, Mo.300

10.48

WRITE PLAINLY—USING . UUNFADING BLACK INKE—MAKE A PERMANENT RECORD (.

FILED APR 5

THE DIVISION OF HEALTH OF MISSOURI
1855° ST ANDARD CERTIFICATE OF DEATH

_&PHIHMY REG. DIST. KO. 003

10109
- 2745

Statr File No..,

! BIRTH NO, REG. DIST. NO. Registrar's No.m e o msssesricsms
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If Institution: residence befors
a. COUNTY a. STATE b. COUN admimion),
T1linois Mclean
b. CITY (I cutclde corpurnte limits, writs RURAL and give c. LENGTH OF || <. CITY 1 Residence within it of
nehip)| STAY tin thia ) OR o
TSl St. Loni e ddstll 16wn  Bloomington *fa "H‘“"‘"'..."“'D";;’\
d. FELL NAME OF (M oot in hoapiwl or fnetisution, glve atres or locatlon} e. STREET (If rural, glve location) 5/’\
HOSPITAL ADDRESS
INSTITUTION B ARNES HOSPITAE- 7090 Ne Mason Ste. g
3 NAME OF s, (Firsh) b. (Middle) c. (Last) 4 OATE (Month)  (Day)  (Year)
{ Type o7 Print) Bernics IMN Riley DEATH  March 25 1955
5. SEX 6. COLOR OR RACE | 7. MAR%ED NEVCE’EC%SRR!ED / 8. DATE OF BIRTH 8. liGE (a n;n nr; lf:.ﬂl lnma F CNDER M W23,
{Bpaciiy, t, ¥ oD ays { Hours | Min,
Female | White June 8, 1915 35" l |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE " : : o 12. CITI
done during most of wol I.Lh .Vinlfr-l;:;] DUSTRY (City and Stete or Foreiga &"“"V %@?FWHAT
Housewif At Home Pontlac, Illinois, eSede
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME \ 14. NAME OF HUSBAND'OR ¥IFE
Ben Seal Unknown Willl ile
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 00, oF unknown) {If you, xive war or dates of service) NO,
No, Nil. None wiils ton,Tll.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;sﬁg\rf% !B)L;)rEwAETiH
. Enter only onecausaper § - DISEASE QR CONDITION
Tine for (a), {b), and (o) | DVRECTLY LEADING TO DEATH® (5 a inoma of the va a with metastases). ws,
* This does ot mean ANTECEDENT CAUSES
the mode of dying, such | Afordid conditions, if any, giting DUE-TO (b)
as heast fallure, arthenia, | Tise to the above cause (o) stating
de. It means the dig. | the undesiying couse laat.
case, infury, or complica- DUE TO (e)
tion which coused death, | 11 OTHER SIGNIFICANT CONDITIONS
o . Conditlons contributing to the death but not
reloted to the disense or condition causing dealh.
19a. DATE OF OPERA- | 13b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (] wo
21a. ACCIDENT (Bpacily) 25b. PLACEOF INJURY (e.g. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, sirest, offics bldg., et0.}
HOMICIDE -
218. TIME (Mopth) (Day) (Yemr) (Hour) 21e. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “WoRK AT WORK ! (7 é X

alive on 1 9_55_ and that death occurred at

22, I hereby certify .lhat I attended the deceased from Jm.?.l. 19.5.5_ lo __Ha.n._25_ 1955 tha! I last saw the deceased

., from the causes and on the date siated above.

. S

?pm or mloD

2Z3c. DATE SIGNED

3/25/55

23b, ADDRBS

BARNES HOSPITAL

BURIAL-’ CREMA b. DATE 7 240, NAME OF CF.MEI‘ERY OR CRE-MATORY 24d. LOCATION (City, town, or county) {Btate)
'nou REM TAL (Bpwclly) ;
Remdva 3=25=55 _Ceme
DATE REC'D BY LOCAL 2. FUNERAL DIRECTOR'S S| GMATURE ADDRE &S
G.
WAR 28 1958 Albert H. Washingtone




-~

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY INE, OF BY .o iiiae e etirtaamamaaaensns o astsannnesaaroaa e , Student Embalmer No,............

working under my personal supervision..

SEUAEDE - eeeereggeemannmmneieenreanziezersaenaneees Signed..... 4«/5 ﬂ m/

Signsture of Student Embalmer
Licensed Embalmer o.?_'ZJ%.Z

P. O, gddress

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 handwriting.
7 this body'is not embalmed, fact should be so stated above.

¥

. ° - -




