AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF bEATH . :62—-004:4‘_18
7 145? STATE FILE NUMBER

AMENDED Registration Disjrict N _1. _!.HE"_-.P‘qimarv Registration Dilq_______--__-_keglstrar s Nn. e
i
1. 'J’-J.A,CE.QF. DEATH R ] 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
. COUNTY B 8. STATE b. COUNTY dmission}
I.IQJ a M o admissiol
. % 4 B C1TY (If outside corpgrate llmlrs, give TOWNSHIP only) rﬁh of.stay in 1b c. CITY a2 - om K inside Limits
< rowu9 Loolfp Mo . Vjo/(.l TOWN ST‘LOVFS Yes @50 O
< c. FULL NAME OF (If NOT l SDIH ive nfahon) Inside’ Limits' d, STREET {If cutsida, give location) Reside on Farm
at HOSPITAL OR SR8y o ADDRESS o’
55 INSTITU ION.g_I .Sn. l<'N5$H"HW~Y es (B No O baq_c“iq-ruu-—‘- Yes [J No
i
4 3. I_G[AME OF DE)CEASED First Middle Last 4, DS«JE Manth Day Year
e or print
- DAN ___ HARed RiiR | %w . 4 Zo 62
5. SEX & COLOR OR RACE 7. Married [ MNever Married [] |8. DATE OF BIRTH | 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
W Widowed [] Divorced r8/5/1892 69 Months Days Hours Min.
10a. LJSIJAL OCCUPATION [Give kind of werk dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
w ] mon of if#, even if retired) . ® Y .
S Retir o Manarer Private Club Mason City, I1linoisd UsS.As
9 135 FATHER' 5 NAME 13b. MOTHER’S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
—
Q Daniel:W.Riner Louise Scott Unknovm
w3 E5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, n r.unknawn) | {If yes, giys war or dates of service)
M W it Yrs Frank Waldman,910 Winsap Ct.,,
-3 [ 18. CAUSE OF DEATH (Enter only ane cause per line for (a), {h), and (6)- v - 3 EN
< 4 PART I|. DEATH WAS CAUSED BY: Langdowne 2 » TH
9 lu = wweoiate cavse 0 @ QRDIJC ~ & ore 24 HE
8 g 3 D Q?VEII_‘
e Q F~L'd 1>
o [ =1 Conditions, if any,]  BUETEYh) CRraNOomA o Liver, M
w ('1_') which gave rise 1o
F |z asbove cause {a), —
.:E = stating the under- l\b . ,
lying cause [ast, DUE TO (¢}
g z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. if deceased was female was
g disease condition given in PART § (a) there a pregnancy ‘in last 90 days.
w
E § - . ] O Yes I O NOID Unknown
"‘E‘ 2 | 9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART I or PART 1l of item 18.)
3 & PERFORMED? O O O T
Z o YES NQ
-
%‘ 6 20c. TIME_OF Hour Month, Day, Year
3 z INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., ete.) )
NOT WHILE AT WORK [
Q
- é 25, | sttended the deceased from_aﬂ_wrvgﬂ_‘_m_ Mand last saw i alive onmz—
o) Death occurred at. ie.'.? R‘i’v\ . m on the date stated above, and 1o the best of my knowledge, fr'o!n the causes siated.
— M L
8 & 272, SGNATURE [Degreo o_title) 22b. ADDRESS 4, 5. A —T o e 22¢. DATE SIGNED
o <; S \’”“\q R ] -
i S j) %p G AR Lowr & Vs Y/
< 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 10wn, or county) (State]
g Bl Femoval " Mason City, Illinoiss
Z & Removal 252 son City, nois.
= < 24. FUNERAL PIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. RARF SIGNATURE
wl 4 R -
= ={ Albert H. Hoppe Inc., L700 Washington, Blvd.FFg o 14ph P 9/




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

~Student i A Signeé???(/,&é ‘—r,-.,‘ ,_/;( J;J/ZTZJA 7?{;?__}{

Signature of Student Embalmer

Licensed Embalmer No.é/r) 22,

0 Mo B S D

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his Wﬁ%ﬁDWﬁiING (F‘aa re” to co%ply

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.




