JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—-60~0

STATE Fu.%zg— i

[Licensed Embalmer’s Statement an Reverse Side)

-
EILEQ va§a'llon ulm:!§ 'gs& a q Primary Registration District Nn." ? o 3 R ar's No. y";
INDED _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY L! . STATE b. COUNTY admisal
. MONROE * STATETLLINOIS mislon) &
b. CITY (If outside corporata limirs, give TOWNSHIF only) Length of stay in 1b I COI'LY Inside Limits i
town  INDIANCREEK TOUNSHIP Town  TLAKE BLUFF Ya f N |
c. ;UOLSLP“AATEOEF {1f NOT in hospital, give location) Inside Limits d':gg%%s {If outside, give location) Reside on Farm  §
wsttution MONROE CITY(RURAL) Yes [ No B 41 HAVWTHORNE CT Yes O Mo & ¢
¢
3. NAME OF iDECEASED First Middie Lastr 4, Dggﬁ Month Day Yoar i
t
{Type or print} CURTIS J WAGNER peath  NOVEMBER 24 1960
5. SEX 6. COLOR OR RACE 7. Married [J  Never Merried 3 5. DATE OF BIRTH | 9. AGE {laat birthday} | IF UNDER | YEAR _IF UNDER 24 HR
MALE THITE Widowed Divorced [J 8_14_1910 50 Months | Days Houn Min. !
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and stata or country) | 12, CITIZEN OF WHAT COUNIRY
during most of working life, even if retired} HAIR DRESSER CHICAGO IIL USA '
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
CURTIS WAGNER Sr MARY MINES |
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address ;
res ORI (1 vos. wive war or dates of senvice) MRS ISABELL MILLER. CHICAGO ILL |
- 18. CAUSE OF DEATH (Enter only one cama per line for (a), (b), and (c). INTERVAL BETWEEN ,
& PART L DEAT WS e AND CHEST INJURY TRNOWR
g IMMEDIATE CAUSE (a} AD
[
o] 1
a Conditions, if any, DUE 10 (b} AUTOXOBILE ACCIDENT
which gave rise to .
sbove cause (a).]
stating the under-
lying cause last. DUE TO {&)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nt reloted 1o the terminal PART NI, If decessed was female was .
g disease condition given in PART | (a) there » pregnancy in last 90 days.,
§ IEI Yes I 0 N- | 0 Unlmown!l
E 19. WAS AUTOPSY 20s. ACC%NT SU]%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
PERFORMED?
g YEs O NOGF AUTOMOBILE COLLISION WITH ANOTHER AUTOMOBILE
| 20c.TME OF  Houl  Fhonth, Day, Yeer |
a Y . -
g| aBSUY"4. 35 11-24-60
20d. INJURY OCCURRED 20e. PLACE OF INJURY (c.q.f,_ in olr about l"mme, 204, CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT WORK [J farm, fa 1 ice hidg., etc.
Norwine s worc x| STATE HICHITAY 24 INDIANCREEK TOUNSHIP. MONROE  MISSOURI
het
21. | sttended the deceased from to. and last saw p.o alive on
- ABCUT 4.35 Al be d
Desth occurred at. m on the date stated above, and to the best of my knowledge, from the causes stated.
e _SIGNATURE {Degroe or title) 22b. ADDRESS 2. DATE SIGNED
o - . ' 11-24-6
= M CORONER L'ONROE CITY,HISSOURI. -24-60
2 2 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
Sl “femoval” | 11-28-1960 - Chicago Illinois
& 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE
> » - - .
= Mﬂ{mﬂ@tzf,mo l/-23-60 3.0, DareedZd



. G888 4 93g

STATEMENT BY LICENSED EMBALMER

I hereby certify 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

Signature of Studen? Embalmer

Licensed Embalmer No.\b 2

pa——

. P. O. Addr 3

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