THE DIVISION OF HEALTH OF MISSOURI

llo. 300 ¥ ]
=] VIED JUN 10 1855  STANDARD CERTIFICATE OF DEATH State Fite Nowenc]), (;449
'BIRTH NO. REG. DIST. NO, AB_ PRIMARY REG., DIST. NO-_]_QQBRzgutmr:No "..4.620
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decomsed lived. If inatitution; residence before
' 2. COUNTY e STATE  ascoimd b. COUNTY :dmmiom..
b. COI'IF’tY {If outside eorporate limits, writea RURAL snd give & LENGTH OF {| e¢. CITY . d 1 Residence within Lzais of
TOWN St . LOIliS toweahip) g (in this pl'“" TOWN S Louj_s : 'l ;l-g or lnfnrp;‘?wd town
d. FULL NAME QF (I not in hospital or institatlon, give strect addrees otloeal.iul) STREET (I rural, give location) D li g
HOSPITAL O DDRESS o o)
iNnsTitution 1168 Rowan Avenue. 1468 Rowan Avenue
3. NAME OF a. {First) b, (Middle) c. (Last) 4. DATE {Month) {Day) (Year)
DECEASED OF .
{Tupe or Print) SALLY ANN BATR bea™H  May 25, 1958
5, SEX 6, COLGR OR RACE | 7. MAD%%:'ED résgggc.\ésamsn,/ 8. DATE OF BIRTH 9.::?5&3?" ;; u»::e.n snrlm 'l;mm u RS,
{Bpeciiy), ¥ on ¥e ours | Mia,
Female | White Married Nov 29, 1876 _178 , , ‘
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ; ¢ Foreign Country 12, CITIZEN OF W
:ona ing moss of uu!-.-:nn:;f ;m:;) . DUSTRY (City end State "‘ Foreign Count )/ COUNTRY? HAT
ousewile At Home Cass County, Illinois U.S5.A.
138, FATHER'S NAME 13b, MOTHER'S MAIDEN 'NAME 14, NAME OF HUSBAND OR WIFE
Frank Cook | Mathilda Wilson Ivo Bai
'I5. WAS DECEASED EVER [N U.S.ARMED fORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yea, no, or unknown) (Il yos. give war or dates of service) NOQ.
none Ivory G. Bair, 1h68 Wowan Avenue,
CAL CERTIFI N INTERVAL BETWEEN
o CAUSE OF DEATH | DISEASE OR CONDITION = ' ONSET AND DEATH
- Enter only onecauseper | 1, 2y [FABING TO DEATH® O'Q-o-o\_o(.ltg :
Mpe for (a), (b), and (c) (a} / -
ANTECEDENT CAUSES '

*This dors not mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (D)
as heart foflure, asthenia, | Tite to the above cause (o) stating
ele. It meons the dis- the underlying cauae last.
caste, infury, or complica- DUE TO () .
tion which caused death. | 11. OTHER SIGNIFICANT COMNDITIONS .

Conditions contribuling {o the death but not
reluted Lo the dirense or condition causing death,

19a, DATE OF QPERA- 195, MAJOR FINDINGS OF OPERATEION 20, AUTOPSY?
TION - D
YES NO @

21e. ACCIDENT (Bpecity) 215. PLACEOF INJURY (e.g..inorabont | 2lc. (CITY, TOWN. CR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, (arm, Ingtory, street, office bidg.,et0.) .

HOMICIDE .
21d. T(])gE (Month)  (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT wWHI
TNJURY = | woRk AT WORK HAR '

2. 1 hereby agriify that I ghended the deceased from %‘J-"_ﬂ 1982 to % 19..52_ that I last saiv the deceased
alive OHM_ 19471, and that death ofcurred at}LB_QA_ m., from the causes and on the dale stated above.
3. SIGNATURES /( ] (Degres o title{J| 23b. ADDR J?;c DATE SIGNED
- ihoy asy 2640

2o BURIAL CREMZ ['bib. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION. (Otty, town, orcounty) - (Salp)
. (B
Bamawal | May 27,1955 Chandlerville Cemstery Chandlerville, Tlinois
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATRE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

)149 Shepard Funeral Home, 1167 Hamilton Ave

MAY 26 1955 RES:

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

6 ¢ (licensed Embalmer’s Statement on Reverse Side)
'




P . - [ .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

Lo s T~ o - , Student Embalmer No...........

working under my personal supervision..

LT Te 1Y X Signed/&&.‘.} ----- /ly ........ Q-e(-&._hl./(
Signeture of Student Embalmer .
P. O. Addrey{é&:.@ﬁf’:

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.

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




