. Mo.300
L 10.48

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

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIF

LD NOV 28 1956
H REG. DIST. @__Ii ‘

ICATE OF DEATH  suwe e vis D 203
PRIMARY REG. DIST. NO. m Hegistrar's No, ...,3_8&6_._..

| piRTH NO.
1. PLACE. OF DEATH 2. USUAL RESIDENCE (Where d d Lved. II L 3 before
a, COUNTY a. STATE f i b. COUNTY . admimion).
L llincars : Ma.)-le_et
b. CITY at catelde corpurste Umits, write RURAL and give c. LENGTH OF ¢. CITY 4.1s Residencs within ity ot :
we townabip){ STAY (ia this place) OR . iy W
TOWN SéL “‘!‘ Tow"(:lﬂ[é]:! llﬂ D
d. FULL NAME OF (If not ia houpll or i fon, give streat sddress or location) || o, STREET QI roral, give loeation) /} v
HOSPITAL OR ‘ . ADDRESS 3
INSTITUTION § & , y i loai So. E (m
3. NAME OF o. (First, b. (Middle c. (Last)
DECEASED (First) { ) 4. DATE (Month)  (Day)  (Year)
(Trpcor Print)__T) Lyaw FPaltorson | 08w to - 22 - 5°¢
5, SEX 6. COLOR OR RACE | 7. WARRIED, NEVE MARR]ED.‘ 8. DATE OF BIRTH 9. AGE (In year| 1# unogn | YEAR | o OxDER w0 ues,
f . WHDOWRD, 3 - Iaat birthdsy) Monﬂu, Daye | Houn ' Min.
o Whitie 3-/2-53
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : |2_ CITIZEN OF
domdwinsmutofwuklum..nnnnlf rltrr:h - DUSTRY . (City exd State or Foreiga (‘Mlnlrylj COUNTRY? WHAT
ON L Now o Lilwwnars le. § A,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Al Mary ] k%%
I5. WAS DECEASED EVER {N U.S5.ARMED FORCES? | 16. SOCIAL S‘CUMTY 1Z.V/INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yo, B0, or unknows) | (If yes, glvs war ot dates of servics) . . - .
(-4 NON'-«._ - 70
ICAL C| TIFICATION INTERVAL B EN
Eﬁfiﬁﬁiiﬁ ). DISEASE OR CONDITION © . cud L‘Q k - " ONSET AND DEATH
line for (2), (b), and () | DIRECTLY LEADING TO DEATH* 5) A Ul e, &~
*This does nof mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (B)
as heart faflure, asthenda, | ride to the abooe cause (a) stating
de. It means the dig- | She underlying couar last, .
ease, infury, or complica- BUE TO (c}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but nof - L
related Lo the dizease nracandiﬂm orusing death, 02 0 ‘/' \3
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION E/
. ves B4 w0 [
21a. ACCIDEN {Bpecily) 210, PLACEOF INJURY (vs..laoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SULCID bome, farm, isctory, sirest, office bidyg.. ev0.)
- HOMlCIDE .
214. TIME {Moath} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[] KOT WHILE
INJURY =. | “woRK AT WORK

I hereby cerlify thal I atlended the deceased from
alive on £O= B8 . 19:8%, and that death occurred at L4 ==

[(o-A6 JQAZE to

Lo=Z F- _, 1955, that I last s0w the deceased

, Jrom the cauzes and on the dale siated above.

2. SIGNATUR

1/

23b. ADDRESS

{Degros o7 l.ltleb

Y.

307 Pairlawn aive,

Z3¢. DATE SIGNED

10-30-56

06730 .tgsd‘EG-

REGISTRAR'S SIGN RE
g nuzz M-

24a. BURIAL, CREMA- | 24b, DATE f /] 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
BefEt e | 10~-30-56 Centralia, Illinois
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR™S 8IGNATURE ADDRESS v

Rueen~Boggs, Gentralia, I11.

(Licented Embalmer's Statement on Reverse Side)




—-—ﬁ

STATEMENT BY LICENSED EMBALMER

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

Lo e T o 0 -5 A T DLRCTTRITPLTTPEELT LT ERLERRALIES , Student Embalmer No..............

working under my personal supervision..

Student...iceercrriciaiianimictramnamaaccsaanaeeaeas
“Signeture of Student Embalmer

Licensed Embalmer No‘33.é.
P. O. Addressﬂm

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

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

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




