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T3 Ay 1 ¢ 1959

- BIRTH NO.

THE DIVISION OF HEALTH OF MISOUK!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _315_ PRIMARY REG. DIST. NO]__3_ Registrar's No _.....39.91...

1, PLACE OF DEATH

a. COUNTY

v

18685

S101¢ File No. overivsvmssmnsssomsrmssnaronsr iom

A USUAE RESIDENCE (Where Jdecsssed lived, 1f institution: residenos befoie

a. STATE Ill in OiS b. (:(:IUlqthl&i‘“’,re nee admbsiont.

b. CITY (I cutelde corputats imits, write RURAL and give %i-gl?;ENGTH OF‘ ¢. CITY (U outsidw corporata lirits, write RURAL aad give townshiz
StsLouis omti)| STRY (w2 SBeH  roMWN Lawrenceville £7 2-¢)
d. FHlO-SLPrTAAbl'.EO%F (17 nos 1n hoapital or Instivotion. give strest addrew of location} a.Asl;rg;{EEsTs (1f rural, give locstion) Fo/
Nermorion  Jewish Hospltal Rural /
3 NAME OF a I&run) b. (Middle) c. (Last) | 4 DATE  (Month) (Dey) {Year)
(Type or Print) annie Woyl DEATH  April 26, 1952
5. SEX /| © COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE du vaar] v mcn 1 v " o 1
(Bow birthdny’ o Min.
Female | White dow 2 | Jane5,1873 79 ™
Wa, fuugg-;‘:ﬂl::\:‘ldoﬂ (Obersindodwark | 105. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢ . 1ny Seate or Forsig Coutey) / 12, CITIZEN OF WHAT
atired -eacher | School Lawrence Uo,,Tlle UsSa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Albert Kincalid __Nanecy Kirkwood W
15, WAS DECEASED EVER I U.S. ARMED FORCES? | 6. SOCIAL SECURITY { - INFORMANT 'S S1GNATURE OR NAME ADDRESS
-l or y-, War or ‘ton
Ro = | “™ | Gmenogn | Beulah Campbell,lawrenceville,Ill,

. ||. Enter only anecause per

16, CAUSE OF DEATH

line for {8), (b}, and {c)

*This does not 1aean
tAe mode of dying, such
s heart failure, asthenta,
cte. It means the dis-

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid conditions, ijmg giving DUE TO (b)
rize to the cbove cause (o) stating

the underiying cause last, -

MEDICAL CERTIFICATION

DUE TO {e)

INTERVAL BETWEEN
ONSET AND DEATH

casd, Infury, or complica-

ton which caused desth, | 1). OTHER SIGNKIFICANT CONDITIONS - = E-
Cunditions eontributing to the death but
related Lo the disease or condition umrlng dmth
19a. DATE OF OPERA- | 1%b. MAJOR FINDINGS QOF OPERATION - 0. AUTOPSY?
. TION
. _ v [ wo ]
21a. ACCIDENT {Bpecify} 21b. PLACEOF INJURY (e.g. lnerabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE boma, farm, {sstory. strest, office hide. ete.) . s . .
HOMICIDE i : . : :
21d. TIME (Month) (Day} (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 3/ g'
’ WHILE AT NOT WHILE / H
INJURY m- | work AT WORK .

2. 1 hereby certify fhat 1 atiended the deceased from L]ty _, 19 5 drto
“and that death occurred at _J_B

alive on

ke ., 19

, 19ﬁ'lha! I last saw the deceased
m., from the causes and on the date stated above.

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

23, SIGNATURE f‘ U {Degros or tifle} | 23b. ADDRESS .
A _ H4¥04 )|
24s. BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Gity, town, of county)

"Removal 2

_ 42752 I

Citvy

23%. DATE SIGNED
41338
tate) ]

Lawroncoville, Tl

DATE REC'D BY LOCAL

APR28 1

BNETLI D o0,

25- FUNERAL DIRECTOR'S S1GNATURE ADDRESS

hivert H.Hopops,4700 Washington Blvad

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by |

. e Studont Embalmer No.

working under my persona! supervision, g E
57

Student cu.cisvessenasnsacsnsnscssncsrancans .

Student Emdalmer

Licen'
P. 0. Ad
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuze: to comply with
the above constitutes grounds for revocation of license.) t B .

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




