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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

38958
g

Siate File No....

REG. DIST. NO. d] 8 PRIMARY REG. DIST. NO. l@_f__ Registrar’s No.

! BIRTH KO.
1. PLCSS:1$F DEATH 2 U?TLAI:_\EL RESIDENCE (Where deosssed lived. If ingtltution; reaidence before
a. a. - b. COUNTY Jioimlon},
o , Iliinois Coles °
b. CITY (It outelds corporate limits, writs BURAL and give c. LENGTH OF || c. CITY (U outaide corporate Limits, write RURAL and give township}
om  St.Louis rommeio)| STAY (b oot G Mattoon 9720
n »
41 d. FULL NAME OF (If not in hospital or Institution, give strest addram or loeation) d. STREET (I rural, give location)
o fNehTurSh SteJohns Hospital ADDRESS &
a 3 al&ME %IE : (Firsh) b. (Middle) C. (Last) s, DSTE (Moath)  (Day)  (Yeon
E (Typeor Printy  Emery Guy Rhue y oeam Octe 26, 1950
& 5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH "1 9. AGE (Iu years| ¥ UNDER  TIAR | I ORCER 3 WES.
= o g ROWED: DIVORFED Gmety ' ) |Montin] Daye | Bows | hin
3 Male White arriod / Fob.5,1878 | |
10a. USUAL occum‘rlon wekindof work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE P
ﬁ don-dn.rqu 'ha n«:. m? i .:a:&l; ) DUSTRY Tole ;:; “Ihid]‘j m7) Ilcgll.l.ﬂTz?\"?F HAT
™ ? o s e
< Llaa.'r{\mea S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR W|FE
Abraham Rhue | Mary Judson Clara
ﬁ IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S §1GNATURE OR NAME ADDRESS
; (qul\?oéor unknown) l (Il yea, lve war or dates of mervioe) None NO vivian Th 3 I".'Ii ami F la.
A4 omea, F ] < Fl .
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL gﬁw_rmu
1. DISEASE OR CONDITION H
E ‘I‘T‘::x:’(‘:{ °;‘;f$f; DIRECTLY LEADING TO DEATH® () Iy revy jw_%q_
i *This does not mean | ANTECEDENT CAUSES ? fct_ t Z
o the mode of dying, such | Morbid conditions, if any, pising DUE TO (b) @’MM—- & /2 Z'Q'a-“_’
3 o heari fallure, asthenda, | Tite {o the abote cause (o) stating . J -
“ cte. 1t means the dig. | the underlying cause last.
case, inpury, or compli DUE TO (a)
© |l tion which cansed death, | 11. OTHER SIGNIFICANT CONDITIONS
Z
A apnaiions courosting w e minet 7> B 7 [ brwpralea
"""’\‘E{ *[["19s.”DATE oF op%%nﬁ 19, MAJOR FINDINGS OF OPERATION d 20. AUTOPSYT
= YES D NO D
o 21a. ACCIDENT . (Bpeciy), ﬂb. P}ACE!?mJlﬂ(o;..:z.m 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ma, farm, T i1 » Oilow up!
E HOMICIDE  * N\ ™\ .._m.\-,.. -...‘\"‘
214. TIME Moty (Dap)y, (Yeariy (Houn | 216 INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
R M\ ~ WHILEAT S \HOT WHILE ’
J_' 'NJURY . WORK AT WORK (P
n E\ \Lhereby certify that I attended the deceased from, . 18 , lo _ . 1s , that I last saw the decmcd
3%\\.4 N D alwe on kN , and that death occurred al _________ m., Jrom the causes and on the date stated abouc
= B3 m‘SIGNAWREW\ a E:e.or title) | Z3b. ADDRESS S ATE SIGNED
e @ _/,_! 2 /(c«‘,, % /a -a;/ru
E gr::n B ltil ERM[ OA‘}.ALCREMA, 24b. DATEL” 24c. NAME OF CEM%I’ERY OR CREMATORY | z4d. HSCATION(City, tovr, or county) + {Siate)
; RéHovaTs | 10-27-50 ... Matt oon,Illo
DATE REC'D BY LOCAL | REGISTRAR'S SIGN 25, FUMERAL D} RECTOR® 8 S$iGMATURE
00T 27 gy ™= ,1042 M Aibort H.Hoppe,4n00 Washingson Bivd.
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STATEMENT BY LICENSED EMBALMER

Stgned..

sererean

I hereby cert}fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me,-or-b}-‘_:Zﬂ.’l’.f:'.:'
working under my persona! supervision.

Student Embalmar No.

A
—
igned
Signe >
Stu:.l;_r-'nt- .El;\bnlmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the sbove constitutes grounds for revocation of license,)

AT
&Y

Licensed Embalmer No &/4/‘ -
P. O. Address W

If this body inot embalmed, fact should be so stated above.

. (Failure to comply with




