Mo, 300
107,48

o

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

LTH OF MISSOURI
THE DIVISION OF HEA 18533

ﬂl.Ei] JUN 14 1956 STANDARD CERTIFICATE OF DEATH State File No..... .
BIRTH KO, REG. DIST. NO. 318 PRIMARY REG. DIST. uo._IQQB Regisirar's No__47§7~ |
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed tived. I instltgtion: residence befors
a. COUNTY a. STATE I1limois b. COUNTY sdinimion).

b. ngf {1t outoide corpurate tmits, write RURAL and give ¢. LENGTH OF c. CITY d. 1s Resldence within imits of
TOWNSt . LOU.iS townabip)| STAY (iz this place) Tng\;N Kamps Vi 11e . . m, qummr.ubwn:
FS(%‘%PFAMLE OF (1t ot is hosplial or institution, give strect address or locstion) .‘A%TI?RE& {1t rurl, give location) %”l b
istoTion Ste Luke!s Hospital
3.35%!\&%5%!; a. (First) b. (Middle) ¢ (Last) 4. DS}-E (Month)  (Day) (Year)
fTypeor Printy  MARY ELLEN RIVARD peatn 5=13-~56
8. SEX 6. COLOR OR RACE | 7. MARRIED, NlE\YggcrélBRRlED 8. DATE OF BIRTH 9. AGE&:;:-;:- oy wack :Dr‘un T UNDER u was,
{Bpecif - ¥, on ays | Houm | Mig,
female white wiEowed 2~-9-1889 YAl ] [
10a. USUAL OCCUPATION (Gliwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " . - |
:on.durin|mmnf'orkln‘ utr...:.n:: :‘d':;’ U fa {City snd State or Foreiga Country) + lz‘ccs‘;}%%@?l: WHAT
unknown Western Cartr e Ireland nown
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR W¥IFE
unknown Jjunknown unknown
E{ WAS DEC;EASE? E\(!;ER IN‘iU S ARMdED F(;)RCES'; 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS N
&4, Do, Or unknown Yo Ve WAL O tos of & -
no | " 332-20-7551 | Millie Roth, Hardin, Ill. .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL SETWEEN
Enter cnlyonecauseper | 1. DISEASE OR CONDITION _ 07" H
tine for (a), (b, and (o) | CIRECTLY LEADING TO DEATH*(s) _ oD AgE 2 &, 4

«This does mot mean | ANTECEDENT CAUSES ZAe :
the mode of dying, such | Morbid conditions, if eny, giving DUE T =
a2 heart faflure, asthenia, | rise to the abooe cause (o) statlag I AR
ete. It means the dip. | 1A wnderlying cause last, ﬁ . .
case, injury, or complica- bu ‘a““’m

tion which catused death. | 11. OTHER SIGNIFICANT CONDITiONSDJo 2 XLl
Conditions contributing to the death but n v,
related Lo the ditense or condition causing death.

19a. DATE OF OP'II::J%N ] 19b, MAJOR FINDINGS OF OFERATION ‘

We g

20. AUTOPSY?

TI’-SD NOD

2ld. TIME (Month) {(Day) (Year) j%ﬂ 21e. INJURY OCCURRED

£ ‘ E ' 7 6‘ WHILEAT NOT WHILE

2la. A T (Bpagify) Zib. ﬁ%EFIN{URY:(-;..honM Zlc (CITY, TOJVN. OR TOWNSHIP) /6 (CW » (STATE}
S%:g a e ’ z & bome, ipetory, vuoll offioe bldg.. a0} Za -
2if. HOW DID INJURY OCCUR? * ?

WORK AT WORK
2] hereby cemﬂ tha{l attendcd the deceased from —__w, {o , 18 , that [ last

satw [he deceased

alive on , ang thal death occurred af m., Jrom the causes and on the dale slated above.

Z3, DATE SIGNED

RN S T

S /6-5E

ﬁgRIAL CREMA- | 24b. DATE 24. NAME OF CEMETERY OR CREMATORY
r

oval | g-1) - 56

Hardin, Ill.

24¢. LOCATION' (Oity, town, or county) {State)

DATE REC'D BY LOCAL | RE
REG.

RAR'S SIGNATUR 25. FUMERAL DEIRECTOR'S SIGNATURE ADDRESS
., Hanks, Hardin, Ill.

(f._lc!nud Embalmet's Statement on Reverse Side)




.STATEMENT BY LICENSED EMBALMER

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

by me, OF BY «ovoiieiiaiiiiianiinn e mrneans e eeevaman et seeeseanmannnn feeeaaan , Student Embalmer NO.-----...-.

working under my personal supervision.,

Student ... ..coeoieiimerenmantsrrarrraraztaatacanaanas
Signature of Student Enbalmer

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.

T¢ this body is not embalmed, fact should be so stated above. o

.




