. Mo, 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

HLED i UV 9 ’951 THE DIVISION OF HEALTH OF MISSOURI 350"

STANDARD CERTIFICATE OF DEATH 51810 File No...oovvveemmssrsessss
! BIRTH NO. — REG. DIST. noBlL PRIMARY REG. DIST. -LDOB Kegistrar's No..... Q'.i ..’:Eﬁ........
I. PLACE OF DEATH 2. USUAL RES|DENCE (Where decessed lived. II Inatitution: residence before
a. COUNTY o= a. STATE b, COU adslmlon).
b. Cé'&‘( (1 outeide corpurate Hmits, erita RURAL and give g‘rA“rENGTH l‘EF C. ng’ {1 outelde corporate licaity, write BURAL and rive wowoship}
In thia 3 .
Town Ste Louis, Missouri =) % ‘daps ||__tom___ Hillsboro f-r4 20
d. FH(I)'SLP#ANE.EOORF (If ot in bospital or Institation. give strest sddress or location} d'AsDrgI%TSSI (I vural, give loextion) '5/
nstirution . BARNES HOSPITAL 4710 E3Tremont
3_NAME OF 8. (First) b. (Mlddir) c. (Last) 4. DATE Month) (D
DECEASED Goad o October igﬂ lé?f)
{ Twpe or Print) Marie Tt 1le Q DEATH ?
5, SEX / 6. COLOR OR RACE | 7. \'H‘IADRO%:'EB NIE\‘f’gE MARR]ED.) 8. DATE OF BIRTH - 9-:.?5 (lan}sn ‘: ONER | TEAR | F TaDER M ss
birthday] onths | Days | Hourn | Min
F W Married™] Peo .19,1922 283 l |
10a. USUAL OCCUPATION (Givekind of w. 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelgn sountey]
dona & most of working lifs, even If rouﬁr:g - DUSTRY (Biate or £ 4 ui:gﬂlllﬂl]gﬁ!‘{?r WHAT
ousewife Litchfield,Ille
Jl.’ia._nmzn S NAME 13b. WOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas -Tibbs - Allie Blankenship Robert Goad
I;.-W;:So?sfﬁn:‘s'f? E}O;EEJN-'I;I;E;.:\OR'M‘EP-E’O:&%E | 16. SOCIAL SECURHI"J 17. INFORMANT'S SIGNATURE OR NAME ) _ADDHESS
No None Thomas Tibbs, Litchfleld,lll.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
| Enter oniy anecsusper | 1. DISEASE OR CONDITION .. L. ONSET AND DEATH
lne for (a), (b}, and (c) DIRECTLY LEADING TO DEATH.(a) Periarteritis Nodosa 2 years
*Thiz does mot meen ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if ang, ,ﬁf’"’ DUE TO (b)
o# heart follure, esthenia, | rite to the above cause (a} dating
ctc. It meaus the dia- | he wnderlying couae last,
care, Infurg, ar compll DUE TO (c)
tion which cauted death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing denth, '
194. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION C CT ’ 20. AUTOPSY?
TION ﬁ
_ ves [ wo [
21a, ACCIDENRT (Bpecily) 21b. PLACEQF INJURY (a.g..inorsboat | 2Tc. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
ﬁlgﬁ:g‘EDE boma, farm, faotory, street. offlos bldg. esa)

21d. T‘l)'lf__!E (Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 2If. HOW DID [NJURY OCCURY = »
INJURY o \\'HILEAT Nﬂ_‘rwuu \

2. I hereby certify that I atiended the deceased from __QOctober 31981 to _Octa 15 | 19 81, that 1 tast saw the deceased

__glﬂgn____M 195,1_ and that death occurred at €330 P m., from the causes and on the dale stated above.
2. SIGNATURE 7] (Degme of titlu) 23b. ADDRESS . | Z3c. DATE SIGNED
BARNES HOSPITAT - 10/15/51
Zig, BURI 8\1.ALCREMA;’ 2.4b nm-: NAME OF camzrsnv OR CREMATORY | 24d. LOCATION (Olty, town, or county)  (5tate)
Hémova 10-16-51 Oak Grove, . Hillsboro,lll. :

DATE Rg:-pgymL REGISIRAR'S SIGNATURE o 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS -
R Z-—LM K42 | hivert H.Hoppe ,4700 Washington Blvd.

akl)

A 6 :E s_& (Licensed Embalmer’s Statement on Reverse Side)




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, 0r by — i .
working under my personal supervision. . /) St"def’///q"”'m” No
Signed W _____
51gN@duiasiicsoncnaannn et sassssenanens 7/

Student Embalmer : . Licensed Embalmer No ,4/7411 ﬁ
v P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the sbove constitutes grounds for revocation of license.)

If this body.is not embalmed, fact should be so stated above.

-




