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-2 FEB 2 1943 STANDARD CERTIFICATE OF DEATH S File e ey
BLRTH NO. RE&. DIST. NO. m_ PRIMARY REG. DIST. la.m__. Regitirar's No N

1. PLACE OF DEATH R E 2. USUAL RESIDENCE (Wbare deceased lived. If institution: rssidenos befors
2 a. COUNTY a. STATE Mis souri b. COUNTY ‘d'“i'_}‘ﬂﬂ‘: -
Py ) :
///-__ b. CCI,EY (I outside corpurate u.ml:._-rlu RURAL .ndm.:.:.u . & Alyarﬂrl £i‘ c. Cg‘é{ (I ouwids corporath lmits. n'iu BURAL sad give towmbis)” y 7
: town  St,.Louis : .___TOWN St.louis
% d. FH&LP#A{EO%F {If uot ia bospital or institutlon, give streat addrem or locstion) ADDRESS (It runa), give location} P
2 eronon U633 Westminster / 4633 Westmins ter 2)
g 3. ;E%%E s%:: E 8. (First} b. (Middle) c. (Last) a4 Ds"I:'E {Month) (Day) (Year)
& | _coweorprmy Enma Ruth Barbour w1 17 1949
g 5. SEX . COLOR OR RACE | 7. MARRIED gfggs MSRR;&.) 8. DATE OF BIRTH ’,I 9. AGE (Ia n;n L: m‘ﬁl VYEAR | O teoem M wps.
E . &) oa! Hours | Min
g Female/ White vrried. 7 |Jan.il, 1893 Sg | > |
. 10a, USUAL OCCUPATION (Glwekiodof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLA(.,’E (Hhu ar fnmlgn mnn-.r 12. CITIZEN OF WHAT
[+ done d ooes of warking |j{s, sven if retired) DUSTRY COUNTRY?
i ousewire Carbondale, I11. U.S.
P 13a. FATHER'S NAME 13b. MOTHER'S Haljﬂl NAME 14. NAME OF HUSBAND OR WIFE
ﬁ Thoma.s Rascoe {Caroline “ane Sattepfil R
= I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR _NAME ADDRESS
< (Yes pg.orunknown} | (If yes, sive war or dates of service) ﬁl, -
2 0 4oB-01-556M Robert A_Bar_houn,lflﬁ%sim_nsi:an
, | 18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL EETWEEN
: M || Enter onl I. DISEASE OR CONDITION
2 | Lo tor (o), (b and (¢ | PIRECTLY LEADING TODEATH"() __Congestive Heart Faillure
4 *This does not mean ANTECEDENT CAUSES
3 the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) Edema of 1 g8
- w3 _ | a# heartfaiture, osthenia, | Tite to the above cause (o) M‘M . .
©s de. It means the dis. | the underlying couse lost, CoT .
case, injury, or complica- DUE TO (¢} Bronchia.l Asthma R
‘ g tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ' 2 L "r-r’ L]
" Conditions contriduding (o the but
g S e ins Gasee ox conditon cousing deatn,Nutritional Deficiencies \ )
[ 19a. DATE OF. OFERA- | 190, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
2z TION .
[=) - . YEB D NO D
) 21a. ACCIDENT (Bpeecily) 21b. PLACEOF INJURY (... ks oraboet | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h + SUICIDE bome, farm, factory, strest, offics bldg.. st} E
z HOMICIDE & .
g- 21d. TIME \Momt) (Day) (Yean) (Houn | 2le.'INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
F Ly L ~ | WHILEAT{—] NOT WHILE
J‘ INJURY i = | “work AT WORK -
E 2] hereby cerufy that I attended the deceased from __October  rg 45  to January 17, 19__119, that I last satw the deceased
= - J 1 IQ&& pnd that death occurred at _5:30 D m., from the causes and on the date siated above.
k X . S ( or mE% Zib. ADDREGES 72_ = ]4/\‘__‘___7-K| 3. DATE SIGNED
| =
- pivy (5 d 3720 Waghington Biva. 7 " 1/18/4g
E %l!adNBURMIé‘hLCREMA-. 24b. DATE fA\'.E OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) . {Btate)
¥} . - .
£ emoval | 1-19- Carbondale 711,
DATE REC'D BY LOCAL | REGIST) .52? 25 FUMERAL DIRECTOR'S SICNATURE ABDRESS
REG.
JAN 2 /ﬁ:‘ Wa.‘i’klbert H.ﬂgggg, g;zgg ggg;ggggg ﬁl_tyd
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by-saayonr-by. ﬂ'{.........

Student Embalasr No.

working under my personal supervision.

SEUGENE ourernenreronnnrencncnnosnsnsnenns Signed TR g A s i o

Student Embalme
- Licensed Embalmer No...... _ZA?J-E..B...."

P. O. Address_zﬁ_.-...ﬁﬁ:w m

LAt 44
Notz. The sbove MUST BE SIGNED .BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body+is not embalmed, fact should be so stated sbove. ' .




