THE DIVISION OF HEALTH OF MISSOURI 14982

. 300 . :
w | MUEDAPR 30 1955 ~ STANDARD CERTIFICATE OF DEATH State Fite ot
BIRTH NO. ___ REG. DIST. No. _____,3]_8, PRIMARY REG. DIST. m.L()QB Registrar's No 3763
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decoused lived. )f inetitution: reddence befors
. COUNTY . STATE b. COUNTY deniaalon),
O - . Illinois saline "™
b. CITY b . LENGTH OF . CITY . s
(If outside corpurate limits, writa RURAL nudmliv:.h o gT o~ Tl.n s parel c R H d l:{?ﬁ;i%; 'l:mhdmw‘:me?‘
a TOWN oy Lous o TowN Harrisburg ' L
% d. FULL N‘PT_EODF {If oot in bospital or imimmm give streot sddress or location) "AsDrDRREEESfS {If rural. give location) g [ ~ g
o Wermonoh  BARNES HOSFITAL 379 Ee South St
8 = NAME OF = 5. (Firs) b. (piddle) e (Lasn) COATE  (Mowm (e (Ve
e (Typeor Print) _Tinnie Mary DEATH Anril 18, 1956
= 5. SEX 6, COLOR OR RACE | 7. #AR%EB BIE\%RCQBRR'ED& 8. DATE OF BIRTH 9, I:‘-GE k&:‘ T ;‘ux‘u 1TEAR | OF UNDER 1 Was.
{Bpecif, t ¢ on Days | Hours | Mis.
5 Female | Colorsd Divorce Auge19,1900 55 ' |
E‘j 10a. USUAL OCCUPATION (GHetiadatwark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (1) 1ad Suate or Foreign &.,tryj'j 12, CITIZEN OF WHAT
3 cugewille Virginis UsSe
< 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND/OR WIFE
a John Richmond | Sallle Unknown Clint Williamg
= i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
n’uﬁo. or unknown) | (If yea, wive war or dutes of service) NO.
3 0 Unknown Theda Brown, Harrisburg,Tll,
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;g;ﬁg%zfiu
] E \ 1. DISEASE OR CONDITION - .
Z u:::;: ?Jo(%:m ;:; ‘(’; DIRECTLY LEADING TO DEATH*(5) _Conpestive Heart Failure
‘s *This does not mean ANTECEDENT CAUSES P 3 moOSe
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) —Idicpa
3 af hearl faliure, asthenta, rise to the above cauxe (o) slating
= de. Jt means the diy- the underlying cause last.
o cae, injury, or complica- DUE TO (c)
= tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
-~ Conditions contributing to the death but not
a related to the disezse or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
= ¢ TION o % T
= YeS E‘ NO D
21a. ACCIDENT {Bpeclty) 215, PLACEOF INJURY (svx..lnorabont | 21¢. (CITY. TOWN, OR TOWNRSHIP) {COUNTY) (STATE)
,0 SUICIDE home, furm, fastory, surest, offios bldg., ete.)
ﬁ .HOMICIDE
g 21d. TIME (Month}  (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
OF WHILEAT ] NOT WHILE *
i INJURY work L_| AT WORK
;‘ 2. I hereby certify that I altended the deceased from —__Mar. 2019 S8t Apy. 15 , 19 5H, that I last saiv the deceased
ﬁ alive on _Any, 152 | 19_56, and that death occurred at m., from the causes and on the date slated above.
2 y ogros or llt!l_r)o Z3b. ADDRESS 3. DATE SIGNED
_ 728 AT BARNES HOSPITAL L/1¢/56
é . %1&. BgEMI AVA.LCREMA- 24b. DATE FIrd M\ME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
. y) .
§ RémO9aT 4-16-56 S,unset Hill Cemetery Harrigburg,lll.
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ¥
REG.
Albert H.Hoppe,4700 Washington Blvd.

v St ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, BBy ... aree st e , Student Embalmer No,...--..-.

working under my personal supervision..

Student......ooooiiiiiiimiiiieea e Signed . Tt AT L L P st fprsaiheefiy ot~
Signature of Student Embalmor

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revodation of license).

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

1< this body is not embalmed, fact should be so stated above. .




