MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFA

Registration District No. ________318--__Primary Regisiration District NJ-_Q_Q..B_ _______ Registrar’s No. __.9265--

=62-036113

STATE FILE NUMBER

DO NOT WRITE
oo e AMENDED s
1. PLACE OF DEATH ugl 3 lgsz 2. USUAL RESIDENCE (Where daceased lived. If institution; Residence before
VS 300 o a. COUNTY . . . a. STATE T114inopig b- COUNTY LOg&n admission)
Rev. 4/59 g b CITY (¥ oufsids cor;_;yata limits, give TOWNSHIP only) Length of stay in 1b < ary Inside Limits
R
2 own St, Louis - ©oWwN Lincoln Yeos [X No T
1 : c. E{%SLPI:‘Y’:TEOgF {if NOT in hospital, give location} Insicdde Limits dASI‘gg%EETSS {If curside, give location) Reside on Farm
27,20 Z-g iNsTTUTION Missouri Pacific Hospital|[Yef MO 429 S. Kickapoo Yes O No (X
3 35- 3. GIAME OF DE)CEASED First Middle Tast a. D‘.;FTE Month Day Year
ype or print . :
WALTER R. ENDICOTT veat  September 25, 1962
4 2 5. SEX 6. COLOR OR RACE 7. Married [J Never Married [J 8. DATE OF BIRTH | 9- AGE (last birthday) mNhDER ‘DYEAR ': UNDER '::_ HR
Widowed i Divorced [J ths ays ours in.
5 Male White bec 1 1882 | 79
—————EL 10z, 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
& 72 during most of working life, even if retired)
|2 Retired Telegravher GM & O Railroad Middletown, Illinois Usa
7 Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
P N ;
" e Owen Endicott Phyness Frakes Vira Peak Endicott
2 o 15, WAS DECEASED EVER IN L.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Linc oln, At nois
L8 (Yg3. no, or unknown){ (If ves, give war or dates of servi
9 w K -- Mrs, Katie Montgomery, 531 - 10th Street
o [ 8. CAUSE OF DEATH (Enter only une <ause per line INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: th ONSET AND DEATH
) 6 g IMMEDIATE CAUSE (a)
N G o]
O oy
— 8 C(lvrﬂ/s w /pﬂm
12 o g al Conditions, if any, DUE TO (b) d) I
éf— ﬁ - l-w— wbhoich gave risst t;: 0 U
T E If rye :I:U” dar:
13 - I'v‘l?n'gm;I uuauunl:n. PUE TO (c) i / #%x
g Zz PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 11l. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
E v.f) l O Yes | O Ne ] O Unknown
g E 9. WAS AUTOPSY | 20e. ACCBENT SUI(EIDE HOMElICWE 20b, DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART 1] of item 18.)
x PERFORMED?
S e YES[J NO &
< | o TmME OF Haul  Fenth, Day, Year |
g - 5 INJURY e
b4 w p-m.
m
z m * 20d. INJURY QCCURRED 20s. PLACE OF INJURY (6.9, in or shout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
w E \gg}L&ﬁhéﬁ'g?l&Ngm( O farm, factory, streat, office bldg., ete.) 3
U a r-a] ) - —
5 o = 5 the deceased from W Ny ,0 to. W 2’ S and last saw hf'" alive on W 2‘5 /9 6 L
- w 21. 1 attended - j him
@ o curred & P | q - U\U / m m on the date stated above, and to the best of my knowhdgn,qrom the cauvses stated.
w 3 9 Death o Il #
g E 8 (uj 27a. SIGNATURE egree or title) 22b. ADDRESS 22¢.,DATE $IGNED
I = - Jd!i M [3Y N.??)MN!\ 7/16 6
<>( 23, BURTAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) T {State)
} a REMOVAL (Specify) . . .
g |l removal Sept 27,1962 | Oak Ridge Cemetery Springfield, Illinois
= < | 2 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. BEGISTRR'S SIGNATUR
w - -
= = |Holland & Barry Fun, Home, Lincoln, I1l. 6 L /T L.
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No,

working under my personal supervision. @ ‘// -
Student Slgnedm W-‘ .

Signature of Stvdent Embalmer
Licensed Embalmes No. 5 0//

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. #ailure to comply
. with the above constitutes grounds for revocation of license).
Lt ' 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.

-t ) AT . . : -




