THE DIVISION OF HEALTH OF MISSOURI

Mo . 300 . .
v | PLEDAUG - g5 STANDARD CERTIFICATE OF DEATH P 5 1/ 1
. . ‘ 12
BIRTH ND, ___ REG. DIST. NO. 3 l arnumw REG. DIST. m-_l_O.O-B(miurar'J NO, e erivems § z&..z...
1. PLACE OF DEATH ' Z USUAL RESIDENCE (Where deceased lived. Il lnstitation: residence bafore
a. COUNTY a. STATE b. COUNTY - adueimion).
Mlgzonri '
b. CITY - . LENGTH OF || e CITY , yot
(Il outside corpurate Limite, write RURAL “dm'l'n:.hip) %TAY o sbs place) c OR : d l:é!:%n wtthl.umlmlb?raog
TOWN gte Touds, Migsouri TowN: 3t . Louls S~ N =
d. FH%P?_PA{EO%F (M not in bospital or Lostitution, give strest saddress or location) "A%rl)RREEr (If rursl, give locatton) ; ) 5 7
INSTITUTION 3149 Watson Road 2 51 49 Watson Road.,
3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE  (Menth) (Day) (Yo
{Type or Print) Bdna Mae Barrett DEATH Tyly 3, 1955.
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, -, | 8. DATE OF BIRTH S, AGE (I years| ¥ Woem 1 16A% | 7 ooen u s,
/ WIDOWED, DIVORCED (@pecti last blrtbdar) Monﬂu’ Dars Hom’ Min.

dens during mowt of working life, sven if retired)

Famala Whita Divaorcad _SB_DIJ?_J_Q_OA__&Q N B
i0a. USUAL OCCUPATION (@kekiad of xerk | 10b. KIND OF BUSINESS OR IN. | 1 BIRTHFLACE (ciey ag seate or Fosaien &_m,;’/ 12, CITIZEN OF WHAT

None At Home Richland County, Illino U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND/OR WIFE
Chariea Keissar 1 Mattle Bdmindson 1Glaude Rarretd
ﬁ’. WAS DE(iEASEP E\(-’IER lNlU.S. ARMdf.ZD F?RCI;ZS';‘ 16. SOCIAL SECURhTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, Ao, o7 uokoown e, Klve war ot tea of gorvice, -
Hn Nil Nona Grace K. Holoubelk, 3149 Watson Road.
18, CALISE OF DEATH . MEDICAL CERTIFICATION r INTERVAL BETWEEN

Enter only onocauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

\ime for (a), (b, and (¢) | DIRECTLY LEADINGTO pEAN-(a, Cove \\Qrﬂ.\ hv{\'er \.\ D\oma -

ANTECEDENT CAUSES
*This does nol mean
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} i?“-‘a-\ COfd ‘uwlo‘f" Q1 rh

a# heart failure, asthenta, TG fo WI aboge cauale (a) stating
e, It means the dis the underlying cause lost,

eaue, injury, or complica- ) DUE TO (o) m\’CL ? "—q \. O ‘B *I; ,
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS -~ A .

- Conditlons contributing to the death but not
related to the diaeare or condition causring death.

Cws

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T
TION . . <
vis [ ] wo [

21a. ACCIDENT (Bowcify) 21b. PLACEQF INJURY (a.g..Inozabost | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE homs, tarm, fagtory, sireet, ofioe bldg., eta)

HOMICIDE ]
zid. T(IJI#E (Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™"} NOT WHILE

INJURY WORK AT WORK L/ 2 o [

2. I hereby eertify thet I attended the deceased from _J_UA@i 1954 1o Iy B 1953, that I last sow the deceased
y/ Jj.uq_‘-'-’b_ 195 , and that death occurred al m., from the causes and on the daie slaled above.

(Degree or titg")| Z3b. ADDR Z3c. DATE SIGNED

166 2 LeotlZur | T/t]ss

WRITE PLAINLY—USING UNFADING BLACK INKi--MAEKE A PERMANENT RECORD

%ENBEJERMI 6‘\‘}.&CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (Qity, town, or county) ’ (State)
. ) - -
Ramova 7~5=-55 Sumner Cemptery Sumner, Illinocisg.

R ST 'S SIGNATURE 25. FUMERAL DIRECTOR'S SIGNATURE ABDDREASS

DATE REC'D BY LOCAL
REG.

x1bert H.Hoppe, 4700 Washington Blvd




E";TA'I‘EMENT BY LICENSED EMBALMER

Ll .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, orby ...ccivniiiriniiiinnnn. v eaeee e eieerassscisessseasmeeetaseesascaannnas , Student Embalmer No...........

working under my personal supervision..

Student ... oo i ciiiaciiaineaaas Signed.. gm IO W g o T Ay W

Signature of Student Enbslmer
L E j .S
1censed mbalmer No.-4/.

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 hcense)

If ernbalmed by a STUDENT, he also shall sign in his OWN handwrlhng

¥* tHis body is not embalmed, fact should be so stated above.

\-




