6. 300 _HLE[]NOV 22 195£: THE DIVISION OF HEALTH OF MISSOURI -
0. -
o0 ) Fll STANDARD CERTIFICATE OF DEATH siate e o IDVGO
L]
' BLRTH NO. REE. DIST. NO. __3__-!_.8__. PRIMARY REG. DIST. no.-'D_O_a_ Registrar's No 103411
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docoased lived. If institution: residence before
. T . STATE \ dinission).
D a. COUNTY a IllinOiS b, COUNTY Madiso l wizion)
b. CITY imits, U - . LENGTH OF . CITY . o
{I! outzide corpuraie limita, write RURAL ‘ndr.n‘rn;hin) CSI‘AY i thia plose) < oR l d. ?mlgrm:mgum:mmw‘:vgf
a TOWY _st.,.Louis, Mo, Town Granlte City 1 =0 >0
g FH‘!)JE‘;P?#R;!—EOOF (1 pot ia ho-n('al or hul.hulmn give streot address or loestion) AS[.)rgREEESTS (If rural, give location} 5 /2 [~4
S stirution . BARNES HOSPITALL 2808 Tmzee 3treet
= 3 NAME OF 3. (First) b. (Middle) ¢ (Last) 4. DATE (Mooth)  (Day)  (Yean)
f (Tvpeor Print) __ Jomag Timnthy N oEA™H _ Nov, 13, 1954
5] 5. SEX D‘ 6. COLOR OR RACE ) 7. MARF‘!’!,E[I% EWSQC.ESRSIED,# 8. DATE OF BIRTH 9. AGE (In years| # Unokn 1 YEAR | F Latem b mes.
F {Bpecif, last birthday) Montha| Days | H Mia,
g Male White Widowed April 22,1870 ( 84 ] -
= 10a. USUAL GCCUPATION (¢ of wor 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
& :on-duri.n; most of working Ll!..‘::uk::‘fir:u:d]; DUSTRY f ldtc: ty}ind Sr,-{'._: or Ftcru'n Cnuntn)/ | 12Cgb1;}%%{h“r?'= WHAT
B | _Retired Coal Miner Mayfie entucky 9.
< 13a. FATHER™S NAME 13b, MOTHER'S MAIDEN NAME ‘14, ‘NAME OF HUSBAND OR WiFE
Q George Newman ¥ nknown,_
= I5. WAS DECEASED EVER IN U.5.ARMED FORCES’ 16. SOCIAL SECURITY { 17, INFORMANT S SIGNATURE OR NAME ADDRESS
« (Yes, nnﬁr uynknown} ] (If yos, kive war or dates of sorvice)
= CN AN wil
I 18. CAUSE OF DEATH CONDITL MEDICAL CERTAFICATION ONeEy oL BETWEEL
2 | Enteronlyonecauseper | |. DISEASE OR CONDITION . -
Z | o tor (o), (. ond 5 | DIRECTLY LEADINGTO OEATH'(;y __ Pulmonary Edema _ S hrs,
it «This does mot mean | ANTECEDENT CAUSES S
2 the mode of dying, such | Aforbid conditions, if any, gising PUE TO (b) Arteriosclerotic Heart Disease YrSe
- as heart failure, asthenia, | rise 10 the above cause (a) stating .
=) ele. It means the diy- | the underlying couse last. , .
o case, infury, or complica- DUE TO {c) *
= tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
] ) Conditions eontributing to the death but nol .
E i reIattd't?mcducau:orpmdxtw;nmunn: death. 014 Myocardial Infarct 1%‘ MOe
[;: 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION , 20. AUTOPSY?
= TION oo T : bk o [
= YES NO
o 21a. ACCIDENT . (Speeify) 21b. PLACE OF INJURY te.c..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE boms, larm, fsctory, strest. office bldg., eto.)
Z HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
i INJURY o | “voric [ a7 woRKk HAoo
;‘ 22. ] hereby certify that I allended the deceased from __J.Q.C'J_, 19{11, lo __;;,,ng._, 195&., that I last saw the deceased
"é alive on , 18 , and thal death occurred al s L., from the causes and on the dale stated above.
E 23a. SIG T E (Degroe or tlr.le) 23b, ADDRESS 23c. DATE SIGNED
- et ~/_ ¥. 0.9 BARNES HOSPITAL 11/13/5),
ﬁ Z4a. BURIAL, CREMA- | 24b, DATE 5 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Siate)
= TION, REMOV. peclfy) . . M
2 Remova Nov.1l3, City- Cemetery Jonesboro, Illinois
DATE REC'D BY LOCAL | REG SIGN URE A" R FUNERAL DJRECTRR'S SIGNATURE - ADORESS
A ﬁdz 42 eaces. Srad
NOV 15 1954 ; ez,

& —1419?6 (Ticensed Embafmer’s Statement on Reverse Side) v




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY I, OF DY Lot it e e e » Student Embalmer No...........

working under my personal supervision..

Student ... ..o i
Signature of Student Embalmer

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.

J¥ this body is not embalmed, fact should be so state_d above. ‘




