alth,
elfare
blic

rvice

All diseases in Part | myst be cousaily related.
Geo.C. Kealhofer . ..\ alack Nk OR RIBBON TYPEWRITE IF POSSIBLE

F”_ED_MAY 2 q 1qqggistmrion District No.

THE DIVISION OF HEALTH OF MIS50URI

STANDARD CERTIFICATE OF DEATH

147

99—-01'7'798

STATE FILE NUMBER

Primary Registration District ND-..._/..O__Q)_.A ______ Registrar's N_02203 ______

1. PLACE OF DEATH

o. COUNIY A C-I(.S o ,V

a. STATE

2. USUAL RESIDENCE (Where deceased lived.

s,

I{ instgtution: Residence before

b. COUNTY

b. CITY (If outside corporate limits, give TOWNSHIP anly)

om AANSAS Crry

tnside Limits

Yesx Mo (]

<. U
coos o) AN sas Ciry

. FULL NAME OF {1 NOT in hospital, give |dcation)

Length of stay in 1b . d. STREET

Reside ol.Farm

c If cutside, give location)
AR TR Pl e T 1 7 A R
3. #x:: GF DECEASED First Middle Cost 4.DATE Month Day Your
CrarbeS A, A= 7eme m peat S~ J— Q9
R R T e
10a. USUAL OCCUPATION (Give kind.n‘ work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ang stots or country} I 12. CITIZEN OF WHAT COUNTRY?
wio‘nﬂgwur., avan if ratired) /NI7N:DU5 YILLI”G 6., Lrvceoca Co. /”ANS“ 0‘52/4 ,

13s. FATHER'S NAME

CHARLES AE7chom

13b. MOTHER"S MAIDEN NAME

Lrizy4 fAuyer

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, or oyn)l(ll yes, give wor or dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

V07~ 09-& 667

BEY N ETcHvM-

Address
JERSEYVILLE~ 14L,

18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and (c}.}
PART |. DEATH WAS CAUSED BY: M
IMMEDIATE CAUSE (a) < ’ _&QJM
W&%
2 ’y

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, BUE TO (b)
which gave rise ta }
above cauie (o),
stating the wnders
g lying cause losi, DUE TO (<)
I~ PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART | (q) 19. WAS AUTOPSY
bt PERFORMED? 0
g 4 2¢0 YES[] NOL]
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
u O O |
§ 20c. TIMEQOF Hour Month, Doy, Year
0 INJURY  q,m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.}
WORK AT WORK

21. | ottended the deceased from

. te

Death accurred at

m on the

and last sow ::’r:‘ alive on

date stated gbove; and to tha best of my knowledge, from the cousss stated.

2 IGNATU {RRegres or ti 3 22b. ADDRESS / / 22¢, HATE SIGNED
B OA )i Z Creines 66109t O207 oS Brves | 5 e-55
23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, ar county) (Stats

REMOYAL (Specify)

CREMAT/oN

NEWCOMER 2 ¥ Sont

A ANIAS

Crry - £

23b. DATE
J-2£54
24. FUNERAL DIRECTOR

W, AL WwComERS

ADDRESS
L%

SN, & -3-S7

25. DATE RECD. 8Y LOCAL REG.

26. REGISTRAR'S SIGNATURE

I Embal ‘e §

FYArS
{Li

on Reverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY MG, OB ittt ce i e e e e e e e e b eaa b ra et s e e rnernnnaasaereat , Student Embalmer No. .........ccuveee...

working under my personal supervision. C s

Student .o e aan Signed ...,
Signature of Student Embalmer

Licensed Embalmer No. 4727 e

P. O. Address. . .
(

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting, o .

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

LI

_—




