IRl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS MAY 25 1

IDED

DOCUMENT

BY AFFIDAVIT OF

Registration District No, o coeemaeeva

0

.3l.8imary Registration District No, ____1..0_0_3.Rngistrar‘s No. __5240.“

=60-020904

STATE FILE NUMBER

10a. USUAL OCCUPATION

10b. KIND OF BUSINESS OR INDUSIRY

12, CITIZEN OF WHAT COUNTRY

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY 8. STATE b. COUNTY admission)
M ggours
b. CITY [If outside corporste limits, give TOWNSHIP only) Length of stay in 1b <. COITRY Inside Limits
TOWN TOWN You No
St, Louis St. fpuis “i "D
¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTTUTION Denlo Yos [ No O 4748 Westminister Yes O No O
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) OF
Bertrum NMN Fair DEATH 5 = 16 « 60
5. SEX 6. COLOR OR RACE 7. Morried [ Never Married [ !a. DATE OF BIRTH | 7 AGE (last birthday) | IF UNhDER lDVEAR l:UNDER 24 HR
Widowed [J Divorced O s I ays ours Min.
Male Ne§ro 10-23-1904 56 8 |23
Give kind of work done

during most of warking Iife, even if retired)
Leb

. BIRTHPLACE (City and state or country)

or Arkengag nﬁnA=
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND O FE
William PFeair Mary Allen None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address Al.bon 111
(Yes, n i‘or unknawn) I(If yes, give war or dates of service) » [ ]
18. CAUSE OF DEATH (Enter only cne causa per line for {a), (b), and {e). - INTERVAL BETWEEN
ART |. DEATH WAS CAUSED B ONSET AN DEATH
&‘. O;b’}h"f-m — [

Conditions, if any,
which gave rise to
above cause (a),
stating the under-
lying  cawse

IMMEDIATE CAUSE (a)

last.

DUE TO (b}

DUE 7O (¢}

pUcet

CM,J—LEL LQQM&L-\CO-}'-;M
OR3K

&Jvd-—-bMﬁo—Qa_!

[ flan +-

z PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH bul not relat?ﬁ to the terminal PART 111, f  decessed was female was
g disease condition given in PART | [a) there a pregnancy in last 90 days.
§ ] O Yes I O Ne O Unknown
E 19. WAS AUTOPSY [ 20a. ACCIDENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
PE RME
v YES@. NG O
-
Z [ “20c.TIME OF  Hour  Month, Day, Yesr
a INJURY a.m.
w . p.m.
=

20d. INJURY OCCURRED
WHILE AT WORK 0
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (n.g., in or sbout home,
farrn, hc!ory, street, office bidg., atc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

n.
Death occurred at

1 attanded the decessed from

Al 4
4y

to.

5,1? !éa

A f and last uw@
S { 5[ L‘“fﬁkﬁ on the s.:. stated above, and to the

(4

live on.

5]‘4'”‘0

st of my knowledge, fram the causas nlled

22a. SLZI,;T:U g‘

{Degrae or tile)

)

2Jb. ADDRESS

67 ~o

L6Trs, *e,

22c. DATE SIGNED
J”/Go_

23a. BURIAL, CREMATION,
EMOVAL (]'rpecify)
val

23b. Dﬁ'I'E

5-2®=1960

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION {City, town, or county)

24, FUNERAL DIRECTOR

Bllis Funeral Home

ADDRESS

2820 Stoddard St.

Washington

s ric
25. DATE RECD. BY LOCAL REG.

MAY 18 1960

State)

({Liconsed Embealmer's Statement on Reverse Sids)




.
e, F

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision,
Student Signedﬁﬁ_g W

Signature of Student Embalmer
Licensed Embalmer No. _/,./g E
P. O. Address u/f%"“-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license). -
: If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -= 7
If this body is not embalmed, fact should be so stated above.




