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THE DIVISION OF HEALTH OF MISSOURL

FILED NOV 3

BIRTH NO.

1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _@_18_ PRIMARY REG. DIST.

State m{Na..... 3514.?:'

'igm— Registrar's No 8‘()8:;

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, 1 institudk r..m.ar before
a. COUNTY St..1 CH] s SSE]HIJJ?’ a. STATE IlliHOiS . b. COUNTY o A n q"?iom.
b. CITY (11 ontslde corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (M outeide corporate limita, write RURAL and glve township)
OR . township} STﬁY (In thin plsce) o] a
TOWN 8T, LOUIS DAYS TOWN Hurst 7 2
d. FULL NAME OF (If not in hospital or instltution, give streot address or location) d. STREET (If rural, give iooation) é/
HOSPITAL CR ADDRESS
INSTITUTION NES HOSPITAL
a.cl;lEAcME %IE 8. (First) b. (Middle) c. (Last) . 4. DSTE (Month)  (Day) (Year)
{ Twpe or Print) LON MIZE DEATH QOCT 21 - 18580
8, SEX 6. COLOR OR RACE ¢ 7. MARRIED PSE‘)IPEECMBRRIED 8. DATE OF BIRTH 9, n.A.?E (Inn’n- ; o | YEAR | o ONORR u mEs,
. (Bpecify) ' birthday] Daye | Hours | Min
Male White Prrod Wov.20,1688. 61 l |
10a. USUAL OCCUPATION (Givekind of work' | 10b. KIND OF EUSINESS OR IN- | 11. BIRTHPLACE (S1ats or f Y
dnmduﬂummot'urtiuuh.ownu retlr:rd) : . DUSTRY to or forslen wountry / lz-u?ﬂrﬁ';?oFWHAT
Farming Farming Pulaski Co,,T1le Xy
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR Wi FE
Hiram Mize Addie. Adams Rogie
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL. SECURITY | 7. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yea. N_or unknowa) | (If yen, alve war or dates of sarvios) NO.
- None Ernegt Mize,Granite C:.tv.Ill.
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only enoesuwper | 1. DISEASE OR CONDITION ONSET AND DEATH
Mme for (a), (b), and () | CIRECTLY LEADING TO DEATH® (5 PERITONITIS 1 mo
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, glsing BUE TO (b) w ._l_m9____
a8 heart fallure, qathenia, | Tite to the above cause (o) stating
ee. It means the dls- the underlying cause last,
eare, injury, or complica- DUE TO () .
tion which coused death. | 1I. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not”
related to the disease or econdition cauting death.
I9a DATE OF OP'F%?v 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
10/4/50 Perferated cecum with peritonitis wl] X
21a. ACCIDENT {Bpedity) 21b, PLACEOF INJURY (a.g..lnarabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE bome, farm, Inctory, strest, offios bldg.. e5e.)
HOMICIDE :
214. TIME (Mouth), (Day) (Year) (Hown) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 5 "%’zz) ]
. WHILEAT NOT WHILE ¢
INJURY ™ | “work AT WORK . vt A

aliveon . OCT 21 , 1860 , and that death occurred af 10pm

2. I hereby certify that I attended the deceased from _SEPT 23 19 50 to OCT 21 | 195Q ., that I last saw the deceaced

m , from the causes and on the dale stated above.

SE DT il

Z'.!b ADDRESS

00 8. KINGSHIGHWAY

Z3c."DATE SIGNED
10/22/50

24a. BURIAL. CREMA- |- 24b. DATE

'Z4c NAME OF CEMETERY OR CREMATORY

Blairsville

24d. LOCATION {Oity, town, or cotnty)

(Biate)

FiTLiamson, Ciohe 111,

-noehnamom. w 10-22250
———

ATE RECD BY LOCAL | REGISTRARS SIG E
’ REG. y ﬂ g M"‘"

Albert H.H

LOCT 2305

{licensed Embeimer’s Staterment on Reverse

Side}

%, FUNERAL DIRECYOR'S "SI GNATURE

ADDRESS

oppe, 4700 Washington Blvd.




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, of by

. C .o t Ceesrsareereenanes ‘e
working under my persona! supervision, : ) . Student Embatmer Ho
Sig‘ned..-. %’C’ Ktj%
3IgNedessicncrannnnnars Teerecenanan rearnas O
. oot tabainct Lu:cnaed Embalmer No <L Vi
{ .
P Q. Address

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRI'I']NG (Fallure to comp
the above constitutes grounds for revocation of license.)

If this body. ia not -embalmed, fact should be so stated above. ST



