h_% Rllby ﬁd?lil '.PIEE EALTH — STANDARD CERTIFICATE OF DEATH —_—l Ve Q
. o= /& S 7 Yz 7 STATE FILE NUMBER
NDED Registration District No. ____._ o _______ — Primary Reglstration District No, =7 _=%__ . Registrar’s No. . C__ 4 . ..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
' a. COUNTY 8. STATE . COUNTY admision)
. Jefferson I11linofs Adams
b. C(!’TR\’ {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CC|)TY Inside Limits
R
TOWN Rural-Msrameo 39 Days TOWN  oniney YeR N O
c. FULL NAME OF {If NOT in hospital, give locaticn} Inside Limits d. STREET 7 {lf cutside, give location) Reside on Farm
HOSPITAL OR &] ADDRESS
INSTITUTION 3¢, Joseph H111 Inf  |YefB meD 229 S,11th St Yer O Ne ¥
3. (!_:AME OF DE)CEA!ED First Middle /’ Last 4, DéAFTE Month Day Yeor
ype or print,
%Fﬁeb . K Ve dem | S /0-26-1960
5. SEX &, COLOR OR RACE 7. Married {J Mever Married [] 8. DATE OF BIRTH | - AGE (last birthday} | IF UNhDER 'DYEAR ::UNDER 24 HR
. . K Mon: Min.
e 13 White‘ Widowed q Diverced 7_25_ 188c 80 Yr' e l ays ours in
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
Van Aute Top Cel Quincy Illineolm U.S.A.
13s. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry A.Vanden Boom Elizabeth Geise Della (Dsceased)
15, WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{fes_pe, or unknown) | {If yes, give war or dates of service)
N | 499-36-0835 |Julius Vanden Boom Qunicy
- 18. CAUSE OF DEATH (Enter only ane causs per line for {a}, {b), and {c}. INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: QONSET AND DEATH
g IMMEDIATE CAUSE {a) . ﬁgﬂ'{/ﬁ ol WEEKS
1]
g G
fat Conditions, if any, DUE TO (b) LOMER V10 NEPHEPOSCLER DS IS
wbl;ich yave riu( t;a ”
above cause (s},
tating th der- f/ A 4
o W | o (TENERPEIZED TR IDSCLERDSIS |
z PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1), If deceased was female was
g diseasn condition given in PART | (2) there a pregnancy in last $0 deys.
§ I [m] Ye:—l O No I O Unknown
E 19, WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW ENJURY OCCURRED. (Enter nature of injury in PART | or PART Hl of item 18.)
[ PERFORMED? [} a 0
v} YES(J NO[J
&1 20c. TIME OF  Hour  Month, Day, Year
3 » INJURY am.
g . p.m. -
ks *- ' 7204, INJURY OCCURRED — Al "20s. PLACE OF INJURY (g.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK [ farrn. fac!ory reet, office bidg., #ic.)
%, NOT WHILE AT WORK O / /¢ P /
N A T >
4 | 21. 1 anendsd the decessed fronv%% ot fod last saw m,““ on /9751—'%&40
K ath, pccurred et A H‘ oh the date stated above, and to the best of my knowledge, from the causes stated.
N PR -
W 3 T é(ﬂegree or fi -) 725, ADDRESS / 22c. DATE, SIGNED
c QLA Q. Lol 2623 Y W
_?( 232, BURIAL, CREMATION, | 23b. DATE 23c. NArﬁ OF CEMETERY OR CREMATORY 23d. LECATION {City, town, or dadnry) (Stdfte)
a REMOVAL (Specify)
T 10-29-1 60 Snpnset Burigl P a M
L4 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
= e - —
5| 71epenhsin Brothers 6409 Gravois 4v /e-29-6Co
{Licensed Embalmar’s Statement on Reverse Side)
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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. ‘
\
“~ g i}
Student Signed A b 4-'_ St Y

Signature of Student Embalmer

Licensed EmbaimebfNo. e
A, .

P. O. Addressnt?P 2. 4-C

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co

with the above constitutes, grounds for revocation of I|cense) i

If this body is not embaIE\ed, facf. shoyld be so stated above.
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