THE DIVISION OF HEALTH OF MISSOURI

h, FILED NOV 28 1956 STANDARD CERTIFICATE OF DEATH oo

STATE FILE

wlfare 88
blic Regi stration Dlstrucf No. e 31 8 Primary Registrotion District N]QOS Rag-smr'1|0227

rvice

1. PLACE OF DEATH 2. USUAL RESIDENCE (¥here daceased lived. IF institution: Residencs before
. COURTY . a.'STATE b. COUNTY edmission)
Y ¢ Tllineis ' Morgan
05% b. CITY (M outside corporate limits, give TOWNSHIP only) | Inside Limits e. QITY ,.i Inside Limits
- OR . OR 4 (i
TOWN St. Loms’ Y“xj Ne O TOWN Jacksonville f/} q YesO NoO
, c. FULL NAME OF (If NOT inhaspital, givelocation)|Length of stay in 1b - .
i HOSPITAL OR d. STREET (M outside, give fal:unun) Resnde on Farm
IE institution BARNES HOSPITAL 8 Days ADDRESS 3]_;7 W. Douglas YesO Nod
3 1. NAME OF First Middle Layxt 4, DATE Month Day Year
1 DECEASKD _ § oF
» (Type or print) RUTH MARTE ATDRIDGE DEATH Nov. 7 1956
. 5. SEX '} 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (Ir years { \F UNDER | YEAR |iF WNDER 24 HRS.
: / MARMPGHNEVER maRRIED (] | tast birthday) (Months | Dawe | Hours | Min.
Female White wipowen [ ovorces 8 March 23, 1923 33 ] l
10a. USUAL OCCUPATIGN (Gioe kind of work done |10b. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and ntate or country) 12. CITIZEN GF WHAT COUNTRY?
during most of working life, even if retired) .
Housewife : At Home Cha.t,h,gmr Illinnis, 0.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

Fahs Mildred Edwards

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
(Yer, mo, or unknown} | (7S pes, give war or dater of service) .

No, Nil, Unknown Mmmnidge.,JlllLﬂmrglas.t_
18. CAUSE OF DEATH |Enier only one cause per line for (a), (b), and (c}.] Jacksonnlle Illin01s lg’;grgm"%sg:ff:
] » .

ki L e

Coraner cannot certify to o death due to natural causes.
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PART I, DEATH WAS CAUSED BY:
w mmeDiaTE cause (@) __ Patent Ductus Arterosis - Life
: >
5
' z Conditions, if eny,
' [=] which gare rise fo DUE 70 (6) v - N
a aiboye cguu :e). v -
—_ stating (he under- . 57%.
o z lying cause last. DUE TO (e) 7 / i i
g =] PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION lelei;u PART [(n) * j LE2 :\éﬁ_ 3:;235\'
. = 2
- .
$x g Aneurysm of Pulmonary Artery(secondary to abdved severai ﬁ!ams vesC] o
i ; = 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of infury in Part I or Part 11 of item 18.} ’
N x
Q0 O .0 O
Y 3]
S 8 2 | 2c. TIME OF. Hour  Month, Day, Year i
a . s} INJURY a. m, - Lo
¢ 7 E p.m. ; )
2 g E | 20d. INJYRY OCCURRED . 20e. PLACE OF INJURY {e. g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT O NOT WHILE Jfarm, factory, street, office bldg., ete.)
L WORK AT WORK X
E D ‘.
- 2}, [ attended the decoased Irom » to —mﬁ6—and last snw%ah‘va on 11/7/56
' E Death ocourred m on the date stated above; and to the best of my knowledge, from the causes stated.
o 25316 CV. > (Degreestt title) - £l 225 ooRess ] . } 22¢. DATE SIGNED
£ . : S HOSPITAL
: ( j M. n. BARNES : 11/7/56
- 23a. BURIAL, CREMATION, | 23%. DaTe 23¢. NAME OF CEMETERY QR CREMATQORY i 23d. LOCATION (C‘xry. town, or countv: {State)
2 REMOVAL { Specify) . e - .
] . .
L Removal 11-8-56 Girard, I1lingi
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, ISTRAR'S SIGNATURE S/ v
Albert H, Hoppe LT00 Washington, NOV 8. 1955

{Licensed Embalmer'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 e

by me, ¥y ... ... U U SRRSO , Student Embalmer No..-..-.

' R L e -
Lo . R . . -
working under my personal supervision..

Student ... ..o Signed.
Signature of Student Embalmer

ETE

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license). . .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above.
L3




