YlLeU WIART L 1399 THE DIVISION OF HEALTH OF MISSQURI

g STANDARD CERTIFICATE OF DEATH State File N01714(..;.. -
, ?
' BIRTH NO. H REG. DIST. NO. 5/7 PRIMARY REG. DIST. no.._.g_/._. Registrar's No /0 V‘?
f 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where deceased lived. If Lowtitution: residence befors
a. COUNTY . & STATE b. COUNTY wdunlsion).
st, Louigs Indiana _ DeKalb
g b. %W (I outetds corpurate limits, write BURAL and give §T A%ENEE pBF c. Cg’;{ (I outside corporate limits, write RURAL and give townshiy)
townahip) { ca), .
TOWN ive ity . i, monthg||  TOWN Butler A 30
d. FH!.-IE':PPTE‘AT_EOOF (If not in hoapital or institution. give strect address or loeation) d'Asl-)rDREEE-SrS (If rural, give location)
' INSTITUTIOH’I‘ -an O l ta ) 208 N- Pearl Street
3, gEAchéE 5%7: e (First) ~ b. (Middle) ' ¢, (Ifm) . 4. Dg"_[E {Month) (Day) (Year
{Typeor Print) Charles ‘ E Adams . DEATH 5 7 1955
5. SEX '3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years] ¥ mwoen 1 YEAR | o ONOERN M oamy.
WIDOWED, DIVORCED 5, ' .| laet birthday} Month, Days | Hours | Mis.
male white widowed August 6, 1863 | 91 1 |
10a. USUAL OCCUPATION (Ghvekindofwork | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Statw or lorsien country) +7 | 12 CITIZEN OF WHAT
dona during mous of working Lif, even If retired) DUSTRY . . / COUNTRY?
retired RAILRo AN Irailroad worker Shiloh, Ohio U. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
3 s | L___unknown
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |-i7. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yeon, no, orynknown) | (If yes, rive war or dates of sorvioe} NO. 4 -~
unknowm unknn e

18. CAUSE OF DEATH

| Bnter only onecanseper | ). DISEASE OR CONDITION
line for {g), (b}, snd {¢) DIRECTLY LEADING TO DEATH*(5) &
“This does ot wmean ANTECEDENT CAUSES
the mode of dying, such | Aorbid condiliona, if any, giving DUE TO (b
a8 heart foflure, asthenta, | ise to the abooe couse (a) slating, - R v et e e e . e o
ete. It means the dig- | “he underlying cause lost: - - R e T - - - ST
caae, infury, or licg- — .DUE,T,O (c) — - e T
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS **' '=o’™ '+ % e
Conditions wntribu!iug to IM death tmt not
related to the di T death.
~ | 19a. DATE OF'OP_}‘:%AIQ' ‘155, MAJOR FINDINGS OF” OPERATION b P R PR ' S ™ Sttt 20, AUTOPSY?
. P L) . jf/x ves [ wo [
Zla. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.s..inorabowt | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE ) boms, farm. factory, strest.office bldg..ete.} T S e P o
HOMICIDE : ‘
Zid. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2it, HOW DID INJURY OCCUR?
L EE ) ) WHILEAT [} NOT WHILE _ . . .,
INJURY m. | " woRrK AT WORK - _ S, .-

22..1 ,he;'eby cert; V-that I auended the deceased from V) /-85 19 o 9 -~ 7'\56 19 , that I last saw the deceased
alive on . ____, and that death occurred at 6_.15_1.1 1& from the causes f.md on tha date stated above.

23.3. S-IG‘%%. | '\ - (DT or titke) crzb ADDRESS WMML, M

23c. DATE SIGNED

G- 7253

Zia BURIAL CREMA- 1 245" DATE 74, NAME OF CEMETERY OR CREMATQRY .| 24d. LOCATION (Olty, town, or county) - . (State)”
. )
Romoval | 5=7= . Butler, Indiam . C e
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE ADDWESS
REG. X ]
§$/1/58% Nedard . 8ewbo 0. | Albert H. Hoppe, 4700 Washington
rJ

g3 . +(Licensed Embaloter’s Statement on Reverse Side)




~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 e

- W Student Embalmer No.
working under my personal supervision. S§
SLUFENL vecererectcasaintarrsassassnnsnnass Signed....x; Q‘Qﬂ..l—/_ﬂ_ - V.- Lz
Student Embalmer
Licensed Embalm =
P. O. Addm.&f. -

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

If this body is not-embalmed.' fact should be so stated above. . 1




