No. 300
10.48

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

FILED APR 29 1954

THE DIVISION OF HEALTH OF MISSOURI!
STANDARD CERTIFICATE-OF DEATH

REG. DIST. NO, __mrnumw REG. DIST. no._]_(lo.s Registrar's No........ ;..3:2..21

State File No

13188

{Yee. no. or unknown) | (H ywu. xive war or dates of servics}
no

none

BIRTH KO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconssd lived. If institution: residence beford
a. COUNTY 8. STATE . b. COUNTY adinimion)
_ Indiana Noble Cpunty
b. CITY (It outalde corpurata limits, wtite RURAL and give ¢. LENGTH OF ¢. CITY (if outside sorporate limits, write RURAL and give townehip)
. townsbip)| STAY (in this place) R
TOWN St. Louis days TOWN Ligonier PEE. o)
d. FULL NAME OF (If ot in heapital or lnstitgtion, gire strect address or Location) d. STREET (I rural, give loeation} g7
HOSPITAL OR ADDRESS
INSTITUTION St. Lukes Hospital 301 East 5th Street
3. I;JE‘%:%ES%FD a. (First) b. (Middle) c. (Last) 4 DA'lI;E (Moath} (Day) (Year)
{ Type or Print) ALLIE BIDDLE DEATH 4 24 54
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ~{ 8. DATE OF BIRTH 9. AGE (lo yesrn| * DIOEN | ViR | 7 BOER 20 ani,
. WIDOWED, DIVORGED (Bpod!y);'\ . Last birthder) , Hnm, Days | Hours | Min
female white widowed April 5. 1876 78 |
10a. USUAL OCCUPATION (OWekind of work- | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
done during ciost of worklag life, eves if retined) N DUSTRY (City und State ar Fereign Conatry) / B GUNTRYST WHAT
at home Noble County, Indiana I1SA '
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Growcock Catherine Shearer Jesse L. Biddle ..
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECUREISI' 17. INFORMANT' § SIGNATURE OR NAME ADDRESS

_|Arthur B.Biddle, 519 E. Drive, U.C2Z, Mo

., Enter only onecause per

‘etc. It meany the dis-

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® () 7‘"

MEDICAL CERTIFICATION

™

wmadl

INTERVAL BETWEEN

ONEI' M;-:E_

Iine for {s), (b), and (c}

*Thiz does not mean | ANTECEDENT CAUSES

the mode of dying, such

meﬂ A T anan
o = Hiz} [¥Y
MG*«NM 2} |

Hetria -

orbld conditions, , giving DUE TO (b)
gamﬂunboumu‘l{m, sating

as heart faliure, asthenia, he ping eotise tul

alive on ____, ang that death occurred af

j%ﬁLq
m,, from

causes and on the date stated above.

case, Infury, or complice- DUE TO (¢}
Hon which coused death. | 11. OTHER SIGNIFICANT CONDITIONS i
Comditions contributing to the death dut not
related to the discase or condltion cousing deaid.
19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION 20. ALITOPSYT
TION
yu i) wJ
2a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (e.s..incrabous | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUN'IZ (STATE)
SUICIDE bome, larm, fastory, strest, offies bldg., ste.)
HOMICIDE 5 / p O
21d. TIME {(Month) (Day) {(Year) {(Houor) 2le, INJURY OOCURRED | 21f. HOW DID INJURY OCCUR?
WHILLAT[] NOT WHILE
INJURY AT, WOR. o _
2. I heredy cert I auendad the deceased from , 18 s‘fto w,\_%, that I last saw the deceaced

Za. SIGNATURE’L? (/ )’MQ m%o;@)c

23b. ADDRESS

3720

O aglo 157 0,

I 23c. DATE SIGNED

county} %

~ A {

Embalmer's Staterrnent on Reverse Side)

24a. BURIAL, CREMA- | 24b. DATE 245, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or
TION, REMOVAL Bowity)
remaval 4-25_54 aklawn Cemetery Ligonier, Indiana
DATE REC'D BY LOCAL ST 'S S[GNATU - 25. FUNERAL DIRECTOR" 8 SIGNATURE ADDRESS
| APR26 19?&' )t/é""’ C. R. Lupton & Sons, 7233 Delmar Bly'd.




e

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this cestificate was embalmed by me, or by

Studeat Emdainer Be.

working under my personal supervision.

StUdONT uecessnassannsrcncsasessvartarraany

Student Embalmer

Licensed Em yL.Y74

]
[

P. 0. Address.X,

L

{

Note: NMWHBBSIWEWWHMME&OWW (Failure to comply
the above constitutes grounds for revocstion of ficenwe.) .
Tf this body is not embalmed, fact should be so. stated sbove.




