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STANDARD CERTIFICATE OF DEATH

FPRIMARY REG. DIST 190_1—

State File No...

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

3

BIRTH NO. REG. DIST. . Kegistrar's No
1. PLACE OF DEATH : - 2. USUAL RESIDENCE (Where decessed lived. If institution: resilnes befors
a. COUNTY a. STATE b, COUNTY “ nimfonl.
S_Louee—fNo, L iNo LS CARRoI T8I
b. CITY (If outzide corporate Umite, write RUEAL and yive ¢. LENGTH OF . CITY 4. Is Residence withia limits of
owm  St. Louils et STAY (usesie) S Hardln R
d- FULL NAME OF (1f sot ia boepital or iustitutlon. eire sireet address ot losation) | ASDT&!EEES,TS (If rural, give locatlon) 5 [ e~ g
_3; wstioron £/ e /N DESLOGE _ '
NAME OF 8. (First) b, (Middle ¢, (Lasty ' 4. DATE (Month)  (Day) (Year)
DECEASED OF
vmariy  [YTARY  ANNE KRoTH oA 7 Y 5S4
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| ¥ UNDER 5 TEAR | IF hER W WES.
. W WIDOWED, DIVORCED (8pe q (o 3 Iast birthday} |Mantha Houm l Min.
E s -1l - 25
10a. USUAL OCCUPATION (ke kind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (i1 ot State or Forsign Country) # | 12, CITIZEN OF WHAT
na during tmost of w fk[ng [ife, ¥an 1f ratired) t h. 4 s / COUNTRY?
ousSew at home ICHAEI=T | L nin 1 S LS.

13a.

FATHER'S NAME

BEL LS

JoSEPEL MARY

13b, MOTHER'S MAIDEN NAME

WEBE R

15. WAS DECEASED EVER 1N U.S. ARMED FORCES?

{Yes, no, or ynknown) | (I yen, Kive war oF dates of service}

16. SOCIAL SECU RlTY
none

17. INFORMANT' S SIGNATURE OR NAME

14. NAME OF HUSBAND'OR WIFE

JoHNY M. RoT. d

ADDRESS

Hanks Funeral Home, Hardin, Il11.

18. CAUSE OF DEATH

. Enter only onecause per

line for (n), (b}, and (¢}

*This does not meon
{he mode of dying, such
a4 heart follure, asthenda,
ee. Tt menna the dia-
case, Injury, or complica-
tiom which coused death.

. DISEASE, OR CONDITION _
DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

"MEDICAL CERTIF]CATION i . N

INTERVAL BETWEEN
ONSET AND DEATH

Morbid eonditions, if any, giving DUE TO (b}
rise to the above caure (a) stating X
the underlying cause last. LT

DUE TO (c)

Il. OTHER SIGNIFICANT CONDITIONS

‘Condiliens conlribuing Lo the death bul n0l
related to the diseare or condition cauring dealh.

19a. DATE OF OPERA-
TION

i

(s

15b. MAJOR FINDINGS OF OPERATION

~
" -

20. AUTOPSY?

YBD .NO

21. . ACCIDENT “(Bowelfy) 2152 PLACE OF INJURY (o.¢.. lnorabout
JSUICIDE e . . | boma, farm, fastory, strest, office bidg.,av0.)
“~HOMICIDE-A¥*" -~ - T
2id. TIME (Month) (Day) (Year) (Houn |'2le. INJURY OCCURRED
; o WHILEAT NOT WHILE
INJURY WORK AT WORK

2le. (CITY. TOWN, OR TOWNSHIP) {COURTY)

2if. HOW DID INJURY OCCUR?

(STATE)

Yy oo

22 I hereby eerlify that I atiended the deceased from ﬂ/d Y. 30 18 < 3 lo 7-1¥

Caliveon _7 -~ /& __, IQi'j and tha! death occurred at _Z_Q_Pm‘, Jrom the causes and en the date stated above.

19

s that T last saio the deceased

23a, S!GNATURE i (Degree ot title) | 23b, ADDRESS ST Louvrl| B DATESIGNED
Odhowi ., M. D. /325 S GRAND. Mo. 715 -5
24a. BURIAL, CREMA- 24b DATE " 24cc NAME OF CEMETERY 'OR CREMATORY 244, L.OGATION (Olt.y. town. or eonnty) . {(Btate)
TI0 Bpedit T e -
ﬁemovzj S a@agen |- = . | Hardin,rI11,..
DATE RECD BY LOGAL Annasss .

JuL 19 1958

@/F\‘AR 5'SIGNATURE

25_,FUN£I"AL DIRECTOR" S 8| GNATURE 7 L
MLLIanks ,F._‘ofg_.:_’Hardin,/fIl ., j -~

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

byme, or by ... ieerrar e e e et ctis s nan e s P , Student Embalmer No............

working under my personal supervision..

Student......cooiioirmeiciieiiiaiarirs i aaeaneaaaes Signed.....
Signature of Student Embalner

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

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

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

- - -




