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. 10.48

22 raveg

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLED JAR 1 fos3

43922

£
State File No...

1003 ...wn 41614

eerensannsynm

1. DISEASE OR CONDITION

ker oy onecmusper | TDIRECTLY LEADING TO DEATH" 5

MEDICAL CERTIFICATION Bl Oomingto n , I11

%z.e_l----ﬁ.a

BIRTH NO., REG. DIST. NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institution: residence befors
. COUNTY . STATE b. adinislon).
: * T1linois COUNTY Melean .
b. C(I)TY [4(4 o:flgldl eorpurate timits, write RURAL ‘Ddl:i";h]p) %{'AL\'E?{EL?. DEEF., ¢. CITY (If ouwide oorporats limita, writse RURAL sod give mthiP/
TOWN Anucs , o ToWN_Bloomington- >0
d. FH&SLPI;‘T"AT.E OF (If aot in hnnniul o izstisution. give streat addrom of location) d. ASJgREEESI'S (IF rural, give location) -
INSTITUTION ”p A (_;g&.c, 507 North Mason Street, »

3. NAME OF e. (First) b. (Middle) ¢, (Last) 4. DATE {Manth) (Dey)
DECEASED . ] y " “OF v (Yer)
(tvpeor Prine) (Y o Llosianns AL sesy WALy 1R | i feews. 15 1954

5. SEX J 6. COLOR OR 'RACE A MiAD%Rv}EDD glE‘ch’EchKRIED 8. DATE. QF BIRTH 9.:“GE (In 1-)1. a: ::n lng ” NN 3 .

- {Bpacify} birthday. o Hours } Min,
hewle b Agan }iga ok / Ji"‘u /€ 1 TH5] S5 7 ’ l

10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BFRTHPLACE (Btate or farslan oouatry) 12, CITIZEN OF WHAT

dota during most of working itle, evan if retired) DUSTRY / COUNTRY? :
inee GM&O R.R. Roodhouse, Tliinois U.S. A,
|i13a.' FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSEBAND OR W(FE .

Samuel I,, Whitworth | a S Nellie Whitworth

I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL RITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes. 0o, or unknown) | (I yus, give er dates of servioa} NO, .

N 709-10-9729|Wm, J. Whitworth Jr, 507 Ho Mason

18. CAUSE OF DEATH INTERVAL BETWEEN

Itne for (»), (b), and {c)

*This does not mean | ANTECEDENT CAUSES

DUE TO (b)

p——

zz...ngf :

the mode of dying, such
os heart fatlure, asthenic,

Mordid conditions, If any,
rise to the above couse (a)

ede. It meons the dix the underiying cause last.

: {
e DUETO(c)/%M é’x m&

M

eare, infury, or

tion which caveed death. | 1, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
reloted to the disease or condition causing death.

[

19a, DATE OF OP_FI%\N— .18b. MAJOR FINDINGS OF CPERATION

* ' ; - o 20, AUTOPSY?

ves (] wo B

2ia. ACCIDENT (Bpecity) 210, PLACEOF INJURY tug..ta orabom | 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}, _
E. boms, [s7m, {actory, strest, olice bldy..eea.)
HOM[CIDE - —
21d. TIME (Montk) (Day) (Year) (Hour) 2le. IRJURY OCCURRED 211. HOW DID INJURY OCCUR? . ,
- - WHILEAT[—) NOT WHILE —_
INJURY = | “work AT WORK [/ ,/ 4’! %

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

f'\

23p. ADDRESS 2. DATE SIGKED

Age QA"TMG\&

URTAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or connty) (State)
REMOW\L (siuug,’ .
2-17-52 ;, Pernwon .__Roodhouse, J1linpis.
DATE REC'D BY LOCAL | R RAR B SIGNATURE F“Eall. DIRECTOR'S BIGNATURE ADORESS

DEC 171958

LAlbert H., Hoppe, 4700 Washington

s Statement on Reverse Side)

IR-16 -5

22. T hereby certify that I atiended the deceased from Ba s 3, 1932 1o _dbte /3 | 19 54, that T last saw the deceased ‘
alive on’_. . 19_£R, and that death occurred al S.43p.

Za. S RE &/ (Degree o title)




—

- 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

. . Student EMbBalmer NOuw.usesosssosansossneananesss
working under my persona! supervision.

Signed O:{Z{;J &Q '-'Aw
5igned...

...... _ S
Student .Embalmer Licensed Embalmer No J

P. O. Address —

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. )




