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Registration District No.

THE DIVISION OF HEALTH OF MISSOURI 59—-010676
STANDARD CERTIFICATE OF DEATH $TATE FILE NUMBER -

_____________________________ Primary Registration DisrriC_l_'iO.v...w«....u...._.._........__...__,_ Rogisfragzslgam.m.m

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residedte before
a. COUNFY o STATEfl11inois b COWYOGAN =
b. CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside }.imits c. C(I)TRY [nside Limits
TOWN St. ,quis, Ty S"OL.I'l Yes N°D TOWN Lincoln Yesg NDD
c. FgLL NACH(E}ROF (If NOT in hospital, give locﬁ;& Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
¢ Hosmral ORBARNES nhuokl ADDRESS 518 N. Hamidton Yer DT Mo L]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Y ear
(Type or print} . OF c
Elizabeth K. "ughton DEATH 3 ic 19¢c9
5. SEX 6. COLOR OR RACE| 7. MARRIED[Et]EVER waRRIED[] 8. DATE OF BIRTH §. AGE (In yaars JIEUNDER 1 YEARL IF UNDER 24 HRS.
I last birthday) | Months | Days Hours Min.
female white winowen[] owvorceo ]| Dec, 4, 1924 3 |1
104a. IJSUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} §2. CITIZEN OF WHAT COUNTRY?
most of wntlunq life, « if ravired) INDUSTRY
“Pinisher - ottery Company HARTSBURG ILL. ! U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
HENRY B KLOGKENGE KATE WESTEN MR. DANIEL AUGHTON
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addess Lincoln T11 .
{Yes, no, nawn)| (H ye i ar dates of service}
NO "NUNE MR, DANIEL AUGHTON 518 N, Hamilton
18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, ond (c}.) INTERYAL BETWEEN
PART . DEATH WAS CAUSED BY: . OkiliiT D DEATH
IMMEDIATE CAUSE (o) ePre.ral ferorradle
Conditiens, it any, . DUE TO (b) Jolcends and Throrbogriorenia 6 mos,

abave couse [(a},
stating the wndar.

which gave rise 1o }

rod ¢

z lying cavse lost. DUE TO (c}
E PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related o the terminsl disease condition glvan in PART | {a} 19. gea:u‘l’ggg\'
?
s / ves&F NO[]
2| 200. ACCIDENT SUICIDE HOMICIDE 205 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.}
W
o O ] O
G| 2c. TIMEOF Hour Month, Day, Year
a INJURY a.m.
X p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D tarm, factory, street, affice bidg., etc.}
WORK [:] AT WORK

.- [ - [ad
21. ) attended the decoassd from __..0TCh 7, 1959 w_soren 10, 1080 i, sug;&iplivn on_oarck 15, 1959

Desth occurrad at H 0 _a,,grﬂo

m on the date stuhd above; and te the best of my knowledge, from the covses stoted.

22a. SIGNATURE {Degree or title) 22b. ADDRéSS 22¢. DATE SIGNED
- [
FL (3ometle. i T < ARNES HOSPITAL 3-15-56
3o -BURIAL , CREMATION, | 235 DATE / 23¢. NAME OF CEMETERY QR CREMATORY 23d. LQCATION ([City, town, or county) {Sto1e}
REMOVAL (Sp-c ¥)
removal 3/16/59 Union Cemetery Lincoln Illinois

24. FUNERAL DIRECTOR Lincoln kbidrisnnis, 25. DATE RECD. BY LOCAL REG. | 26. REGI R NATY
olland and Barry Faneral Home WAR lb'5q KJ /70

{Licensed Embalmer's Stotement on Reverse Side) [ Faid




e

STATEMENT BY LICENSED EMBALMER

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

l
% DY M@, OF DY ooreivrivieireeeusivirierensssenssertrerrnrassasasasasssesnnnnsseeassnbssststasannnennns , Student Embalmer No. ......cccovvevennn ¢

working under my personal supervision.

SUAENL ivvrreeirierineiirirereiaeeresnn s rrenneeer Signed %—émmﬂ :

Signature of Student Embalmer

Licensed Embalmer
P. O. Addressfc¥. &,

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




