a# heart fallure, asthenia,
ee. It meana the dis-
ease, Infury, or complicq-

rise to the abore cguse {a) ltutiﬂn
the underlying cause last.

DUE TO (¢}

Mm ‘...Q

v:s. .0 1 PLED 2 el oy 12136
.o, 0.
o3 o l APR 4 183 STANDARD CERTIFICATE OF DEATH State Fite No.. o8
Illil‘l‘“ RO, ] REG. DIST. MO, _31_8_ PRIMARY REG. DIST. m.m Regisirar's No 3073
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decensed lived, If lnstitstion: residones befors
d a. COUNTY a. STATE Missouri b. COUNTY Boone adintmion).
‘ b. CITY (1 cataide corpurate limita, write RURAL asd giva | ¢. LENGTH OF | ¢ CITY Is eskdcore within Loatte of
STAY OR
TOWN S t .Loui s townahip) (in this place)| TOuN, Morehous o ‘;13 ohwvg:hdmmr
. FULL NAME OF {H not in bosplual or & lon, give stregt add ot ], STREET (If rursl, gfve location) /M
HOSPITA "ADDRESS
INSTTOTION Misgouri Bapt ist Hospita]}] d s
3 AME a. {First) b. (Middle) p ¢ (Last) ‘ 4. DATE  (Month) (Day) (Yewn)
(Treor Pty Mgligga Ae ease peatH  March 19, 19563
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yan| & tve 1 !:u ¥ BoeR u k.
WIDOWED, DIVORCED (Bacity) 'T lu{;inhdlr) Monl.h.’ Hours | Min.
_Famala | White | Widow May 4,1878 [
10a. USUAL OCCUPATION s kind of xork | 10b. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE  (ci1y sad State or Fareign Con 7 n | 12 SITIZEN OF WHAT
| __Housewlfe At Home Bond Co0.,I11l, e
LI:?,n. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND-OR WIFE
William Hunter Mary E.Scott = | Unavallable ,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unkonown) | (If yes, xive war or dates of service} NO.
Nn None Mrs .A_._T_._Lgh Springfisld,Ill.
18, CAUSE, OF DEATH . MEDICAL, CERTIFICAT!ON lg;gg}f:l;‘g%fgﬁ"
. Enteron} I. DISEASE OR CONDITION
10t for (o, g;“a‘;:‘(’g DIRECTLY LEADING TO DEATH*(g) _ Sy O "d M d..t:! [ Yo 2
| oron doer o oo | ANTECEDENT causes ) pldoman
| } j‘.!q A 4...‘&9. o P ey ! Ln- J
: the mode of dyfing, such | Morbic conditions, if eny, gising DUE TO (0} d y, Lol

liozl w,hich caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but qol
related Lo the disenase or condition cousing death.

e

1%a. DATE OF OP_II::IROAN- 136, MAJCR FINDINGS OF OPERATION 2). AUTOPSY?
- Mo"“"‘“ m aum-y\.-\ ves L1 wo [
21a. ACCIDEHT (Bpacity) 21b. PLACEOF INJURY (o.x.,inorabomt | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, factory, street, offios bldg.,e14.)
HOMICIDE . -
21d, TIME (Month) (Day) (Yewr) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. L. WHILE AT{™] NOTWHILE
"INJURY . 7Y WORK AT WORK la\c\ |
2z. [ hereby cm'ufy that 1 attended the deceased from , 19 , lo , 19, that I last saw the deceased
“aliveon —__________ 18____, and ihat death oceurred at22 30D m., from the causes and on the dale slaled above.
. y (Degreg or title) , 23b. ADDRESS 23:, DATE SIGNED
'ﬁ’ ol Yo | Jpge pwihemd | 3pss
L 24b. DATE ’_ 24c. NAME OF .CEMEI'ERY OR CREMATORY | 2Ad. LOCATION (City, town, or Oﬂunty) (Etate)
3=20-53 ‘ i Carrollton,Ill.’

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

DATE RECD BY LOCAL

MAR2 1 1955

25. FUNEHAL DIRECTOR'S SIGMATURE

Albert H,Hoppe ,4700 Washington Blvd.

ADDRESS
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by Ie, OF By oo i iririte ittt raeee it araeaeesee s errmca e anaans , Student Embalmer No.....cooceevrarann.

working under my personal supervision..

..................

Licensed Embal [
P. O. Addreas_j:{ .....
/
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 embalmed by a STUDENT, he also shall sign in his OWN handwrttmg
T4 this body is not embalmed, fact should be 50 stated above.

Student.....oooiouiiiiii e aiaiiitaiiaa et
Signature of Student Enbslmer




