IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

F

LER.YS.AUG 4.

0 1088

e T mmmmmmene-_Primary Registration District No.

1000

59-024283

785

Registrar's No.

STATE FILE NUMBER

4

DED
' i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. |f institution: Residghce before
a. COUNTY Bua’lwlml a. STAT Ll b COUNTY 'admission)
b. Cgf“\’ (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)TRY Inside Limits
TOWN 5. joaeplz. 52 yearns own S, go.dep/z. Yes Y No O
c. ;%;Pl;-_'ri‘\kit\EogF (1f NOT in hospital, give location) Inside Limits d. ASI;RDEZEEISS (I cutside, give location) Reside on Farm
INSTITUTION 52089 P/{#O/z_ Ave. Y )i No O 5209 ?)/,#a n Ave. Yes O No X
3. NAME OF DECEASED First iddle st 4, DATE Month Day Year
(Type or print) Fflan/i‘ %gm lvﬂi.?ﬁi OF
o Aug. 7, 7959
5. SEX o.uj LOR OR RACE 7. Married (N Never Married (] |8. DATE OF BIRTH | 9. AGE (st birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR
; Widowed Diverced ; Months | Days Hours Min.
e hite idowed [] woreed O Ao il 27,1902 57
104, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
ring moypy of ;wopking life, even if retired) N
L et BLtcheh Suifz & (o, Stanbenny, fb. (.S A.
13s. FATHER' SIEAM 13k, MOTHER'S MAIDEN NAME 14. NAME Om USBAND OR WIFE
Lshen Wnight er Stockion Many fu_gx.t
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
{Yes, or unknown)f {If yes, give war or detes of service) - 3]
i l 487-05-1113 i 5209 Pryon Ave,
[ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (a)
' [ /
8 w d / I 70
o Conditions, if any, DUE 1O (b}
which gave rise to -
shove cause (a),
stating the under~
Iying cause last. DUE TO {c)
F4 PART Ik, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ili, If deceased was female was‘
g disease condition given in PART | (2) there a pregnancy in last 90 days.
i § ' O Yes [ No [J Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, [Enter nature of injury in PART | or PART Il of item 18.}
x PERFORMED? m] a o
(] YES[O NOB .
&1 20c. TIME OF  Hout  Month, Day, Yeor |
= [» INJURY a.m.
p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. in or sbour home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK fach, factory, street, office bidg., ete.)
NOT WHILE AT WORK []
S 211 aﬁm;dad the deceased from te, 8\,/_ f,q and last saw E;e;‘alive on 8 e _/ - _} 4
3 Death occurred at 3‘ -j ’ p m on the date stated above, and to the best 3f my knowledge, from the caué stated,
6 \} 22a. 51 URE % or title) 22b. A ESS 22c. DATE SIGNED
e (L« Zre I53-37
< 23a. aukl&L':qﬁEMATflo]N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATOWY 23d. LOCWTION (Cify, town, or county} (State)
[=] RE ify .
T Bnial Aug. 4, 7959 | M. Olivet fen S2. Joseph, M. |
< 24( NERAL QLRECTOR // S ADDRESS 95, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
5 Funeral Home Si. oseph, Mo 2z,
@ r T Wi LW ,

(Licensed Embalmer’s Sta

ent. on Reverse Side)




' A.‘. ‘ it o - ;:)»" ‘

~ . ) . |

e Lo “a L STATEMENT BY LICENSED EMBALMER |
- -+, £ aeae T e

<
-

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

ooy Student Embalmer No.____ |

working under my personal supervision.

Student

Signature of Student Embalmer

»

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to con
o with the above constitutes grounds for revocation of license). ] .
- .- If embalmed by a STUDENT, he also shall sign”in his OWN handwrmng S U '-_,"
If this body is not embalmed, fact should be so stated above. . ’

- T - L -




