YHE DIVISION OF HEALTH OF MISSOUR!
34978

S. No.300 ’
HLED 0CT 1 STANDARD CERTIFICATE OF DEATH State File N
v, 10.48 1 o.. AT =
BIRTH NO. REG. DIsT. no. __ 1D 1§ _ PRIMARY REG. DIST. wWO. 1@0& Rlalﬂmr.lNo._. a._..sil
I. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decessed lived. If 1 Menos before
0 a. COUNTY a. STATE Indiana b. COUNTY KHOX adinbeion).
b. CITY . . . . . .
R (!loctnldaeémrahllmlu -:m. nmb-mwmm %Aﬁfmﬂ?ij c ch‘Ir {If outdde corporate limite, write RURAL axd give townsbip) 3,/ 3 o
TOWN t.louis TOWN Bilcknell
d. F#&SLP’I“'I&A{EO%F {If mot i haspltal or institation, cive stret address or looation) d.“\SDrl:l,RﬂEEE"I'S (If rural. give iocation) ¢
esrtonon BARNES HOSPITAL
3 g&n&ﬁ SOE% a. (Firsty b. (Middle) c. (Last) 4 DQFE (Month) (Day) (Yean)
{ Twpe or Print) carl 3 Yol DEATH 9 25 Sl
5, 6. COLOR OR RACE | 7. %ARFHE% B%E&‘SRR'ED', 8. DATE OF BIRTH . I:A.(‘.-‘-E o yen| ¥ voen 1 YEAN | ¥ Gamen u pm.
3 ED (Bpesity’ birthday ontha| Days | Hours | Min
Male 0| Wnite | Warpded . /o |April 13,1893 | 58 l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btste or forelen sountry) 12, CITIZEN OF WHAT
done during Mtofwurﬂu Lifq, ¢ven if retired) DUSTRY COUNTRY?
fner Coal Pike Cos,Indes / U5,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) John York Florence Dugan
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Yeon anknown) | {F you. xhve war or dates of service) NO.
) 16=03=2059 | Hoster York, Bicknell,Ind,
8. CAUSE OF DEATH : MEDICAL CERTIFICATION NTERVAL BETWEEN
1. DISEASE OR CONDITION . r
ﬁ:::?:;“&;ﬁ?; DIRECTLY LEADING TO JEATH® (3) Subarachnoid Hemorrage 1 Week

*This does nel mean ANTECEDENT CAUSEE

the mode of dying, such | Mdorbid conditions, if any, giﬂhi:g DUE TO (&)

a3 heart foilure, asthenia, | riseto the above catise {0} stat
de. It means the dir- the underlying couse last.

case, infury, or complica- DUE TO {¢)
tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death bul not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
| s £ w0
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.x.. lnoraboat | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE home, farm. {agtory. atreet, offica bldg., ete.) . .
HOMICIDE _ o
21d. TIME (Mooth) (Day) {(Year) (Houwn | 2le. INJURY OCCURRED | 2#. HOW DID INJURY OCCUR? - .
F WHILE AT NOT WHILE|
INJURY = | “work AT WORK
z. 1 hereby certify that T allended the deceased from 9=23 151 10 _9=2C . | 19.51, that I last saw the deceased
alive on _9=25 , 1951, and that death occurred af _E 330 m., from the causes and on the dale stated above.
Z3a. SIGNATURE (Degree or title) Zib. ADDRESS 23¢c. DATE SIGNED
aclen, M.D. BARNES HOSPITAL 9521
24a. BURIAL, CREMA- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 244. LOCATION (Ofty, town, or county) (State)
N, REMOVAL, (Bpeclty}s l .
emoval S| 9=26=51 Bicknell,Ind.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL R'S SIGNATU . 25. FUNERAL DIRECTOR'S SIGMATURE - . ‘ADDRESS
SEP 2 6 1651 w,\.z«.zé)l Albert H.Hoppe ,4700 Washington Blvd.
(

[ —)’(ﬁ icensed Embalmer’s Statement on Reverse Side)




I

L4 b3 % }' —
]
i
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ... -

S5tudegt Embalmer No.

working under my personal supervision,

A Y S aea

Licensed Embalmer N0_4/? ............. v

P. O. Address

Student ..... visererenasas Signed....... .
Student Embalmer

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above conafitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.




