| ' THE IXVISNOMN OF FEALIR U MIDASURI

b. 300 i 3

e l FILED MAY 24 1955 ~ STANDARD CERTIFICATE OF DEATH soe e e JOBO8

’ 'BIRTH KO. REG. DIST. NO. I&:b— PRIMARY REG. DIST. no._'P_b..L_L. Registrar's No.....ﬁ..'L.._..,........._..

' 10 1. PIESENET;)F DEATH Z USUAL RESIDENCE (Where tecoasd livad. If iostitution: residence belore

a. ) a. STATE b. COUNTY adbaiont.

i l Iron Illonois T "MOLain

. b. CITY (If cutclde corpurata limits, writs RURAL and give LENGTH OF | «¢. CITY {If oumide sorporate limits, write RURAL aud give townshiy

e R township} STAé rhn.h!-phui 1 OR " &

5 ToWNGranitevilie, Mo TowNn Bloomington ol A0
d. FULL NAME OF (H oot h hospital or inatitution, lve sireot addml or location} d. STREET - (If rusal, give location) Z

. HOSPITAL O ESS
S INSFITUTION ADDRES 1082. So East St. <6-’

ﬁ 3. NAME OF » (FInD) b. (Middle) _ o (Last) 4 DSTE (Month)  (Day)  (Yean)
] (Typeor Privt) Rruma Lor~ise ardman B 21l b5
. E 5, SEX ’ 6. COLOR OR RACE | 7. MARRIED, le‘ggn MARRIED, /) | 8. DATE OF BIRTH 9, AGE E o yean| v woex 't vax | v moct i in

,.45!9._‘ . B Min
| Female White 10/31/1886 | | =
10a. USUAL OCCUPATION (Owekind stwork | 10b. KIND OF BUSINESS OR IN- | 15 BIRTHPLACE (.0 4 A 12, CITIZEN OF WHAT
o i - DUSTRY ¥ tate or Foreign Comntry) /

\ é CHSHER KEE PP Bloomington Illomois VAY

i < H13a. FATHER'S NAME ™ 13b. MOTHER'S MAIDEN NAME 14. NAME OF uus‘nmo OR WIFE

g [Ferdnan Thourman 1 ___Unk Otto Erdman

e R WAS D::nckmE? E\:Ilf-:R mdu.s..o.nmdt.:n F;?RCFS‘; 16. SOCIAL SECURITY | 17. INFORMANT S 51GNATURE OR NAME ADDRESS

8. D0. 0T nown, you, K178 WAL OT ten

2 | 28,09,08280 Ralph &rdman Gramiteville Mo.-

| | |l 8. cause oF pEATH MEDICAL CERTIFIGATION ﬁ:;rmﬁ BETWERN

- B .|| Bater on) I. DISEASE OR CONDITION .

B liae for (23, by, and 5 | DIRECTLY LEADINGTODEATH ) __ Coronary Thrombogis
v Ttz docs not mean | ANTECEDENT CAUSES :

| O |l tae mode of dying, euch | Morbid condisions, if ang, giotng DUE TO (b) Myd&aditis 1 Year

. 3 a# heart fatlure, asthenia, |. 7ise o the above couse (o) sating e R _

= & (o 1t means the qu | PAe underiying cause laxt." ST ST T - -

' » case, infury, or complica- DUE TO (e)

3 || tion whter coused demsh. | 1. OTHER SIGNIFICANT CONDITIONS® -+ <. 3 . 1 . R
= Conditions contributing to the death but ot
91 related to the disense or condition causing death.

; 19a. DATE-OF oth-:g\N: 15b. MAJOR FINDINGS OF OPERATION- * « | . . =~ = &« . e : 20. AUTOPSY?
=3 ' . .- ‘7/02"e / ves L] wo

o ||2e. AccipenT (Spacity) 210, PLACEOF INJURY (s.x.. tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

h SUICIDE Bome, farm. fagtory, street, offics bidg..en0) : . . R

] HOMICIDE . N o . ‘ C N

g 21d. TIME (Moctt)  (Day), (Ta)  CEou) - | 21e; INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

I by -+ ' R et WHILEAY NOTI'HIL!
st st - n. . WORK .- e ' ..

L] -

E 2T he‘reby certd’y that i altmdcd the deceased from , 18 lo : , 19___, that I last saw the deceased
- M. .alive on and that death occurred at 3 BOAm., from the causes and on the date stated above.

- E .} Ba, SIGNW v {Degres ot uu? ] ’ 3. DATE SIGNED
q /Wﬂ MR o Moo . 5/21/55
3 “0 aumAL cm:m‘ 74b. DATE -~ 24c. NAME OF CEMETERY OR cnmnoav m LOCATION (Otty, mwn.onoumn | (Btare)
g Hemoval | 6/21/55 Par} '

'DATE RECD BY I%CEAGL REGISTRAR'S SIGRATURE




Ly
-

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embajmed by me, ordgwm ..o

Studont Embalmer Mo,

vorking under my persona! supervision. ' @
Student ....ciiisscarranes tesrrnsresancaaas Signed o= Q__,/ e e T é.._..ﬁm-..
Licenzed Embalmer 6 7

Student Enbal.mr
P. 0. Address_2X &8 FE7 4 P

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

If this body is not embalmed, faét’ should be 20, stated above.




