise 1o } R

obove couse (o), . .é—/

ing th der- k ? .
g l’y'inr:gngcluu‘s-ml'n::. DUE TO {¢) PR | o 9-‘{?\
- PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the' tarminal diswase condition given in PART 1 (o) 19. WAS AUTOPSY 2.
g PERFORMED?
i YES[ ] NOX]
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.}
i
¢ o O O
S 2c. TIMEOF Hour Month, Day, Yeor
a INJURY  a.m.
= P .M.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {0.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

24. FUNERAL DIRECTCOR ADDRESS

Marks Mortuary, Wood River,Ill,

Dwoth vccurred ot '01 AM.e m on the date stated above; and to the best of my knowledge, from the couses stated.
2a. m Degree or n? T 22k ADD;ﬁA 22¢. DATE SIGNED
G, MY M. D. RNES HOSPITA] 1/1/59
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, tewn, or county) {51014}
REMOYAL (Specify) . 8
Remova 1-1-59 Roselswn Memarial Gardens ethalto,T11.

25. DJ'IENECQ BY.ggAL REG-

on Reverse Side)

2:/?&?‘!! s SIGHATUR__: . m,o

(A T)




STATEMENT BY LICENSED EMBALMER |
|

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

DY B, OF BY eiririiiiiiie ittt ei i sie e seteraessrsenornnnneneseasassananetnseasasionsrs ., Student Embalmer No. ........ceevvunen.

working under my personal supervision.

SEUAENL cveverreeeeeseeeererersoeeeeoeeseeos s seseessnas Signed.,...o.ooovveeeeennee Yot &7

Signature of Student Embalmer
CE Licensed
P. O, Address.......ccoeirevnierrviserannnnses

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).

[f embalmed by a STUDENT, he also shall sign in his OWN handwriting. - -

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



