Heolth, THE DIVISION OF HEALTH OF MISSOUR! 59—01928’?

, Welfore STANDARD CERTIFICAT! OF DEATH : STATE FILEélMBg
Public
Service ILED J U N 1 5 1gmagls|muon District No. Primary Registrotien Dis[ri:t No e Reii’t"" _____ g_ga
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rgmden:q glo“
300 o. COUNTY a. STATE Ininois b, COUNTY Perryv mi 53jdn)
1-57 b. CITRY (If outside corperate limits, give TOWNSHIP only) Inside Limits c. ng Inside Limits
*’ Tow ST, JOULS, MISSOURT Yo K1 Mo O 0w DuQuoin Yor[J Mo [
<. EngL.I NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
SPITAL OR ADDRESS
L o hsniution BARNES HOSPITAT - Route 2 Yes [] Na[}
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Year
{Type or print) OF
BRADFORD NMN JAKLE oeatH JUNE 2, 1953
5. SEX 6. COLOR OR RACE ?'MARRJED 8. DATE OF BIRTH 9. AGE (In ysars IF UNDER 1 YEAR] IF UNDER 24 HRS.
B0 MEVER MARRIED[] ¥
birthd Month D H Min. -
Male a White J WIDOWED[ ] pivorcen[ ] Jan. 26’ 18 89 l?b irthday) | Months | oys ours l n
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stata or country} O 12. CITIZEN OF WHAT COUNTRY?
durin of king lifu, wvan if retired) IDUST .
MIRE CA8E Mines Carl Junction,Mo, u,S,
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 4. NAME OF H_U’SBAN[! OR WIFE
Edward Jakle Mary Hartsock Buth Jakle
1S. WAS DECEASED EVER IM U. 5. ARMED FORCES? 18, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, unknqwn)| (1f ; give war or dates of service) .
] ves 3uh=03-L59) | Ruth Hakle, DwQuoin,T11.
18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c}.} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: E ATH

IMMEDIATE CausE (o RETROPERTTONEAL. EEMORRHAGE
RUPTURED AORTIC ANEURYSM AND AORTIC GRAFT 12 BOYRS

Condltiens, it any, DUE TO {b)
which gave tise 1o
above cause (a},

i emee toer. ) UE T0 () ARTERTOSCLEROTIC CARDIOVASCULAR DISEASE YEARS

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z {ying cause lost.

N _2 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal diseass condition glven In PART 1 (a) 19. WAS AUTOPSY
E x 5—/ )g PERFORMED?
2 L vesiX] no[]
- ] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |1 of item 18.)

- ]

g g O O O

5 Y| 2c. TIMEOF .Hour -Month, Doy, Year
£ 2} INJURY  a.m.

‘.;:'. ‘X p.m.

E 204, INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorobouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, foctory, street, office bldg., ete.)

K WORK AT WORK J
£ 21. | etrended the daceased from 1, 1 s 251959 ond last saw e aliveon JUNE 2, 1959
% Death occurred m on the dote stated above; and t¢ the best of my knowledge, from the couses stated.
- 2%e. A IW (DemWV o | 2. ADDR%S ARN 22¢. DATE SIGNED
< ES
2 8 1,% HOSPITAL 6/2/59
23e. BURIAL, CREMATION, | 22b. DATE #3c. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town, or county) {State)
MOV AL ity)
HemovaT 6~5=59 Sunset Memorial Park Perry Co.,I11,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGIS S SIGHATURE,
Albert H. Hoppe,Inc.,hTOO ¥ashington Blyd, JUIN3 B9 /@JM /7.0.
{Licensed Embalmesr’s Statement on Reverse Side) % g [D




Y g e
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STATEMENT BY LICENSED EMBALMER

r ae

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

BY ME, OF BY ooiitiiiiii it eer it eis it e s et a et e , Student Embalmer No..................e.

working under my personal supervision.

(] £ L e [+ 1} DU PP PP
Signature of Student Embalmer

| . . ’ Licensed Eml:aéz:;No
1,;2‘?;‘_';;.‘“}: e A 2 P. 0. Address&1. . AT 5

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). L

1f embalmed %y a STUDENT, he also shall sign in his OWN handwrtiting.

H this body is not embalmed, fact should be so stated above. - . .
. ’ e > *




