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Daoctor, coroner, etc. must use only standard nemancloture in item 18. No symploms will be listed. All
diseases in Part | must be casually relcted. Corcner cannot certify to o death due to notural couses.

 securing the medical certitication in

o
DL U

FILED MAR 20 1957

' g THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration Distriet No. Primary Registrotion Distrie

STATE FILE NQQRJBB ''''''''''''
" 26

t Na. e Registrar's No. —oec
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decacaed livad. I institution: R---d.n:..h.f.w.,
. COUNTY a. STATE b. COURTY admission
° Macon County Illinois Tazewell
b. CITY (If outside corporate limits, give TOWNSHIP only) ] Inside Limits <. CITY R Ingide Limi
™ - YesO NoD OR  Deer Creek Stas e s
Town  Massen, Hudson Twnp b ° TOWN o YesT NoDX
= Egkél_’:m%g':g‘ft-,}ioiriihﬁl{!liﬂgf;lev%gcqggl:anglh of stay in 1b d. STREET R R 1 (If eutside, give location) Reside on Faorm
INSTITUTION aforium 18 day ADDRESS +tedle Yo Noos
|3 MAME OF Firet Middte Last 4. DATE Month Day Year
DECEASED OF .
(T¥pe o print) William . L Schick oeat February 26 1957
LS SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {(In pears ] IF UNDER 1 YEAR |\F UNDER 26 HRS.
Male “White MaRRIED [_] NEVER mmi&n[:m o {mylcors | UNOER YPAR Ji utoen 2 s
wioowep [ oworcen ()| 17 Dec, 1898

-J10a. USUAL OCCUPATION (Give kind of work done
during mos! of working life, even if retired)

small graipn-farmer

T106. KIND OF BUSINESS OR INDUSTRY
Farmer - self

Morton, I1l

11. BIRTHPLACE (City and atate or country}

12. CITIZEN OF WHAT COUNTRY?

US

inois /

13. FATHER'S NAME

Carl J. Schick

Madeline

14, MOTHER'S MAIDEN NAME

Fischer

(¥Yer. no. or unknown)

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
J {11 wro. give war or dates of service)

no

16. SOCIAL SECURITY NO.|I7. INFORMAN

336-32-3138 |,

LS

Addren pp] Morton
P 1linois

USE ONLY BLACK INK OR‘ RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enler only one caute per line jor (o), (b). and (¢).] y INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: s ONSET AND DEATH
mmeoate cavse (@ _ Medullary failure and respiratory failure 1 hr,20 mid
- e
Conditions, ifany, | pye 1o (v _ M&83ive hemorrhage immediate
which gave rise to
e cauge a) arteries
stating the under- -
z lying cause fost, DUE TO {(¢) = 1 - #ﬁﬁﬂ:ﬂ
1= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING -TO. DEATH BUT NOT RELATED TO THE TERMINAL [HSEASE-CONDITION GIVEN IN PART [{a) . WAS AUTOPSY
= : & PERFORMED? o‘l
g 7 7 7 Xl vesO wofg
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part [ or Fart 1 of item 18.) '
g o X a
= § 20c. TIME OF ,__ Hour ontth, Dat, . - R
hl nuunv'?a m.Fe)% é’é i’éas,? it . . ‘
5 Macon Macon Missourl
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 4., in or chout home, | 20f. CITY, TOWN. OR LOCATION * COUNTY STATE
WHILE AT D NOT WHILE Jarm, factory, street, office didg., elc.)
WORK AT WORK Hospital Macon Macon Missouri
21. J attended the d'acnud’ from Feb. 8 1957 . to Feb. 26, 1957 and fast saw ::;' alive on
Death éccurred a: m on the d'a te stated above; and to the beat of my knowledge, irom the causes stated.
24. SIGNATURE S‘ 1) 22b ADDRESS 22c. DATE SIGNED
Macon, Missouri 2/26/57
&.@m.@?ﬂ\? DATE 23c. NAME OF- CEMETER\' OR CREMATORY 23d. LOCATION (Cify, town. or county) {Stale)
EPOVAL cify ‘ - .
Lo (See 1 Mar 57 Apostolic Christian Church  Morton 11lirois

ADDRESS '|25. DATE RECD. BY LOCAL REG.

T/ 129157

{Licensed Embalmer’s Statement on Revarse Side)

25, ISTRAR'S SIGNATURE
IE L TU M}
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STATEMENT BY LICENSED EMBALMER

Note:

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
.+, .ilf this body is not embalmed,;fact should be so,stated above.

r- i

paid 23%Q

eur s

I hereby certu'y that the body whose name is recorgded on the reverse 51de of this certificate was emb

(Fa




