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

T e e

THE DIVISION OF HEALTH OF MISSOUR! -

XC-15 853 643 - 1052
, Reg. 15723 iEU APR 6 S?' DARD CERTIFICATE OF DEATH State Fite No 1
'BIRTH NO. lil I!‘.G DIST. NO. 31 8 PRIMARY REG. DtST. N0~]_0_Q3. Registrar's No.awivi ‘...3.. .1“2.16....
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whem d d lived, 1f instisatlon: resid befare
a. COUNTY a. STATE b. COUNTY adusimlon),
TLLINQIS IAWREN.E
b. CITY at fde limita, writa RURAL and gi ¢. LENGTH OF ¢. CITY '
euttds orpursis Himlta, wrlte  owastip| STAY (i this place) OR FTA TWﬂmgM%;
TOWN915 N.Grand TOWN __ TAWRENCEVILLE .
d. FHO%PTAMEOOF (If not in hoepital or instication, give steeot addrem or locatlon) "A%FSFEEESI'S ' (If rural, give location} 5 {g\ 3 -
INSTITUTION et erans Administration
I N F . . (Middl . {Last
DECEAS%D 8. (First) b. (Middle) . {Last) l4. DATE (Month) (pny) (Year)
(Type or Print) CECIL DALE CARIE DEATH 32756
5. SEX d )6. COLOR OR RACE | 7. #ﬁ)%%gg gﬁggclgBRRIED, f 8. DATE OF BIRTH 9.[:GE (Ia .vo’nn ;;' ug‘n TR ELE T
. {Bpeciiy t birthday, B Days | Hours | Min.
MAIE WHITE MARRIED 11-1-26 : l I
10a. USUAL OCCUPATION (Qlwe kind of work | 10b. KIND OF BUSINESS OR IN- [ 11, BIRTHPLACE . . > 3
dobe during most of lrnrl:iull.‘h..vnnlif :odl::ll ) DUSTRY (City aad State or Foreign Country) IZCSL.HTZ‘]ERE"?F WHAT
e Man LAWRENCEVILLE QIS UsA
138. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
EDMON CARIE 4 MYRTLE POTTS NETDA CARIRE
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME " ADDRESS
{Yes.n0,0runkoown) | (I yes, ire war ot dates of service) NO. .
Jes 322 20 9577 VA Ws,&lﬂ;ﬁmnd,st‘lmﬁ_um_
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecoussper | |. DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b), and (o) | D!RECTLY LEADING TO DEATH*(,) W Appx 3 days
T F GASTRIC ULCER
*This does not mean ANTECEDENT CAUSES ION 0
the mode of dying, such | Morbid conditions, if any, gicing DUE TO {(b)
a2 kearl follure, asthenio, | Tiee Lo the abooe cause (o) sating
de. It meana the diy- | ‘the underlying couse last.
case, infury, or complica- DUE TO (c)
tion which caused death, | 1l. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
Fated ta the Giease of condition ameing 2t HODGKINS DISEASE,GENERALIZED Undetermined
19a. DATE OF OP'iE'IFgl.‘i 1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
sl R ves bl wo [
218, ACCIDENT (Bpecity) 2ib. PLACE OF INJURY (e.s..fncrabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE bome, farm, factory, sirest, ofios bldg..we.}
HOMICIDE
2id. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED |{ 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY » | “work AT WORK

, and

-3 § hercby cemfy thatﬁ aumdcd the deceased from _B:lé-_ié__ m___,

to _3=R27=56__, 19, wacssmeanotiedenned
. Jrom the causes and on the dale staled above.

that death occyrred at9_.15_a

M.D.|VA H ospital,

of or uitlg™{ 235 ADDRESS 915 N.Grand

St.Louis, Mo.

| 2. DATE SIGNED

3-27-56

Loc al

24d. LOCATION (Oity, town, or county)

(Btats)

til.

Lawrenceville,

25, FUMERAL DIRECTOR'S SIGNATURE

Albert H., Hoppe 4700mWashington,

ADDRESS




STATEMENT BY LICENSED EMBALMER

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

oS e o 3 N T T N , Student Embalmer No.......

working under my perscnal supervision..

LT S Slgned (—CJ\ h Paafe Q.

Signeture of Student Exbalmer

- .. o P. O. Address. /ZQQZ

,Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING
to comply with the above constitutés grounds for revocation of license).

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

*71¢ this body is not embalmed, fact should be so stated above.

- -~




