F“_ED ‘MAR 17 1955 THE DIVISION OF HEALTH OF MISSOURI "‘)636

2. 1 hereby cerhfy that I attended the deceased from 1w 30 1955 ,to__ 2 = 16,1955, that I lost saw the deceased
alive on 16 719_55, and that death occurred at _ll...lSam from the causes and on the date stated above.

23a. S1 (Degree or title) 23b. AD 23, DATE SIGNED
o M Mﬂ? st | ™ “BERNES HOSPITAL 5 D

| 300
- STANDARD CERTIFICATE OF DEATH 5820 File No oo e e
~
BIRTH NO. REG. DIST. MO, 31 8 PRIMARY REG. DIST. NO. 1 OaReal’:lrar': No..l..@:‘)‘s.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. I institution: residence b-elur:
a. COUNTY a. STATE . . b. COUNTY adinisaion?.
Illinois
b, CITY (I outside corpurata limits, writea RURAL and give ¢ LENGTH OFf c. CITY . 4. Is Resldence within loyits of
R . rownahip) | STAY {in this place) OR . & ¢ity or lncorporated townt
a Town 5t. Louis, Mo, own Carmi gD
g d. FE&SLPF'FANI‘_EO%F (1 not in bospitsl or ln.muuag'. glve strect addrom or location) ASJISEREEESIS (If rural, give location) . P I &)
8 oSO BARNES HOSPITAL O ' RR#5 __£
g 3. DECEASOEFD + a. {First) b. (Middle) ¢. {Lnst) . 4. DSEE (Month) (Day) (Year)
a { Type or Print) James Ried York DEATH 2—16—55
g 5. SEX 6. COLOR OR RACE | 7. ‘”I?)%F\IIS'E% IEI)IEG'SECIESRRIED, 8. DATE OF BIRTH 9-1:\.551’&:-;" ;Il' H::l.:l! !Drr-l-ll :; UNDER 24 HRS.
a N {Specliy) t 3 ) o (5] ours | Mia.
g jmale O | white diverced a3l 3-7-1913 ) l |
2 10a. USUAL OCCUPATION (G ki of wrk 100. KIND OF BUSINESS OR IN: | 11. BiRTI:lPLACE. (City and State or Foreign Cauatsvd 12_CITIZEN OF WHAT
B || bartender Favern Illinois / 3
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James E., York Sarah Vanway unknown
g :&::_ WAS DECEASED EVER IN U.S.ARMED FORCB" 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
se. 00, or cnknown) | (II yes, xive war or dates of service) .
3 ™ " orautm otervios) B} 111, -60L'G' | Hospital Records
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
t4 || Enteronly onecauseper | 1. DISEASE OR CONDITION _ - : ) 0"5%' AND DEATH
2 [ 1ine for (a), (b3, and ey | OPRECTLY LEADINGTO DEATH® (5 G on ga stive Henwl- Failnre : YIS
ﬁ *This does not mean ANTECEDENT CAUSES
the mode of dping, such | Morbid conditiona, if any, giring DUE TO (b) —Rhemat,;c_ﬂear_‘t_lla.sea- Many yrs.
j a1 heart failure, asthenta, | Tiee fo the above cause {a} stating
= etc. It means the dis- the underlying cause lasi. . . _
W care, injury, or plica- DUE TO (&) . .
| e tion tohich coused death. | !1. OTHER SIGNIFICANT CONDITIONS
[ Conditions contribuling to the death but not . '
a related to the dizense or condition causing death.
fag 19a, DATE OF OPERA- | 190, MAJOR FINDINGS OF GPERATION ) 20. AUTOPSY?
& 2/16/5%" As above ves (9 wo
o 21a. ACCIDENT (Bpecity) - 21b. PLACE OF INJURY (e.g..inorabont | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
4 a%!ﬁ;glEDE homas, farm, fastory. street, office bldg., ete.)
g 21d. ngE (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
J iNJURY . m. | WORK AT WORK Yo i3
=
Z,
-
-
B
E u ONBFL; E‘m' 3 \!'.ALCREMA 24b. DATE 4 -4, mth OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
(Bpecliy) , . .
g renaval 0-17-55 Carmi, Illinois
DATE RECD BY LOCAL | REFSTRA 'S SIGNATURE 7 FUNERAL OIRECTOR™ 5 S1GNATURE ADDRESS
FEB 181955 Kittinger, Carmi, Ill.

4 R (Licensed Embalmet’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 emt
by me, or by . ..o AP

working under my personal supervision..

Student . oo oo

Signature of Student Embalmer

M P. O. Address

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.

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




