< THE DIVISION OF HEALTH OF MISSOUR! i
Mo-399 b 5 101 STANDARD CERTIFICATE OF DEATH 40813
10 ;48— EM D EC 2 195? State File No... ‘
“—(_,‘ 'BIRTH NO. REG. DIST. MO, ;3 ! g! PRlHMY REG. DIST. NO‘I_O.D_B_. Rtaw!mr:NM
L 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: residence befors
4 @ a. COUNTY a. STATE b. COUNTY adinission).
= Illinois
b, Cc'r.pray (I outaide corpurate limhl. write RURAL lnd‘::v‘..h . <. AI:{E‘:J‘SE; OF <. Cg‘g (I cutside sorporate limits, write RURAL and give township} 2 / 97@
% TowN St, Louis wee TowN  Cambria §
F#O%Pr_rAAail_E OF (I oot ia hospital or institution. give atreet addreas or loeation) d.ASJr!}REEEI'SS (it rural, gvs locasion) i
INSTITUTION D¢ . Lukes Hospital Rural Route
S.gE;EME ?E’B a, (First) b. (Middle) e, (Last) 4 Da}'g (Mauth) (Day) (Year)
(Ti'pearPrintJ Lou Tyner oearh  11-15-52
\ | 6. COLOR OR RACE | 7. NIAD%R\'.}!E_:% NIE\YCE)RCHESRRE:?I.) 8. DATE OF BIRTH 9.I-A.GE (in y-)n- n: 3? :Dr‘ua o UNDER M MRS
X y birthday o ays | Hours | Min.
female white married - 1 2-6-1883 6 f |
10a. UEUAL OCCUPATL(:I:IH(‘Gmméiouml; 10b. KIND OF BUSINESSD?JETE“E 11. BIRTHPLACE (8tats or foreign oountry) 12. CITIZEN OF WHAT
uting most v if rotired RY?1
Rousewire™ " at home Cambria, I11,
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown | Margaret H1ll Richard Tyner
i5. WAS DECEASED EVER IN U. S ARMED FORCB? 16. SOCIAL SECURITY § 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no, o7 uniknown) ] (I yeu, ghve war or dates of sarvios) NO. “
no : none Campbell Tyner, Blkville, I11.
18. CAUSE OF DEATH MEDICAL CERTIFICATION '&%ﬁm

. Enter only onsceussper | |. DISEASE OR CONDITION .
Jine for (a), (b), and (¢y | DIRECTLY LEADING TO DEATH® () C& Cricctmer Tedas¥ee A,w‘ M;‘M 4
ANTECEDENT CAUSES Préic-anc, e

*Thir doer not mean ’
the mode of dying, such | Morbid conditions, if any, giving DUE TO {8} M 7“6—’4'-55% J‘n-m-- 71‘—3

AINLY—"USING I:INFADING BLACK INK--MAKE A PERMANENT RECORD

- ia. - to the.abos sating - :
coprbve ot | tlo e S B e e
case, infury, or complica- . DUE TO () r/eWLAa(e Mﬂ/,,o._,@ ﬁuocJ
tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related Lo the dizease or condition cousing death. . N . . . e .
- 19a, DATE OF OPERA- | 19b. MAJOR FINDiNGS OF OPERATION ’ ’ 20. AUTOPSY?
TION - ‘
21a. ACCIDENT T (Bpecity) 21b. PLACE OF INJURY (e.g..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) - . (COUNTY) » = _ (STATE) ..
SUICIDE hnm-.lnm.hmry.-unt.oﬁublds..m.)
HOMICIDE i .
-“ - Z'Id .TIME - (Month) (Duy) (Year) (Hour) 21e” INJURY OCCURRED | 21f. HOW DIC INJURY OCCUR?
4 : I WHILEAT[—] KOTWHILE R - S
INJURY WORK AT WORK - . - I? ??
Jz I hereby cemfy tha! 1 ditendéd the deceased from At it c‘9-‘_ Y oto ALENT | 193 2 that I last saw the deceased
- , alive on _A[__L_ 19*7— ¥ and thal death occurred at 8_'__._4511: from the causes and on the date stated above.
) 'ﬁ g Y IGNATURE (Degroe or titls) | Z3b. ADDRESS ) 7 Z. DATE SIGNED
' ’7 iy € a,AM_ T e | 35700 el el I e S, | flins 167, 195 2
E/ néNBgERIA\KLCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ™ -| 24d. LOCATION {Olty, town, of county) " (Btats) "
) ) e
E; remov 11-15-52 .-+ : J-Herrin, IXlinois- - -~ - -

S SIGNATU 25. FUMERAL Dll!CTO! 8 SIGHMATURE . Aﬁn!ﬁ!l' 3
REVT BIYQ?QCEGAL Eﬂﬂzl’ jnq%)} O I Storme F. H., Herrin, Ill, .

7 U7 (Licensed”Embalmet’s Staternent on Reverse Side)




gl

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

Student Embalimer No.

L

working under my persona! supervision.

SELUSONY cuvesscsstnarssasssnnsssnntanssnnes o ’ Sagned %&&J& . M

Student Embaimer
. Licensed Embalmer No Ty 7

P. O. Address__: AL
Note: 'l‘heMWSTBESIGNEDBYH{BLICENSEDMAIMERmhuOWNHANDm/(MmmcmpIym&
tbcaboumgrmd:fo:mmouo!ﬁm} CT

Echbodyunotanhdmed._fagchqddbe»mdm




