Ith, THE DIVISION OF HEALTH OF MISSOURI 59_0082 58

elfare - STANDARD CERTIFICATE OF DEATH ' STATE FILE NUMBER
blic I . IEE
tvice - n 0 i;armio;! _Disnict NO- e l ﬁﬁﬁﬁﬁﬁﬁﬁﬁ Primary Registru!iﬂ District ND.._--.J._Q_QMQ. ..... Reg'islmr's ND-.__jﬂg,,_y__ _______
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. |f institution: Rns;de'ncg b)gfq‘;g'
. COUNTY a. STATE . . b. COUNTY admi ssion
o ° Adair Illinois 2/’
™ b. CITY ({If id imits, gi WN I ide Limi . CITY Insidd Limi
fed COR {If outside ccrpcm':te limits, give TOWNSHIP only) YInsl e r‘;;\'n[?js ¢ o Kawanee 9/"? o . nsi I;qum":;I
om Kirkeville - &/ TOWN g | veld ne
c. FgLI';[ NAIh_AEOOF {If NOT in hospital, give location) | Length of stay in Tb d. STREEY {If ouiside, give locetion) Reside on Farm
SPITAL OR % ADDRESS
RISTITUTION L&ughlln HOSp. 118 HOUle Y“D N°
3. NAME OF DE!):EASED First Middle d.ust 4. DA;E Month Day Year
{Type or print M q L rant Q
oline : DEATH March 235 1953
5. SEX o] & COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE {In years fIF UNDER § YEAR! IF UNDER 24 HRS.
ua1&| © White waeried] fever wazmicol] el o T R
wiDoweD [] ovorceo[J| Apr. 24, 1904 B l ]
10e. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
during mgst of working life, sven if retired) USTR 1
Taborer dt¢el Foundry| La Fayette Il1. USA
13a. FATHER"S NAME 136. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
o1 Birdsye Grant Anna Moline
o [ 15 WAs DECEASED EVER IN U. 5. ARMED FORGES? 16. SOCIAL SECURITY NG.| 17, INFORMANT Address
g {Yas, no, or unlmqwn)| (If yes, give war or daotes of service) 3 55_2 4_3;&7 Hazel Gran't, ’ 118 Hou le, Kawanee y Ill.
o 18. CAUSE OF DEATH (Enter only one couse per line for (o), (b}, ond ().} INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o) _ (o ina v ! L\ vowm bosi s .
E )
g Conditions, if any, DUE TO {b)
> which gave rise to
; above cﬁuu (e}, }
tath d
Sz Irimg covne. Tasn } DUE TO {o) Y20 |
.g' = E PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat reloted to the terminal dissase conditlon glvan in PART | {a} 19. ge;;\gg&gg‘(
L] ( )‘ he ?
5 Ve I2 Co nqes—i-we. Heav 4+ Faillvre ! yesBg No[]
_L% = | 200. ACCIDENT SUICIDE  HOMICIDE 20k. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Hl of item 18.)
TP 0D O O
R K
o Yoot | e TIMEOF  Hour  Month, Doy, Year
3l T INJURY  am.
§ J 3 E p.m.
E 55 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,; 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.}
5 5] | work AT WORK
E 21. | attended the deceased from M ’ 5-1 { ‘] 0-? , o 3— 6({’ I?'S ; ond last iuwﬁuliu an \3' 3 ‘!"' , ?‘J ?
- PBeath sccurred at ? :Q_Q A m on the date stated cbove; and to the best of my knowledge, from the cavses stoted.
§P~ 270. SIGNATURE (D?.y. or fitla) S0 225, ADDRESS , . 1 . DATE SIGNED
-
Zn A ehaA P L Bale o Gﬁ,.fa,&.\ “‘f‘mﬁ"‘"‘“" m%g-)
I O K BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {Sterw)
> ¢ REMOVAL i&:lcily] Ever K
+ Buria 3-28-1959 VETrgreen memory ewanee I11.
"9

24. FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNATURE
Seifert Funeral Home, Kawanee,Ill. par,26,1959 ' ﬁj@aﬁ%
' 07

{Licensnd Embalmer's Statament on Reversa Side)

R




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ................o0.

by ME, OF BY Louiirrrinr et s s et e
working under my personal supervision.
Student .oo.oeieiiii e e

Signature of Student Embalmer
-

P. O. Address.

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

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

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

-




