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<

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD —v-

FILED SEP 24 1953

THE DIVISION OF HEALTH OF MISSOURI ‘ .
STANDARD CERTIFICATE OF DEATH seruemo 03408

REG. DIST. NO. : ! l z ; PRIMARY REG. DIST. NO1_O.D.3_. Registrar's No. 8053

homas Turpsx

Pathenia P

No

(Yes, 80, or unknown} | (llr-.:jan dates of service)

I5. WAS DECEASED EVER IN U_S. ARMED FORCES? | 16. SOCIAL SECUR:"{T(;’

None

BIRTH MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If instisction: residence befors
. COUNTY . STATE b. COUNTY dinimton).
B : Missouril "
b. CITY . . . LENGTH OF . CITY
oR (11 outcide corpurats limits, writa RCRAL mw'i“mh]p) §TAY s bis place [+ bR d. l:g:daru: wtmhmog
TOWN st.Louls TowN  Stl.Louls =
d. T&SLPI"I"‘AT.EO%F (If not in bosplial or Institution. give strect address or locatlon} ASI'RE% (I rursl, give location) g ] q/
instiurion. 938 Ne Sarah St. })é{ 338 N, Sarah Ste. ‘A
3. l:P;IAME OF . a (Fimst) b. (Middie) c. (Last) 2. DSEE (Month) (Dsy) (Yea)
{ Type or Print) Ber the. Alolse Hlsey pearh  Auge 18, 1953
5, SEX 6. COLOR OR RACE | 7. \":“IAR%EB EIEJSEC“E‘SRRIED 7 | 8. DATE OF BIRTH 9.I‘A.GE (¢ 1 n;n l:(' u:-: t YEAR | o UNER M HES,
. (Bpecilr) ¢ t on Days | Hours | Min,
Femals | White Widow Dece7,1868 84 |
10s. USUAL OCCUPATION (G kind of ok | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (1) 1ag State or Forsipn Gountens 112, CITIZEN OF WHAT
ousewor At Home Pinckneyville,Ill. UeSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

1 John Hisey, dec'd

7. INFORMANT" ¢

5 SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH

' causoper | |- DISEASE OR CONDITION
- Enter anly onecausoper | Ty, /opcriy LEADING TO DEATH® )

tine for (s}, (b), snd (c)

*This does not mean

ete. It means the dis-

Helen Kuykendahl, Pinckneyville, Ill

MEDICAL CERTIFICATION

JNTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

tAe mode of dying, such gwwm.,m. i ?n,j."gg:ﬂ, DUE TQ (b)
asthenia ¢ to above cavse (o ng
o8 heart foljure, the underiying cause last.

G

DUE TO (c)

Carcinoma of the Pancreas ' L, months

i _bmog

caze, fnjury, o {icg-

related to the disease

tion which consed death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions eomiributing to the death but not

or eondition causing deaid.

19a. DATE OF OP_FFOﬁﬁ b, MAJOR FINDINGS OF OPERATION .
7=25=53 Needle biopsy of livep revealed ade

20. AUTOPSY?

. ' V!SD NO

INJURY -

WHILE AT KOT WHILE

@. WORK AT WORK

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e lnctabout | 21c. (CITY, TOWN, OR TOWNSHIF) - UNTY) (STATE)
SUICIDE home, farm, lactory, strest, office bhldg.. ete.) /‘5
HOMICIDE :

21d. TIME tMoath) {Dur) (Few)} (Hour) 21g. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? T

2.1 hereby uﬂ:fy that I attended the deceased from _JULY 10, 1953 ,to _ Angnst 1819 53, that I last sawo the deceazed ..
953, andpthal ,dacth-ocqrred al S 355 Am., from the causes and on the dale staled above.

24b. DATE

8-18-53

23b. ADDRESS

607 North. Yrand Blyd, g=18- 52

Z3c. DATE SIGNED

24d. LOCATION (City, town, or county) (Btats)

Pinckneyville, Illinoig

SIGNA

A

25 FUMERAL DIRECTOR™S S1GMATURE RDODRESS

lbert He Ho

4700 Washington Blwv




STATEMENT BY LICENSED EMBALMER.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF DY L.ttt i ceiieeasiasaeearaeracaeaeraaataaeaaas » Student Embalmer No,.....:.....c......

working under my personal supervision..

Student.....oooiuiniii i Signed..
S:Lgnuure ¢f Student Embalmer

Licensed Embaliner No

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 embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




