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

s

THE DIVBION QF REALTR OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. 1003

VILED FEB 11 1953

a3 rY
State File No...

Registror's No...... 1055 —

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If iostitution: reddence befars
a, COUNTY a. STATE b. COUNTY -dmi-l o),
Illinois Madiso °
b. CCI)EY (11 outefde corpurate limits, write RURAL snd mn..h ' §T A]?ENIEE{. 1,l(-)F) c. CBIE( {If cutalde corporata Umits, write RURAL and give townabip)
tow: P) ( 1)
Town S, Toudls TOWN Mitchell 57 27
. FULL NAME OF (If not in hoapital or institution. give strect sddress or location) d, STREET (If nral. give location) f
HOSPITAL OR ADDRESS
iNsTITuTion  Missourl Pacific Hosp. Box 247
3. 5‘5%%%5%% a. (First) b, (Middle) e. (Last) 4. DS}.E (Manth) (Day) (Yean
(Type or Print) Tlias vasques peath Jan, 28 1953
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE GF BIRTH 9, AGE (o years] * w0k 1 YEAR | F ONDER M HES.
. WIDOWED, DIVORCED (Bpecily) last birthday) Month-l Days | Hours | Min.
Male White a J|May 21, 1890 |
10a. USUAL OCCUPATION (Glvekindofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8tate or foreign oountry) 12, CITEZEN OF WHAT
done during most of working Life, even if revired) STRY - / UNTRY?
Iabarer G.M. &0 Railroai Texas: .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Manuela T
16. SOCIAL SECURkTg

None //7

Vesgues

5. WAS DECEASED EVER IN U.5 ARMED FORCES?
(Y. 00, 0r unknown) I (It you, 2lve war or dates of service}

No

None

. Enter only onscause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), {b), and (c)

RYAL BETWEEN
ONSI-.'I' AND DEATH

IFICATION 2? %

*Thir does not mean
the mode of dying, such

rise to the above catde (a) stating

a2 heart faiture, asthenia, 3
T the underlying cauae last,

etc. It meons the dis-

DIRECTLY LEADING TO DEATH* 2)

ANTECEDENT CAUSES £y / W - /é

i % o 7472»_:._
orbld condilions, if any, m'!nq

cae, fnjury, or 1
tion tohich coused denth.

il. OTHER SIGNIFICANT CONDIT! . ( ‘ Z : / -
Cbnduiona contributing to the deaih .
related Lo the disease or condit /Q‘é/lfkm

19a. DATE QF  OPERA- | '19b. MAJOR FINDINGS OF OPERATION 2. auToPSY?
TION
YES NO D

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) ASTATE)

SUICIDE bome. farm, factory, streot, offion bidg.,eta.) B . )

HOMICIDE ) ’
21d. TIME (Month) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY m- | “woRK AT WORK 7/ bx

19‘5—3 to /—D&T 190 SSMI I last saw the deceased

2, I hereby cerfify that Ialtmdedﬂ:.g decea froﬁ /'—'/q — "
on L j"..? 7 that death oceurred on 2P m., from the causes and I pn-ihe dale staled above.

. SIGN 3¢, DATE SIGNED
’( %22"“” "-"/( AT
'nou REMOV. 2b. DATE 2“’ LOCATION (City, town, or ownty) (Btate)
Removaf Jan,28,153 Calvary Tdwardsyille Illinois

JANE 9 Jos

“T”és'“"‘?WmB

7. rtnarm. nlntfron leﬁnmu %oz:ss ﬁ e"%

Y Frahal |

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, or by— ... ...,

....... . Student Embulmer No.

working under my personal supervision,

StuUdent wsraassesaaarnrane evrrtsererassesnen Signed........L.
Student Embalmer

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

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




