THE DIVISION OF HEALTH OF MISSOURI '

. No.300 N, . ; :
- | TEDUEC 15185  STANDARD CERTIFICATE OF DEATH) State Fle No.. t}ﬁ?t}ﬁﬁ_
{BIRTH ND. REG. OIST. NO. _ﬂz PRIMARY REG. DIST. WO. 2 COZ  Repistrar's Nowm %..‘.2.8"9_.
0 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where d d lived. 1f inaticat id bafore
a. COUNTY -T'g G-:Ké o a. STATE Illinois b. couuTYSt Cla.re admimlon).
b. CITY {If enitaidy corpurste Umits, writs RURAL and give ~ | ¢. LENGTH OF ¢. CITY (If outside corporate limite, write RURAL and give township)
towrship) AY (ln this place)|} OR , ?/j?
oM Gamsas Gty Months || Towx  East St. LO'l.llS j 74
d. FH!‘IS-PII!PA{EO%F {If not in hoapital Er‘ Itation, glve streot add or location) d. ASDTD!% h02 A C iim 11 A J ﬁ
h v e nul
INSTITUTION OQ\g wova k. Wns®. X al oiTinsva venue
3:)NEACNE‘ESOEFD 8. {(First) ' b. (Mlde) c. (Last) i 4. DATE . (Month) (Dey) (Year)
(Twpe or Print) Mavy o Tant Negvras DEATH W 36 &)
SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9, AGE (In yesrs| ¥ UNOER 1 YEAR | OF to€Rm L ws.
!& . + . WIDOWED, DIVORCED (Spectiy) " faxt birthday) | Months l Days | Hourns } Min
Female whte Never Married /4 |July 17,1927 2L |
10a. USUAL OCCUPATION (Givekind of work: | 10b. KIND OF BUSINESS OR IN- { 11, BIRTHPLACE (8tate or forelgn oountry) / 12. CITIZEN OF WHAT
dooe duriag mostof workioa s, svea tmiind) W oy 0an Red CPSEY | Cobden, Illinois Y
13a. FATHER'S NAME 13b. MOTHER’ 5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Collie Norris ] — . Wallace =
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yoa. 0o, orunknown) | (If yes, xive war or dates of service) NO. + . .
o _ — Wallace Norris, Carbondale, Illinois

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

BETWEEN
: . ONSET AND DEATH
| Enter only onecanseper | 1. DISEASE OR CONDITION -
Hine far (a), (), and (o) | PVRECTLY LEADING TO DEATH® (4)
*This does not mean | ANTECEDENT CAUSES _
the mode of dying, such | Mortid conditions, if any, ‘g:lnq DUE TO (b} ~ éuﬂ‘mﬁ
as heart foilure, asthenia, | rise o the above couse {a) slating

de. It means the dis. | the underlying cauae lost
case, infury, or complica- - DUETO (c) ; I
tion which coused denth, | 1. OTHER SIGNIFICANT CONDITIONS . 01
" Conditions comtributing to the death but not [—I)/ :
related o the disease or condition causing death.
192, DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION E
ves X wo []

21a. ACCTIDENT (Bpweity) 21b. PLACEOF INJURY (ag..Inorabomt | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY?} {STATE)

ﬁ%lﬁlglEDE homa, tarm, tastory, sirest, offios bldg.. sta} .

21d. TIME (Moath) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
mm.zn NOT WHILE

INJURY ' m AT WORK
22_I hereby certify that I altended the deceased from £/ =/ 1957 1o LL~=3-0 195/ that I lost saiv the deceased
aliveon L/ =/ __, 185/, ond that death occurred ot _23¥g 2 XPg ;. from the causes and on the date stated above.
Za. SIGNATURE { W, ar U (Degreo or title) zau ADDRESS 23: DATE SIGNED
= ) v A— ﬁmfy!z%ﬁg@“‘% /2057
24s. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY TION (Oity, town, oz, ty) (5tate)

Cobden T1lindis

20, 190 -
'S SIGNATURE R IRECTOR" S $1GNA o
R PR Pob Sy e by,

Missouri.
{ d E "y Sta on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

ﬂ%‘emoom' "3"" [Nov,

DATE REC'D BY LOCAL




e

N D g
: : v
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 ...

S5tudent Embaimer Mo,

working under my personal supervision.

Student suesvcsesces rebteemnsasrsaesansanan

o Etelaer Licensed Embalmer No. ?/};7
P. O Addressm_..._yﬂz_z%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

. .

e e o




