THE DIVISION OF HEALTH OF MISSOURI

alive on _._Eeb,lt_;_ 19.55 and that death occurred ot 6 An , from the couses and on the date stated above.

0. 300 N
o2 | HIED FEB 14 1955  STANDARD CERTIFICATE OF DEATH e ... S FOR
- BIRTH NO. REGS. DIST. NO. __3_1§__PRIMARY REG. DIST. NO]_Q,__O_B_ Kegitivar's No 1087
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived. i lostitution: residence -before
. Co H - N adan D
a. COUNTY » STATEThd 1ana b COUNTY ygnderbiirgh
b. CITY (H outatde mita, v . LENGTH OF , CITY .
R (H outafde corpurata limita, write RURAL und‘:’:'“p) E.STAY e vbis placel < OR a.?ggsg:n;mwugmg
a town  St, Louls, Mo, Town Evangville g _®D
1 d. FULL NAME QF (If not in bospital ot instizutlon. give strect address or location} . STREET (1! rural, give location)
HOSPITAL OR y ADDRESS
g At on “ EARNES HOSPITAL 0 /ABD §!/3%
E 3SE%%§S%FD a. (First) b. (Middle) ¢. (Last) 4. Da}t (Month)  {(Dsy) (Year)
= ( Type or Print) James Harry Dealdin DEATH February l, 1955
g 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BgIH gaj 9. AGE un ,..,.| ¥ UNGER | YEAR | UNDER u WES.
5 Male 0 White \’\M)OWED fW&RCED (Bpﬂ? 1ast birthday} Munthll Days | Hours I Min.
® || 10a. USUAL OCCUPATION wdafwork | 10b, KIND OF BUSINESS OR IN- Tﬁ:‘uﬁx ) '
g R'é mu-o-cfw n%[:!si::::“;dndﬁ O © DUSTR (City and State cr Fnrnn Conntry) 12£b¥%§?FwHAT
i wn er Evansville, Indiana /| U.S.A,
4 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. James Deakin | June Brownlee
5 Eg:_“w,ns ?Eﬁiﬁ? E\(IEEJN-U s. Aimd}.:?.?i%ﬁ 16. socm._secunﬁrg 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
3 Ko NI Margaret Deakin, Exans:zill]eg Ind.
N \g‘ CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
= t 1. DISEASE OR CONDITION H
Z -%f"m‘m:;"(';;:’:‘ﬁ‘(’:; DIRECTLY LEADING TO DEATH'(,,, Renal failure |__2 days
M Fors mot mean | ANTECEDENT CAUSES :
of dying, such n{wmmmmm if ang, ait‘?W DUE TO (b} _AM of the left common ildiac
2 ’ ,i‘;f. t:s’ll.:t:r: hae 1o the abooe ause (2 soting artery with ruwpture and msnorrhage 1 month
4,07 complica: puE 70 () Arterio sclerosis unknown _
g tion} o) caused death. | 11. OTHER SIGNIFICANT CONDITIONS
- \ Conditiona contributing to the deaih bul not
3 related to the dizeaze or condition causing dealh.
f« || 19a. DATE OF OPERA. 15b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
z ' .
% | 2/1/55 ag above ves (X wo [
rs || 218 ACCIDENT {Epecity) 215, PLACEOF INJURY (o.5.. inorsbent | 21c. {CITY, TOWN, OR TOWNSHIP} (COUNTY} (STATE}
z algﬁlglEDE homs, lu?:. {astory.atrest. offics bldy..ex0)
g 21d. TIME Month)  {Day) (Yeas) (Houwn | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
ILEAT KOT LE
;I.. INSURY . bt g2 X
E 2. I hereby certify that I attended the deceased from _dJan. 23 1 o __Febe L 19 55 that I last saw the deceased
=
E 23a. S1G (Degren or title) | 23b. ADDRESS | 2. 075/?559 ’
. / oM. D, BARNES HOSPIT
H %i‘: NB g ER N: ng CREMA- | 24b. DATE l 74 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City. town, or county) (State)
(Bpecity}
g Remova 2-5-565 ) . _Local Evansville, Ind.
DATE REC'D BY LOCE%L R RAB'S SIGNATURE . ’ 75, FUNERAL DIRECTOR' S S| GMATURE ADDRE$S
REG. . .
FER 5 1955 A lbert He. Hoppe 4700 Washington.

=32 M (Hicensed Embalmer’s Statement on Reverse Side)




———————t———— — m— T ——

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, or by «...oooiiiiiiii. et e e e e e e tereattteseavecearaereaiaea. , Student Embalmer No............

working under my personal supervision..

Signature of Student Embalmer

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

I embalmed by a STUDENT, he also shall sign in his QWN handwriting.

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




