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WRITE PLAINLY—USING TUNFAMING BPACK INE—MAKE A PERMANENT RECORD

he - THE DIVISION OF HEALTH OF MISSOURI 23510
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LY

FILED JUL 921 1952 STANDARD CERTIFICATE OF DEATH Stote File No. - s
"BIRTH RO. _____ REG. DIST. NO, l PRIMARY REG. DIST. NO. _3_Q_Q_Q. Registrar’s No e ocns a.su .....
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers 4 d lived. 1f ioat ") befors
. COUNTY . STATE ~+ b. COUNTY imion)
2 & Adair & Illinois Tazewel "
b, CCI)'IE;Y (1! outefde corpurata limits, write RURAL and ive . L\"::NGTH DEF c. Clc;l'g (1f outside corporate limits, write RURAL acJd give townabip)
. . township) (in this place} . . )
TowN Kirkseille ST hArs ToWN  Pekin &7 2
d. FHOL%PN#'I‘.EODF (If not la hospital or institution, cive sireet addrem or location) d.ASDrgREErss (U rural, ;Ifu.loudnn) J/
INSTITUTION T,aughlin Hosnital & Clinike 221 Cathrine
3&’%%“&55%% a. (First} b. {Middle} e. {Last) 4. DSTE {Month) (Day) (Year)
. (Twpear Pimty  GENEVA APFEL oeAI ULy 8, 1982
5, SEX 6. COLOR OR RACE | 7. MIA&)I%I{EB IglE‘yoEchéRRlED 8. DATE OF BIRTH 9. :.?E {In !’l)ll'l ; m&.n 1 Ean | o TwneER 4 WS,
. . (Apecity) ¥ on Days | Hours | Min.
Female ' | VWhite Taowed 25" | Feb. 14, 1902 | & | l
10a. USUAL OCCUPATION (COwekind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
ﬁodunn;m of working lite, sven if retired) DUSTRY 0 COUNTRY?
ouseKeeper = mao Bev:.er, Missouri U.5.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Cross | Mattie Yocum Otto K. Affel (D)
15. WAS DECEASED EVER IN U.S.ARMED FORCEST 16. SOCIAL SECURITY AINFOR ;T* S
(Yoo, go, or unkoown) | (If yeu, eive war or dates of NO. W ' SI GNATURE Wﬁ%l 1 l e ALD'P ESS
--------- | Hone 1802 O*'chard
18. CAUSE OF DEATH MEDICAL CERFJFICATION Ig‘rERV.:LBETWEEN
. DISEASE OR CONDITION Y I
'E;“:?Z:”(’i,"i‘;?"i‘;’?zii b et DeatH-,, MASSive ri, lateral ventricular .| oF8
— ANTECEDENT CAUSES emorrnage : '
*This doer not megn
the o of aing uch | Mot condions, f amy, g bue 7o iy _R¥Pertensive cardlovascular years
- & {1 2 - . ——— - pmy = m R . - - St
::CMT:[:I‘:: a:;tz:_:: ' thecu:dcr!ying wa:s?leugf) g, . vee :dlsease . .- PR R S o
ease, injury, or complica- _ — DUE TO (e} : —
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS * %%+ . . & & .. "% Pa
Conditions contributing to the death but not
related to the disease or condition causing death.
T9a. DATE OF OPERA. { 190 MAJOR FINDINGS OF OPERATION . ~= -~ 2. 10 ¢ ‘MI.;L 3 X 20. AUTOPSY?
| ... none. % ves K w0 ]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg.. lnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE _ . bome, farm, Eaciory, street, cfive bldg. ete.) I T RS A
HOMICIDE . . 2
219. TIME (Monlm (Day} (Yeur) (Hour) “2le. INJURY OCCURRED 21t HOW DID INJURY OCCUR?
F . o L WHILEAT HOT WHILE R ’
INJURY = | worK o WORK vereeene.
2. I hereby certi y thal I attended the deceased from ._T_T_ 19_5_.2 to _7_._. 19_12 that I last saw the deceased
~ aliveon _____, and thal death occurred al m., from the causes and on the date stated above.
GCNATURE N {Degres o title) | 23 ADDR 23c. DATE SIGNED
%% i RUEEL D, doop,, and OLiniq 7-10-cs
- K evn MOa f.d P
BURIAL. CREMAMS 24b, DATE 24z, I\A'HE OF CEME!'ERY OR CREMATORY .| 248, LOCATION (City; town, ar county) - - (Btate), -

Tl%l REMOV& ({Bpecity)

7-10-52 Highland Parxk Cemeterw: Klrlsvllle, I\llssou::;

DATE REC'D BY LOCAL | REGISTRAR'S SIGYATURE / 2.
7-14-52"] \Y e, ﬁ

{Licensed Embalmer's Statement on Rm Side)




wssle Ml .

STATEMENT BY LICENSED EMBALMER

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

Student Enbaimer No.
working under my personal supervision. /

-}
Student co.cvsasarans ressancnsanns tessansus Signed. ol L W

Student Embalmear
Licensed Embalmer No. 2219

P. O. Address_Yirksville, Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license,}

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




