II'IE LAYINGIN W MTeNeIR Wi VildASVRI 108‘?4

. No. 300 -
e FILED MAR 28 1655  STANDARD CERTIFICATE OF DEATH Stte File Now
BIRTH MO, REG. DIST. MO, d lé PRIMARY REG. D18T. M R‘gf‘"fgf";. :Nn 2?{)8
I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers 4 d lived. It lostitod id befors
a. COUNTY — . STATE = b, COUNTY admimion}.
. : ~>™ Iilinois Morgan
D b, Cé‘I';Y (I outeide corpurate limits, write RURAL and gi'v:.m gT ALYENLEIH nEF <. CITY (If outalde sorparsts limite, writs RURAL and give township) D
P . r . 1o p} i
TOWN St. Louis, MissoWF¥| ' ne 2”1l a1 Jacksonville Gl
FE':II(]}JS-PI;"I&ALI‘.EOORF {If ot In bospital atroet addross or locatd d. ASDFI?% (If raral, give locatian) i
INSTITUTION BARNES HOSPITAL 132 E N Walc Ott g
3 NAME OF a. (First) b. (Middie) . ('Last) . l 4. DATE (Montt) (Dey) (Yean)
( Type or Print) Yelen Kathleen Kingery pEATH March 20, 1950
5. SEX - | 6. COLOR OR RACE | 7. M%ﬁg gﬁE;ch'éBRR ED, , 8. DATE OF BIRTH 9, AGE (lnn)u. ‘: :r 1 vIAR | ¥ oeoox .
(Bpacily] o Hours | Miy,
Female \ White Harriad Oct.1l7 1919 I 5‘3 | > |
10z, USUAL OCCUPATION (Ciekind of werk | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Site or foretgn sountry} 12, CITIZEN OF WHAT
done during most of working lite, wrea H rtired) . BUSTRY | & T / i COYNTRY
Houge wife At home anger, Texas
Llsa._umzn's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
 Gaorga Spradiin ) Nina Smith _L George Kinperz
15. WAS DECEASEDEVER IN U.S.ARMED FORCES? | 16. SOCTAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME L L1, ADDRESS

(Yea. 0o, or unknows} [ (If yes, xive war or dates of service)

‘Mrs George Spradlin, Jacksonville, I

LAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

18. CAUSE OF DEATH MEDICAL CERTIFICATION Tﬂgﬁm
1. DISEASE OR CONDITION . . . .
ey e per | ‘oIRECTLY LEADINGTO DEATHY,y _ Fulminating asviration tuberculous
. ANTECEDENT CAUSES pneumonitis 6 days
This does not mean Tubereulo 2
1he mode of dping, ruch | Morbld conditions, if any, gieing DUE TO (b) sis vears
o heari fallure, asthenia, | rite to the above cause (o) stating ; )
ete. Ji means the dis- the underlying cause last.
ease, injury, o complica- DUE TO (¢}
tion which egused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related Lo the disease or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : R 20. AUTOPSY?
— . s L
3/15/50 Left pneumonectomy — Pneumonitis and tuberculdsis ves [(d wo OJ
21a. ACCIDENT (Boweily) 21b, PLACEOF INJURY (s.s. lnorsbout |- 2lc. (CITY, TOWN, OR TOWNSHIF) (counmr) MAIE}
DE home, farm, feotory, atrest. offies bldg., ete.) -
T s s ”¢X
Zia. TIME (Mo (3-,) mu) Fabod ) | 21a. '\NJURY, OCCURRED | 211. HOW DID INJURY OCCUR?
iy, A Nt G
{: ﬁ Ié]zerqby écrtﬁ y that gttended the deceased jrom\ Feb, 6 1950 | 4o March 20 195_0_ that I last saw the deceased
\ aliveon 120, 19_50, and that death occurred al 11:208m. ., from the causes and on the date stated above.
M 2. SIGNA E\a \\ 2o D (Degres or title) | 23b. ADDRESS Zik. DATE SIGNED
)y » A - BARNES HOSPITAL 3/20/50
E 24 BURIAL, CREMA- | 24b. DATE 7 Zdc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, $owD, or county) (Biate)
(Bpesity) .
§ Kemoval ~#13-20-50 Diamond Grove Cem. |Jacksonville, Illinois
DATE REC'D BY %L REGISTRAR'S TURE 5. FUNERAL DIRECTOR & 8)GNATURE - "AODWESS
e é /7 M Alvert H. Hoppe 4700 Washlngton
4 | ] (TEud Embalmer's Statement on Reverse Side) r




BOLS

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.................l.....

, .. Student Embalmar No. sesersnnassana
working .under my personal supervision. -

Y &)‘"JM

SIgn-d.........g.t;;;;;‘..e;;;i;;.r........... ﬂ Licensed Em K 65‘\

- Embalmgg No...p
P. . Adhu&ﬁﬂ@m_éﬂ@_.m

Note: * 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,)

Bthnbodyunmanbalmed.iactdmddbelomdubove.




