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S. No. 300

10.48

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

~ THE DIVISION OF HEALTH OF MISSOURI

FILEC AUG 20 1955
318

STANDARD CERTIFICATE OF DEATH

.20466.

bR~

State File No...

. Enter only onecause per

BIRTH NO. REG. DISY. MNO. PRIMARY REG. DIST. 0.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wb 4 4 lived. I 1 : rexddence before
a. COUNTY p ’ a, STATE ._. . b. COUNTY adamimion).
IF1linoisas ’
b. CITY (If outnide corpurate Limita, write RURAL -nd‘:i:u & Alﬂlﬂi n:?f.p 2 cg;r I Besdence whthc, it o
TOWN ST, 1,001S, MISSOURI ToWN  Kell o H
d. FULL NAME OF % sddrems of loeatlon) o STREET (If ram), give loeation) /ae 4]
ADDRESS
wosemaL ok ARNES "HUSPITAT rural Toute 5=z
3.[')“E%%§SOEF6 a. (First) ) b, (Middle) ¢. (Last) 4. DSTE (Month) (D‘ig (Yg‘i
(mu or Print) Russell Earl Street DEATH 7
0 6. COLOR OR RACE | 7. MARRIED, NfVEgCDESRRIED 8. DATE OF BIRTH 9. AGE (Imn ;‘r u:‘n |Dr':u o LR 4 RES.
(Bpacify) oni
male white 8g7 /] 12-25-1901 f By [ P [ R M
10a. USUAL EEELDJII?;ION u(fc‘:'b::::;s:ma; 'gb. KIND OF BUSINESS OR IN; | 11 BIRTHPLACE (0, g state or Foreign Comntry) | 12, CITIZENOF WHAT
caT nspect railroad Sullivan , Indiana
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME {4, NAME OF HUSBAND OR WIFE
Marion Street {Elizabeth Dispeneti unknown
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.n0,0r unkoown} | (If yes, rive war or dates of service) NO.
no unkpown Hospital Records ,
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE, OR CONDITION
line for (a), (b}, and (¢)

ONSET AND DEATH

DIRECTLY LEADING TO DEATH gy _ Septicemia staphylococus

*This does nol meqn
the mode of dying, such
as kear! failure, asthenia,

ANTECEDENT CAUSES

Mortid condiions, | any, gsing puE To (v __Brain tumm-

rize to the above cause (a) stat
the underlying couse last,

ete. It means the dis-

ease, infury, or complicg- DUE TO (c}

1. OTHER SIGNIFICANT CONDITIONS

| Conditions contributing to the death but not
related to the disense or conditien cauring death.

tion which caused death.

Meningitis

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
‘ TION
ves [ K no [J

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY tag..Inarsbeas | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, Iarm, factory, sirest, office bldg..eve.)

HOMICIDE
2i4. TIME (Mogth) (Duy)} (Yest} (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR? _ o

- OF WHILE AT[—] NOT WHILE - -

TNJURY m. | WORK AT WORK

2. I hereby ccmfy !h I attendcd deceased from _7_-115.‘, dsst to 7_=_15_, 1953, thot I last saw the deceased

alive on and that death occurred al , Jrom the causes and on the dale stated above. "

(Degren or title)
-

o

23s. SIGNATURE ;

an ADDRES BARNES HOSPITAL

SR

BURIAL. CREMA 2b. DATE 24c. NAME OF CEMETERY CR CREMATORY 24d. LOCATION (City, town, or county) (Btated N
TION RE VALIM}) .
7 16-53 Centralia, T11. |
SIGHATU ~ 25, FUMNERAL DIRECTOR' S SIGNATURE - ADDRESS

JUL 20 1993°

Garnier F.H. .__Centralia. T1l,

1 Erabal s

75 G

on Reverse Side)

Cownad




v v

i
}
T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal,

DY INE, OF DY .ttt it ittt ierca s re s s uaaranecarrarasstaasassaaranaaanas , Student Embalmer No,..........

working under my personal supervision..

Student . ... .ot iraeri g aaiaanaaanas
Signature of Student Embalwer

Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¢ this body is not embalmed, fact should be so stated above.




