No. 300
10.48

¥

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

HIEDDEC 3 1554

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_1_8_ priuany rec. o1sT. w0 JLYVD registrars Mot

State File No

42139

10812

BIRTH NO. frietivmtivowsl cpenet e SN
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed lived, If Lasghution: reskience before
a. COUNTY a. STATE MiSS OUI'i b, COUNTY szan adipion).
b, CITY (It outelde corpurate Limite, writs RURAL and give ¢. LENGTH OF ¢, CITY In Betidenee within fimits of
"y Ste Louis el TSy E | 1o Jennings Mol i HR
d. FuLL, NAME OF (If not in heapital or i ion, give sirest sddrems or locatlon) STREET (I rural, give location) <>~ oo &
HOSPITAL © -
INSTITUTION St Johns Hosp ital “DDREﬁh. Siemens drive /
3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Month) © (D
DECEASED . : 8y)  (Year)
(Typeor Pimy L1lllan Anderson peAtH  11=23-5l
5 SEX / 6. COLOR OR RACE | 7. MARRIED, N!:EVEECngRRIED. 8. DATE OF BIRTH 9. AGE (Io n)u- ;{r UNDER 1 TEAR | o teDEn a4 uzs,
- tha
female white ORCED Bl 15~ 21 1900 i e el el e
'[Oa USUA.L OCCUPATION (CGivakind of work | 10b. KIND OF BUSINESS OR [IN- | 11. BIRTHFLACE 12. CITIZEN OF WHAT
life, o 3 STRY (City and State or Foreign Country)
NOUSOWLTe e at home County Durham, England<f | COUNTRY?
13a. FATHER'S NAME 13b.. MOTHER'S MAYDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomas Cutty Sarah Hane Todd | Theol Anderson

13. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
“ho | frmem e dmcturi t none E. Tattich, Jennings, Mo. :
18, CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
Enter oailse 1. DISEASE OR CONDITION AND DEATH
'Hmm"’(‘:f“(’g‘)' and (o) | DIRECTLY LEADING TO DEATH" ) R, /LG, M
ANTECEDENT CAUSES 3
*This does nodt meon W h’tm -
the mode of dying, such | Aorbid eonditions, if any, giving DUE TO Q‘e‘" wwef—_z M [ ]
o8 heart fallure, asthenia, | rise (o the abooe couae (g) stating y )
ctc. If means the iy | ‘the underlying cause loxt.
case, injury, or complica- DUE TO ()
tion which oxused death. | 1Y, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the dizease or condition causing death.
. DATE OF OP_'FI%AN 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
R . - -— -
q ,7 -5 l’f W\-——L— M-&Zcx/-ﬂ—o & ”M’ ves [ wo [H
2ia, ACCIDENT {Bpacity) 21b. PLACE CF INJURY (eg..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID ' * . home, farm, fagtory, sireet, offic bldx,, ete.)
HOMICIDE o e . -
21d. T(IJEE . {Month) (Day} (Year) (Bour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
TNSURY i "uork L] AT woRk ISYX
-zz.Iherebycﬂafg‘(/tMtIaumded ¢ deceased from =1 5 1939%0 /- 3—*‘ L 195°F that I last saw the deceased
alive on , 19=5F  and thal death oceurred at Q&Q_P_ ., from the causes and on the dale stated above.
2. SIGNATURE' - (Dag‘l@g title) | 235, ADDRESS 23c. DATE Sl___yED
RS TR N W % | booo W, Hereaso® |Mpods)

"Ma BHERngVl’- CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oit'y, town, or county) (Btate)
renova ’ 11 23_511_ DuQuOin’ Illinois

DATE REC'D BY LOCAL

NOV 2 7 15‘551

FUMERAL DIRECTOR'S SIGNATURE

M%chroeder, DuQuoin, Ill,

ADDRESS

_(Licensed Embalmer’s Statement 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 emba
by Me, OF By Lo i i ittt iivaeitaae i e st aare e eean s , Student Embalmer No............

working under my personal supervision..

Student........ e isaesevaeaterse e ez aTe e naennn Signed... 2ol AT
Signature of Student Embalmer

Licensed Embal

P. O. Address.

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

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

7€ this body is not embalmed, fact should be so stated above. -

* . H



