No. 300

10.48

WRITE RLAIN'LY4USING _UNFAD!NG BLACK INE—MAEE A PERMANENT RECORD

M FEB3 1953

THE DIVISION OF HEALTR OF MISOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3]_8_?3!!“\' REG. DIST. N01Q03__ Registrar's Na ﬂ’?ﬁﬁ

3285

State File No.

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, Hf iostituth before
. | . A M N i on)
. COUNTY a. STATE Illinois . b. COUNTY Ad »d ni?:I )
b, CITY (If outaide eorpurate limita, write RURAL wnd give ¢, LENGTH OF ¢. CITY (I outxide corporats limits, write BURAL aznd cive towzship) -
OR township) | STAY (in this placs} . - . ey !
TOWN o TOWN Yuincy 72
d. FHbstliiﬂhil_Eo%F (I not in bospital or fnstitution, elve strwot address or locatlon} d.ASDTSF;iEETSS {If rural, give locatlon), h . f
mstrurion BARNES HOSPITAL 318 Sp, 18th St,
SDNEACNE'ES%FD a. (First) b. (Middle) ¢. (Last) 4, Dgr[;E (Month) (Day) (Year)
{ Typs or Print) Cuido NMN- J BEATH 1 1l 53
5. SEX 6. COLOR OR RACE | 7. \%’P“%EB' N;E&IEECIEBRRIED. 8. DATE OF BIRTH 9, :ﬁ?E n run ¥ o | D.m; * WO N RS,
x y {Boacity) 7] - on! Hours | Min.
Male White Warried /) an,18,1878 l |
lu:;m IBUALSF-(EE!P:TION n(j(.l.i:;‘k:nll’id‘mrk) 10b. K:‘HD OF BUSINESQD?%I_ I‘:l‘; 1. BIRTHPLACE (e st s,_f or Foreign Cowatry) IZ.CSITIZEI;?FWHAT
onist ewgpaper Quincy,ill. e
[13.. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George B.Janes |  line Benneson ___Mary -
Ir?r' WAS DHEE:_‘ASE:) EY:ER IN dg..s. ARMED FORCES‘: 16. SOCIAL SECURITJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
‘s, o, OF own! res, war or dates of service . i
No 357-18=6318 | Mary Janes, Quincy,il1, .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Epter on! 1. DISEASE OR CONDITICN ’ ONSET AND DEATH
e oy and ey | DIRECTLY LEADING TO DEATH® ) Peritionitis few days
«This doct mot mean | ANTECEDENT CAUSES
1he mode of dying, ruch | Mortid conditions, If any, gising DUE TO vy ____Mesentary vein thrombogis
o8 heart fatlure, asthenda, | _rise fo the sbooe canse (a) slating - - ‘ - . .
ede. It memis the dis- |° 1he nderlying couse lagt. - -7t oo T - : T
case, injury, or complica- DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS® - ~1- -,
Conditions contributing to the death bul not
related Lo the disease or condition cxusing death.
.19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . T \ R Ay 2. AUTOPSY?
. TION - . N
. ~ _ ves bedr wo [
N 21a. AcciDENT (Bpecity) 21b, PLACEOF INJURY te.s- inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .* (STATE)
SUICIDE homs, tarm, Inctory, strest. offios bldg..ewe) S ey Ten = L -
HOMICIDE . - 3 P £1D T% .. Lt
21d. TIME (Moath) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? ’
- . . . WHILEAT[™] NOTWHILE[S
INJURY . - w | “work |) AT woRK || R e e s . 570%
= - . I
22. I hereby certify that.1. the deceased from —1/21/53 19, to Y J2X 1053, that I last saw the deceased
" alive on ~19_573,, and that death occurred 6l _Qa 30 m., from the cauases and on the date stated above.
2. SIG S ( or title), | Z3b. ADDRESS, _ _ _ o i Z3c. DATE SIGNED
A" - V BARNES HOSPITAL .
- 237 s M% .- M..D.d‘ . v -t F - , 1/22/83
%a. aumg\mj:n:mi 24b. DATE 7| 24c. NAME OF CEMETERY OR CREMATORY z:a LOCATION (Olty, town, or county)  (5tate)
) RES R RS :
mOVE 1e22a53 uiney, I ,
DATE REC'D BY LOCAL SIGNA ij Fs_-' FUMERAL DIRECTOR'S SI|GNATURE '  ADDRESS
REG. ™y ,,5
JANZ22 19 zz EM Wuﬂ Zh+fAlbert H.Hoppe, 11700 Waghington Bivd,
v gﬁiﬁm s Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértit’y that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, 0f by emiiamnn

Student Embalmer Mo.

vorking under my personal supervision, /_QJL‘" ;
Student _ Signed ( é

u:enaed Embalmer No 4415 q" .

Stud-nt Enbalmr

' P, 0, 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.
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