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THE DIVISION OF HEALTH OF MISSOURI " _
STANDARD CERTIFICATE OF DEATH '

22183

State File No

line for (a), (b}, and {c)
*This does not mean
the mode of dying, such
ar heart fallure, asthenia,
ele. It meons the dis-
case, Injury, or compli

! BIRTH \IO. REG. DIST. NO, ﬂ PRIMARY REG DST. M. lo_Qa. Kegirtrar's No 5666
L PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decessed Hyed. I lostiathon: reskiencs before
a. COUNTY a. STATE MiS g our 1 b. COUNTY sd:aimical.
b. CITY (1 outaids corpotate Umita, write RURAL and give ¢. LENGTH OF e. CITY 4. Is Resience within Hmits of
STAY fin this placel OR h
ToWN ot ,Louls m—— ( | town  St.Louis 124 =0,
d. FULLNAMEOF {1 oot in boepital or Institotion, give stewot sddrem or lovstion) "srRREErS (! reral, give location) ;U(’L‘[D
WerToTion  Jewigh Hog pital Ve 6202 Nottingham
3, :I;IEAME %la a. (First) . . b. (Mliddle} © (Last) 4 Ds-n; (Month) (Day)  (Year)
(Twpe or Print) John - Ae Wakeman DEATH -3 -35£
5. SEX £} & COLOR OR RACE | 7. xm%&% NtE\\;'ER gsnslzg. 8. DATE OF BIRTH 9. t:\'GE u::l:;)m o oo |Dr'm ¥ WO i sy,
- 1 oni b { "
Male White T PEE o | Aug.11,1894 &r | P | e | M
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . : 12. CITIZEN OF WHAT
done duting most o woeking I, 1 retired) DUSTR {City and State or Foreiga Country) Y7
Agen e Ingurance Mason City,Ill. / RAES
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR_ ¥IFE
i Henry Wakeman ) Anna Barnes Mary Wakeman
lé. WwAS DECEASE;)E\:;:R IN U.S.ARMdE.D F?RCES? 6. SOCIAL secua;rg 17. INFORMANT'S5 S(|GNATURE OR NAME ADDRESS
'8, bo, 0T TDkDOWD) e, r Ot ten of sarvice)
os i Unknown Mary Wakeman, 6202 Nottingham
18, CAUSE OF DEATH - - . - MEDICAL CERTIFICATION . Imﬂ'n
toter ¢ 1. DISEASE OR DITION
 Enter anly onecauseper | T, beerty LEA%?I‘?GTO%EAW'“) C*renag ry ,4 rom b_,_h_{ ) éﬂ o

ANTECEDENT CAUSES

Mortid conditions, if any,
rite Lo Lhe above couze (a)} lut
the underlying cause last.

DI.IE TO (c)

giving DUE TO (;:) Arf«eru!c}h-bfut #43 i QlItai-¢ /?&

tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death dut not
related to the disease or condition cauting death.

WRITE PLAINLY-—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

O 1AL, CREMA-

TIOfkREMO&AL (BId.lﬂ

Local

195. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . .5 20. ALFOPSY?
TION 6‘ :2 y O
! NO I:I
21a. ACCIDENT (Bpedity) 21b, PLACE OF INJURY (eg..tnoraboms | 21e. {CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE borow, fartm, factory. wirees. ofbon bidg.. 10 A _
HOMICIDE . - .
21d. TIME tMonth) (Day) (Year) (Hour) 2ie. INJURY QOCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT(—] NOTwHLE
INJURY- AT WORK
2. I hereby epded the deceased from % I9.L lo 19151 that I last saw the deceased
alive g ; 19.&‘ and that death rred at . fr the causes and on the date staied above.
Zia. S1 (Degres or title) 23b. mDR Z3c. DATE SIGNED

ho L 4 2135l

249. LOCATION (City, town, or county) {Etate)

Litchfield,Ill,

G.

DATE REC'D BY LOCAL

L19% |

)»/A

25. FUNERAL DIRECTOR'S SIGMATURE

ADORESS

Albert H.Hoppe,4700 Washington Blvd.

(Licensed Embd;xra Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER , %

% ’ : .- N
e '

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY IMe, OF DY .ot uiiimiaiiiiane et ramma s a st P , Student Embalmer No...............

working under my personal supervision..

SEUBENE <. eeeeeersmnannnanesrgemaresngazezesmemnnnnnns Signed..é-%fa...%f..w
Sigoature of Student Embalmer
. _ P. O. AM:%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1 this body is not embalmed, fact should be so stated above. ’
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ry




