ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

T T T T YT LT

AMENDED

3

® o —eae._Primary Registration Disgtrict No. -.E-Q_‘_-Q-Ragisnar‘s No. .3--.&:3

- 261-032112

ot

STATE FILE NUMBER

Ford & Sons

Cape

Girardsau, Mn,

. R0, (964

{Licensed Embalmer’s Staterent on Reverse Side)

1. PLACE OF DEATH T 2. USUAL RESIDENCE (Where deceased lived. If instifution: Residence before
fa) a. COUNTY 8. STATE b. N, admission)
o Oape Bir 1 Illincis ﬁﬁiia
z b. Cé‘LY (If outsidé corporate limits, give TOWNSHIP only) Length of stay in 1b c. Ccl,‘{t\’ Inside Limirs
i
TOWN TOWN . Yes Ne [
3 Oepe Sirardany 1L daya Orossrille O re@
c. FULL NAME OF*(If NOT in hospital, give location) Inside Limits d. STREET . {If cutside, give location) Reside on Farm
"""_" HOSSP:_TJ:\ILO?‘R Y Ne O ADDRESS ¥ No
INSTITUTE LH L] - es o
g 3EMO Hoapital ¥ Rt # 2 L
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print) . DS:TH
Alonzo Aaron Attobery nt, 16, 1061
5. SEX 6. COLOR OR RACE 7. Married @ Never Married [ |8. DATE OF BIRTH | 9- AGE {last bitthday} | IF UNDER | YEAR _|F UNDER 24 HR
. Widowed ] Divorced [] Months Days Hours Min.
Male White 1241877 a3
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City end s14fe or country) | 12. CITIZEN OF WHAT COUNTRY
during mest of working life, even if retired)
r Farmin Hamilton Co., T11, . o B
13a. FATHER'S NAME b, MGH-IER‘S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
IINKNOWI UNENOWN Minnia Atteboary
15. WAS DECEASED EVER IN U.5. ARMED FORCES? TooTT T 17. INFORMANT Address
(Yes, no, or unknown)l (If yes, give war or dates of service)
NO L . AMinrie sttebery Crossville, T11
— 18, CAUSE OF DEATH (Enter only one cause per lina.for (a), (b}, and (c). INTERVAL BETWEEN
= PART |I. DEATH WAS CAUSED BY: B : ! i ONSET DEATH
wi -
i g - IMMED|ATE CAUSE (a) 0.2 5@ .
2 S Q Lz.g A %&M <
] = Conditiens, if any, DUE TO (b} MA <2 .
"3 which gave rite 1o
g sbove cause {a),
= stating the under-
lying cause last. DUE TO {¢)
z { PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. ¥ deceased was female was
g disease ¢condition given in FART | (a) there a pregnancy in last 90 days.
S I [] Yes | [1No | O Unknewn
E 19. waS AUTOPSY 20a. ACCIDENT SUI'C:IJDE HOMEIJCIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in PART | or PART I} of itern 18.)
PE ED? =]
G YESR NO 3 -
- .
6 20c, TIME OF Hou Month, Day, Year
: INJURY  am.
g p.m. .
20d. INJURY OCCURRED 0o, PLACE OF INJURY (e.9., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., atc.) .
NOT WHILE AT WORK [
[=]
é 21, | attended the decessed from q /t/- - 6 { to. V- /u/ and fast saw R{éali\m an q = /‘ b L V4
[a) nrh oc:urred at. /) a )S-SS_ P‘ m on the date stated above, and 1o the best of my knowledge, from the couses naied
-
8 8 NATURE b or title) 22b. ADDRESS —_— 22c. A‘E GNED
Z S C e hﬂ) 4\ 1
2 732. BURTAL, CREMATION | Zab-DATE— ~23c. NAME OF CEMETERY QR CREMATORY\‘ 23d. LOCATION [City, town, or county} Frn:e) v
d 9 REMOVAL {Specify)
z e Removal Cematary amd_J a,
-3 < 24. FUNERAL DIRECTOR ADDRESS 25, DAITE RECD, BY LOCAL REG. | 26. 1STRAR'S SIGNATURE
w >
= a ]




o ygeL 434S

STATEMENT BY LICENSED EMBALMER ’ -

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

or by Student Embalmer No.

working under my personal supervision.

Student S-igned lb -3' q-n‘é

Signature of Student Embalmer

Licensed Embalmer No. =04 7

P.O. AddreQ_Q?L hl/.luulla«:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to compl
with the above constitutes grounds for revocation 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.






