No. 300

10.48

&

WRITE FLAINLY—USING UNFADING-BLA\CK‘INK—.MAKE A PERMANENT RECORD

- THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

f-f.‘_' DIST. NO, _3_1_8numtv REG. DIST. m._lﬂﬂ.ae.,.-nm-, N,.__ii;’z_ﬁ.ﬁ...

[ FILED JAN 18 1955

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, np, or uuknown) | (If yes, Kive war or dates of service)
o | “no .

16. SOCIAL SECURITY
unknown

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If lzstitotion: residncs before
a. COUNTY a. STATE Illinois b. COUNTY MeLean ad miseion).
b. CITY G ouaiee corporste limits, write RURAL and give | ¢. LENGTH OF || c. CITY I Is Reskdencs within fomtl of
woahtp) | STAY (in this place) OR
oM ST , w,.;" ® ™| _Ttowx  Bloomington TEHTEET
d, FULL NAME OF (If oot o b ion, give street add ) STREET (Xf rusal, give looation) ‘? Yy Ns
HOSPITAL OR ADDRESS
INSTITUTION 'S 82l Pa,q,ﬁu._, M 603 W,Mill St. 5
3. NAME OF a_(Firat) Vb, (Middle) \ﬂ c. (Laat) 4 DATE (Month)  (Day) ° (Yean
{ Type or Print %.4_4-«_, DEATH A3 L
5. SEX 6-COLOR 'R RACE | 7. MARRIED. NEVER MARRIED, /| 8. DATE OF BIRTH 5. AGE (n years|  tnof2 1 TR | ¥ toEn 10 7L
S L e WIDOWED, DIVORCED (8oe Lust birthdgy) umh, Days | Houn 7 Min
) S, gvir o . ~G~/9 80 I
i0a. ﬁiﬁ ﬁi‘?ﬂm Gk iadofwork | 10, KIND OF BUSINESS OR IN. WBIRTHPLACE (i sad State or Foreign Gomstry) | 12 c&ﬂﬁ%’{r?”mﬂ
FPos tony | Railroad Co, Cairo,Illinois Zs5 -
||3!. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
George Patt_erspn Minnie Watson /ﬁamm«‘

7. INFORMANT' S SIGNATURE OR NAME ADDRESS
Oleander Patterson Bloomington,Illinois

18. CAUSE OF DEATH i e
. Enter only cnecawseper | 1- DISEASE OR CONDITION

DERECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

INTERVAL

. BETWEEN
ONSET AND DEATH
’ ‘.ﬂ— WMZ‘ - .

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

“This docs mot mean | ANTECEDENT CAUSES

D&;‘ am“wpm@g

the mode of dying, such | Morbid conditions, if any, aMuq

s heart faflure, arthenia, | rise to the above cause (o) stat
de. It means the dis- the underlping cause last.

care, injury, or pli DUE TO (c)
tion which coused death. | 1I. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing Lo the death but n
relafed Lo the disesse or condition causing dcaﬂl

19a. DATE OF OPERA'i 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?, .
)23.58 : o SbD ves 50 O
2ta. ACCIDENT (Bpeelfy) 21b. PLACE OF INJURY (.K.lnnrnbout 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
| SUICIDE bome, farm. tastory, strest, office bldg..et0.)
HOMICIDE "
21d. TIME (Month) (Day) (Yewr) (Houn) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
R 154X
2. [ hereby certify.that I atiended the deceased from 0zt-2+ IQ_W o Lee 23 193/ that T last sow the deceased
" alive on , 19_X% and that death occurred al D 25 pm., from the causes and on the date stated above.
Zla. SIGNATURE . (Degreeor title) | 23b. ADDRESS N Z. DATE SIGNED
= A AN & 624/ S A houss rqflc 2 O 3o,
_znts BUS&{S\}KLCREMA 24b. DATE [ 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, or county) - . (State)
}
emoggz 12=24~54 Bloomington, Illinols

DATE REC'D BY LOCAL | R i RABS SIGNATURE
DEC 24 1998 | [/ 1/ Sne 7R -Z M
L Y (Licensed balm

25. FUNERAL DIRECTOR' 8 SI1GNATURE - ADORESS

Albart He Hoppe 4700 Washing_ton.

‘s Staternsnt en Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, OF By ... it aa e teeeennn , Student Embalmer NO..coceuannee..

working under my personal supervision,.

StUAENt oo e iiiieinerenr s ra e cn et eisanaen i A ML A et

Signature of Student Enbalmer
Licensed Embalmer
FP. O. Address}\

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

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

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




