$. No. 300

e [FLED JOL 6= <. STANDARD CERTIFICATE OF DEATH State Fite o
e 6 - Juut -8
BIRTH MO. REG. DIST. '5_/0_ PRIMARY REG. DIST. m.ii.b_. egisirar’s No '/ ¢ ’7
| 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Woere deceased lived. I lnstituilon: residocs before
a. COUNTY . STATE b. COUNT d l-i b
/ St. Charles " Missouri Y- St. Cha?ied
b. CITY (11 outcide limits, write RORAL and gl . LENGTH OF ¢. CITY
R oy corpurats o, te - v o) gTAY tin this placel|] OR d, L.lé!;idmu ﬁthm“umwt;s
TOWN St. Charles TOWN 3¢, Charles 8 ) ,
NAM F . STRI
FH&SLPITALEOO {If zot in hospital or institution, give strect address opficeation) . ADDFEESTS (If raral, give location) O ? ;2 3
INSTITUTION 93 1; Ijnﬂ' Sﬁ . a1 I Ijnﬂ St
3&'5%%55%"0 s. (First) ~ b. {Middle) . {Last) 4, DSFE (Month) (Day) (Year)
{Twpe or Print) EVERETT AUTEN oeatTH  June 27, 1953
5. SEX t ‘6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io years| o vnogm 1 TEAR | o WneR & s,
WIDOWED.. DIVORCED (Spodi:/ day) f-hl! Dy Hours | Mig,
Male White Married May 19, 1900 sl |
10:;1‘1'?!50&25:..(‘:2'%12:4 (Ghvokindofwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (;,, [y State or Faraien Coustry) / 12, CITIZEN OF WHAT .
Welder Fiascher Body Co. White County, I1l,. e Sede
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND'CR WIFE
ia Antern Nancy Kennett | '
1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & :
(Yes. 0o, or unknown) | (If yes, slve war o7 dates of service} NO. > Sl G‘ATUR.E OR NAME ADDRESS
No /89 09 1318 ; em A ! Charle s, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only oneceuse per I. DISEASE OR CONDITION N
Y for (s, (&, andl (@) | PIRECTLY LEADING TO DEATH* ) S /07D E

oot R B LfA Zra [
the mode of dying, such | Aforbid conditions, if any, giﬂug DUE TO (b)
o3 heart fallure, asthenia, | rise to the above cause (o) stating
de. It meana the dig- | e underlying cause last.

USBING UNFADING BLACK INE—MAEE A PERMANENT RECORD

. BURIAL. CREMA-
TION. REMOVAL (Bpedity}

Ririal
DATE REC'D BY LOCAL

L4

case, infury, of complico- DUE TO (c) 2
tion twhich cawsed death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not . . - g
related 2o Lhe disease or condition cauring death. g 2
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION {. T2, autopsy?
TION q 7¢ X
& . ves [ ] Noﬁ
\ .
21a. ACCIDENT Bpecity) 21b. PLACE GRINJURY (e, inorabous | 21c. (CITY, TOWN, OB TO STA
i ®" SUICIDE ¢ o cle | tomepprat ot i mar oo | 21 ¢ TE)
= \_HOMICIDE Al+t aﬂ 6'
21d. TIME (Memth)  (Day)  (Year) 3 J1e. INJURY OCCURRED DID, [NJU
4 WHILE AT NOT WHILE Z Le 4%
J; I ury ﬂ 72198 3 WORK AT WPRK -}d"",
< : =4
NS EX her%y J gertfy that 1 e 7 7.y BT78D 10 that I last saw the deceased
At 5 alive o7~ _, 18 , and that death occurred’at ., Jrom the causee and on the date stated above.
! IGNATURE Degree or title)) B 3. DATE SIGNED
& » U ’

853 |




| &
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g

T

STATEMENT BY-:[‘ICENSED EMBALMER
. Ly

™
-‘ - -. Ta

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

byme, or by (.. ..o NP Seveanas , Student Embalmer No,........c----.

working under my personal supervision..
&

Student ................................................ -
Signature of Student Embalmer '

- Licensed Embalmer No..

' ~ - P. O. Addresﬂ.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failr
‘to.comply with the above constitutes grounds for revbcation of licensé).: y . .
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg :

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




