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STANDARD CERTIFICATE OF DEATH
31 8 PRIMARY REG. D1ST. NO. 10_30 Kegisirar's No....

TP AT

24778
6662

State File No.

\r «or unkoows} | Cﬂy—Nriszu d.z-unni-)

BIRTH RO. REG. DIST. MO, LI
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deceased lved. 1f institation; reskience Lefure
a. COUNTY a. STATE R b. COUNTY adinleslon?.
. Illinois Madiaon
b. CITY (I cutids corpurate Hmits, write RURAL and give ¢c. LENGTH OF || . CITY L within fimits
. pH! STAY (in thie place) OR PPURREEY = iy op ipcorporated townt
TowN . 3t,., Touils, Missouril 1 mos TOWN  Edwardsville” = 0
d. FULL NAME OF . v
AL NAME OF 01 nos ia borsital or tostiution. eive street addrese oe losetion) 'A%‘E‘RF_SS G sunal. ghvs locatlon) ﬁ"?; %
INSTITUTION- D)o Paul Hosopital 210 Nelson Street.,
3, ISIE%ME %IE 8. (First) b. (Middle) ¢ (Last) 4. DATE (Month)  (Day)  (Year)
(Type or Print) ~Mary Alice Kays oEATH July 18, 1954
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/ | 8. DATE OF BIRTH 9. AGE (I yean] IF INER ¥ YEAR | 7 GROER 11w,
WiDOWED, BIVORCED last birthday) | Montks I Dars | Hours | Min.
Female White Marrled larch € 1876 | 78 l
l?&%ﬁgikﬂoﬂéimucwr 10b. KIND OF BUSINE‘:SD%FSITHI‘; 1. BIRTHPLACE (oo i Seaee or Foreign Couatry) |zég5};hz%p¢?pw”,“
Housewife At Home Franklin County, Tllinoib U.S.A.
1358, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
John Weslev Vinson { Nancv Jane 1John E. XKays
I5 WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S(|GNATURE OR NAME ADDRESS

None

‘|Harold Kays., Edwardsyille, Illinois

18. CAUSE OF DEATH . - MED]GAL CERTIFICATION INTERVAL BETWEEN
Enter only onscouse per { E. DISEASE OR conm 10N 0}‘1 C - ONSET AND DEATH
\ime for (8), (b), and (o)-| DVRECTLY LEADING TO DEATH® g ﬁm-«-\'/?.ut:
“This does mot mean | ANVECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, mDUETD(b)
or beart follure, asthenia, rite to the ebove couse (a) diating
ete. It mezns the dig- | he underiying covae lonl.
case, infury, or complica- DUE TO (c)
tion which caused death, |-11. OTHER SIGNIFICANT CONDITIONS | ﬁ i .

' ' amdummrihmnmmmm T ’ .

related Lo the disease or condition ennaing Q;‘E.¢) ﬂ Mﬁ : '
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - | 2. AUTOPSY?
TION
: yes L] wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sg..norabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE, home, farm, lactory, sireet, offies bidg.. eu0 ) .
HOMICIDE : .

21d. TIME (Mouth) (Duy) (Yeur) (How) | 2le. INIURY OCCURRED | 2If. HOW DID INJURY OCCUR?

' o H‘HI'I-EAT NOT WHILE |

TNJURY AT WORK YR Py AN

2 1 hereby cerw‘y [m I

alive on ___1}

, 1944

atiended the deceased from 77 )

1824 to ___ 2/ 1ET | 1937/ that I last sawo the deceased

and that death occurred atlD_._tLE;\Bn from the causes and on the date slaled above,

WRITE PLAETLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Za. SIGHATURE ( Mworum@l

23c. DATE SIGNED

/11 [sy.

Z3b. ADDRESS

/7%%/1/0%//1

%’l‘adNBHERHI (?\h’ilc A- 24b. DATE  #4c. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
. ) . ) .
Remowval 7-21-54 Valley View Cemeterwv| Edw i inoi

DATE REC'D BY LOCAL

L 19 1958

Z5. FUNERAL DIRECTOR'S 51GNATURE ADORESS

fober Funoral Home !Edwardsville,Illo

e
on Reverse Side) P

*s_Stat




.

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certj(/izute was emb:

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (F:
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 s0 atated above,

”




