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No. 300

10. 48 F"[LDMAR 4 1954

THE DIVISION OF HEALTH OF MISSOURI (‘240
STANDARD CERTIFICATE OF DEATH State File Now L

REG. DIST. NO. _'BJQPRFIMRY REG. DIST. NO-‘._]._Q__O__S;RM&INP'J No 0900

BIRTH MOL _________ __ __ REG. DIST. w0. __aJ 1 L PRiMARY REG. DIST, WO: B A NI o o s Now e o T
I 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers dsoosssd lived. If Institution: residence before
a. COUNTY . a. STATE b. COUNTY dinimion).
LY : Illinois e
b. CC')TRY (If outzide corpursts limits, writs RURAL .ndt:::-hip) g:fA];I'E:‘!uGTtht DE'F;) c. ng’ I el}&ddu:c- '1!1:1! w‘."
Toon  St, Louis Town Mt, Vernon -y
d. FH%SLPP'FAT.EO%F (1f mot in hoapitel or instisution, give streat sddrems or locetion) Asl;rl:?l;EEEer (I rural. chve location) 3
INSTITUTION. BARNES HOSPITAL FILWEONMEIIONRE Cherry st. g
3, I:I;IAME OIE a. (First) b. (Middle) c. (Last) 4. DATE (Menth)  (Day) (Yean)
{mem) LENA (NMN) GROOMS oeATT ANUARY 22, 195k
- / | 6. COLOR OR RACE | 7. w&’lgu%g BIE\\IIEECI\QBRRIED. 8. DATE OF BIRTH 9. ::?E {Ia rl,u' l:nmnn LB
. (Bpecifyf | birthday, oths | Days | B Min
romate /| white ried 9-1-1922 31 [ ]
lOa USUAL ‘_’E:%P"T'ON | {Qskind of work: 10b. KIND OF BUS‘“ESSD?,ET IRN‘; I BIRTHPLACE (000 i Seate or Forsign Couttey) / 12cgb’|;‘|_lz%r‘}?rw”,q7
hduse ] at home Mississippi UsA
138. FATHER'S NAME’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
iHarry McKinley Conpie Ship | Northe
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIT\f 17, INFORMANT' S5 SIGNATURE OR NAME ADDRESS

Hina for (8), (b), and {c)

*This dpes nol mean

DIRECTLY LEADING TO DEATH® (5)

the mode of dping, #uch | Mordid conditions, if any, giving DUE TO (b}
as heart fatlure, asthensia, risz to the above cause (a) stating

(Yss. 50, or unkocwa) 1 (31 ywm, chve war or dates of service)
no none orthern Grooms, Mt Vernon,Ill.
19, CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter onty onscanwper | 1. DISEASE OR CONDITION ACUTE HEPATITIS tiuszglaub DEATH

ANTECEDENT CAUSES

cte. It means the.dis. | theunderiying coute lodt. .
case, injury, or complica- . DUE TO (e)
tions whick cauned death, | 1L OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death dut not
related to the dizegae or condition ceusing death.

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION !
ves 1 wo []
2ia. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY ta.g..inorsbowt | 27c., (CITY. TOWN, OR TOWNSHIP) (COUNTY) | (STATE)
algﬁ}glEDE bomea, Iarm, factory, street, offics bidg., ete) -

21d. TIME (Moath) (Day} (Year) {(Hour) 2le. [NJURY OCCURRED

WH]LEAT NOT WHILE

21f. HOW DID INJURY OCCUR?

09FA

WRITE PLAINLY—USING UNFADING BLA""CK INK—MAEKE A PERMANENT RECORD

DATE REC'D BY ‘LOCAL
- REG.

INJURY - -=m AT WORK - e '
‘22, T hereby certify that I attended the deceased from M, 195_,'1'_, lo M___, IEEL, that I last saw the deceased
ioe o 22 , 19 , and that death occurred al .2.;.55..Pm., Jrom the causes and on the date stated above.
' (mﬂeb 23b. ADDRESS . - Z3c. DATE SIGNED
BARNES HOSPITAL ' 1-22-54
24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Gtate)

Centralia, I11.

25. FUNERAL DIRECTOR"S SIGNATURE ADORESS

Pueen Boggs, Centralia, I1i.
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- . - T T e e, l2lila
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
DY TN, OF DY 1ttt iiteet et ca e it e eacaeanarameeamnscmassannatannsasnaaannnns , Student Embalmer No,.........

working under my personal supervision..

Student ... ... i iaanaaan
Sigheture of Student Embslmer

Licensed Embalmer No .—;\g ]

' ' T P. O. Addreﬁs,M_c/ﬂFm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




