o THE DIVISION OF HEALTH OF MISSOURI — - .
. FILED VS FEB 1 § 1960 STANDARD CERTIFICATE OF DEATH ~-60—-007264

Public STATE FILE NUMBER
Service Registration District Mo. 920_? ..Primary Registration District No. ___ ) SZBW en... Registror’s No., 3-;2,_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res‘ljdence h?fnre
. 300 a. COUNTY a. STAT 3 3 k. COU odmission
> Marion f11inois "ike
57 b. ch (If outside cerporata limits, give TOWNSHIP only) Inside Limits < C(I)TRY J/‘Q & pes Inside Limits
R . .
TOWN Hannibsl Yes ] No[J Tows  New Canton Illinois Yex ] Ne[]
¢. FULL NAME OF {If NOT in hos;irul, give location} | Length of stay in 1b d. STREET {l4 outside, give location) Reside on Farm
PNOSPWAL OR / A ADDRESS Yes [] NO'E"
STITUTION Z—viles {
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Seibert Kurtz DEATH 2/11/60
5 SEX 6. COLOR OR RACE 7.MARR]EDDNEvER MARRIEO] ] g. DATE OF BIRTH 9. AGE (In yeors IF UNDER } YEAR] tF UNDER 24 HRS
é l last birthday) [ Montha | Days Hours Min.
Male White wooweo[X ) oivercen{J| May 26, 1871 :
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY -
Pekin Iilinois / U. 8.
1230, FATHER'S NAME 13b, MOTHER'S MAIDER NAME 14, NAME OF HUSBAND OR WIFE
Joseph Kurtsz unknown Decensed
! 15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO, E'ﬂlNFORMANT " Address New Canton
. (Yas, no, ﬁéﬂknqwn) (1€ yos, give war or dotpysf sorvice) no o ‘.. 3 g '7 17, 111,

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

IMMEDIATE CAUSE (a)

/W/WIM' pec
W B

INTERVAL B N
ONSET AND T

obove couss (a).
stoting the under-

Conditions, if any, } DUE TO (8

which gove rise 1o
DUE TO (<) /,2/

USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

g lying couse lost.
- E PART H. OTHER SIGNIFICANT COND!TIHNS CONTRIBUTING TO DEATH but not reloted ta the flr‘lmﬂ diseose dl'lnn glven in PART | [a) 19. geéégggggr .
» K
k] £ YR 00 O YEs[] no[]
_; % | 20a. ACCIDENT SUICIDE HOMCIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter ncture of injury in PART ! or PART 1l of item 18.)
E] S O | ]
3 2
Y Ul 2c. TIME OF  Hour Month, Day, Y ear
3 a INJURY  am.
';'. X p.m. A .
& 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
:.-: WHILE ATD NOT WHILE D farm, factory, street, office blﬂg‘. etc.}’ |
o WORK AT WORK L oy
e
H
-
Q
H

21. | ottended the degan s i' i;z d't P ) ‘2 €2 andliost kuw her alive on
M “ ' the date stated above; and to the bes! of my knowledge, frorn e cavses stated.
A/ MWW i W

21c. DATE SIGNED

. BURIAL, CREMATION, | 23b. DATE :3* NAME OF CEMETERY OR CREMATORY ¥ 234, LOCATION (City, town, or Seunty) {State) ‘
REMOV AL (Specify) .
Burial 2/13/60 Shearer New Canton T)linois

L D1 Ecro?(/ ADDRESS 25. DATE BECD. BY LOCAL REG. | 28, REGISTRAR'S SIGNATURE
J‘>f Tt /liw L 2/)2/60 &Fﬁ m‘,m'




Tt
’ H
STATEMENT BY LICENSED EMBALMER

I hereby certify that th d on the reverse side of this certificate was embalmed

whose name-is re

working under my personal supetvision.

SEUAENE  coneneriiirirsriratrarnrratasrranansaanenteraranins Sig
Signature of Student Embalmer

Licensed Embalmer No

P. 0. Address...... Barry..ILL....c.cons

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).

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.




