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PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

WRITE

FLED FER 17 1858

BIRTH NO. REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No... (‘)225

¥
PRIMARY REG. DISY. uoj Registrar's No........... 705

I. PLACE OF DEATH
8. COUNTY =24

-
3 »‘I\J&i—'

2. USUAL RESIDEMNCE (Where decoased livad. If lastitutlon: residence belors

a. STATE x\\ ng ._S b. courﬂ'ﬁ,a dej\i.ni-unn;.

c¢. LENGTH OF
STAY (ig this place)
16

b. CITY (it outelds corpurats limite, writea RURAL and give

R S e

TOWN

c. CITY . oo o
Covbond=le | “HEH

Rou W Brum i

-.Q\Q

IS. WAS DECBASED EVER IN U.5. ARMED FORCES? ’ 16. SOCIAL SECURLTJ

{Yee, 00, or unknowa) | (I yea, give war or dates of service)

NO Nil None

d. FESIS_PPTAME OF (If mot in hospital or justitution, give sigect nddres or location) . lADDRBS (If rural, give loeation) \ Lﬁ‘
INSTITUTIONS 4 - 0L S C\\d\ vrehp 2097 Wwesd Wa Y\ul
3. NAME OF a. (First b. (Middle) ¢ {Last)
DIAME OF - {First) ] )‘. _ l 4. DATE (Month)  (Day)  (Year
{ Type or Print) R"RwitTA R a4 B\"uYh\ DEA'!H v
5. SEX l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, } 8. DATE OF BIRTH 8. AGE (In yesrs) IF UnGCR 1 YEAR | IF ONDER b WE,
WiDO! ED DIVORCED (8pecify) 5‘ laat birthday) MOM&I, Days | Hour | Mia.
| UD) ey \ 2L\ -§ 20 |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BOSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHA
done during most of working lifs. aven i retivad) | - DUSTRY. \\ {City and s“‘_'s‘;’ Fareiga Country) / COUNTRY? T
Nona = Tnfant At Home X thot T S.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN 14, NAME OF HUSBAND’'OR ¥iFE

Nmi_*i\

17. 1 RMANT'S S|IGNATURE OR NAME

ESS
ot 500 S, V—\Ms\m W

Pater onte omsouconper | I DISEASE OR CONDITION
- Bater only anecuusoper | By pBCTL Y LEADING TO DEATH® (5 -2

MEDICAL CERTIFICATION

J m'ren BETWEEN
ONSET AND DEATH

o’ DT wm

line for (a), (b, 2od (c)
*This does not meen ANTECEDENT CAUSES

the mode of dying, such
aa heari fallure, asthende,
de. It means the dias-
case, injury, or complica-
tion whith cauaed death,

the underlying cause last.
DUE TO (&)
II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing {o the death but not
related to the disease or condition causing death.

'k Jo,78 =

Morbid conditions, if any, giving DUE TO “’M
rise to the chove couse (o) stoting 4 -

19a. DATE OF OP_F‘%\'& 19b. MAJOR FINDINGS OF OPERATICN . 20. AUTOPSY?
' A
K3 7 5’“( YES wo []
21a, ACCIDENT (Bpeci{y) 21b. PLACEOF INJURY (es..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, {arm, Iactory, atreet, office bldg..ata.)
HOMICIDE -
21d. TIME (Month) (Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?:
. WHILEAT NOTWHILE
INJURY WORK AT WORK

22, I hereby cerlify that I aliended t
alive on =

¢ deceased from __L['_ 1955 lo _._J_..M_ 1& that I last saw the deceased

m,, from the causes and on the date stated above.

2%. SIG

23a."BURIAL. CREMA.
TION. REMOVAL (Bpecity}

Z3c. DATE SIGNED

1-20=56

(State}

:] v-
24d. LOCATION {Olty, town, cr county)

PPy

& (Licensed Embafimer's Stnlzmmt on Rﬂcru de)

Removal Carbondgle, T1linois,
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
JAN 2 1 1958 -




Lk -

STATEMENT BY LICENSED EMBALMER,

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

by me, oF DY ..cciiiiiiineiasitinecesnneanananneneans feteaemesacsssssssessranarves PUDUTI P , S nt balmer No....coc......
working under my personal supervision.. @
SHABIE v eerr s ees s met peeneeeesegesecasnemen Mm...m.m&m TR
Signature of Student Embalmer
Licensed Embalmer No.............
P. O. Addressa _..........cceceenunnn..

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Fai
to comply with the above constitutes grounds for revocation of licenae),
If embalmed by a STUDENT, he also shall sign in his OWN handwrahng
* T this body is not embalmed, fact should be so stated above.



