WURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH 59--020407

X UL ql STATE FILE NUMBER
AENDED r“ﬁHn:a;hon District 19. ________ 3 X______Prlmnry Registratian District No., __3__9 O .{ﬂ-_ﬂegls?rar'n No. --_2:..9._ e emmmm
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE N b. COUNTY admissicen)
Boone I1linois Cook
b. Cg\’ (If outside corporate {imits, give TOWNSHIP only) Length of stay in 1b c. Ccl"l"aY Inside Limits
R
TOWN Columbia 5 Days TOWN  Chicapo vafy No O
6. FULL NAME OF {If NOT in heapital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
wstUtion  Boone Co. Hospital Yot No Dl 1111 West Nelson St. v O no ff
3. l:erME QOF DECEASED First iddle Last 4, DOA;IE Maonth Day Year
{Type or print)
CormEUTA  Haghes Chrader | wm Julf G (559
5. SEX 4. COLOR OR RACE 7. Married X Never Marriod O [8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER ) YEAR | IF UNDER 24 HR
Female White Widowed [ Divorced [ 1—26-1936 23 Montha [ Days | Hours ‘ Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and slate or country} | 12, CITIZEN OF WHAT COUNTRY
during most of warking life, even if retired) . .
Nurse Nurse Birmingham, Alabama U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Paul €, Hughes Mildred {unknown) Darryl Schrader
15. WAS DECEASED EVER IN U.5. ARMED FQRCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, m']\'ﬂ)unkmwn) I (1f yes, give \:1:::2151 of service} - Darryl Schrader, Chicago, Ill .
o 18, CAUSE OF DEATH {Enter only ane cauze per hine for (s, (b}, and (c). THTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: . - OLI‘SET AND DEATH
z UAMEDIATE CAUSE {s) arwja,g,urw “‘&’ Dt AlareNng o %
: 3 S da
a Conditions, if any, DUE TO (b) MM ‘a M é w
which gave rise to ]
above cause (a},
stating the under. m M W S d..l—u’p
lying <couse last, DUE TO (c} ]

PART #. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related 10 the rerminet PART ML If deceased was femala was

z
f__’ disease condition given in PART | (a) there & pregrancy in last 50 days.
(:V I 0 Yes I O Ne I ﬁUnknown
E 19. WAS AUTOPSY 20a. ACCIDE SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in PART | or PART |l of item 18.)
= PERFORMED? O m}
5|  vED N Leconned Lwos rba/\mwouu,u =3
& | 20c<.TIME OF  Hour _ Month, Day, Yesr .
= IN M. .
5| /6% 2n Qule 143 MW,@% 4M¢M
E M " .
20d. INJURY OCCURRED ™ 20e. PLACE OF INJURY (e.g., in or lboul home, | 20, CITY, TOWN, ORY LOCATION COUNTY STATE
WHILE AT WORK [] arm, rory, street, offic bl , |t} R
NOT WHILE AT WORK {3~

T v Cm.u@ R R,
21: 1 atrended tha deceased from. h,mllwe on,

A ;-!J' P m on the date stated above, and to the beit of my knowledge, from the causes stated,

Daurh occurrnd at

U SIGHA‘I’UIE 2 (Degrec or rlgle) 22b. ADD'RES.S 7 %‘ ? 7 2

273a. BURIAL, CREMATION 23b. DATE | 23c. NAME OF CEMETERY OR CREMATORY U 23d. LOCATION (City, fown, or county) V(State)

OVAL (Specify}
Rp::c: 1 ™ =7=1959 Chicago, 111,

v
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE

Parker Funeral Serv1ce, Columbia, Mo, Jule 7 1959 | s R &E&lmw.,_

({Licensed Embalmer’s Statement on Reverse Side)

[ Z3c. RATE SIGNED

37

BY AFFIDAVIT OF*




IS

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m

Student Embalmer No.

or by

working under my personal supervision. .

Student Signed i
Signature of Student Embalmer )
. : . . Licensed Embalmer NQ.M

LT o o - P. O. Addres

Note: The u‘bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
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.

-




