No, 300
15.48 | HLEU O0CT 26 ]g54 STANDARD CERTIFICATE OF DEATH State File No
' BIRYH NO. REG. DIST. MO. 31 8 PRIMARY REG. DIST, NO. 1003 R:gl:!rur:Na.__.B..B;.Q.g
i. PLACE OF DEATH i 2 USUAL RESIDENCE (Whers decsased lived, If inetd [ence before
O a. COUNTY a. STATE MO b. COUNTY adiniseion).
. ‘ [ ]
b. CITY (If outedds corporats limits, write RURAL and give ¢. LENGTH OF || . CITY . d. I Fesidence within Limits f
. . 8t. Louig = 5'5‘&‘3?" ~ 1dun « 86 Louis | RETREHTY
d. FYLL NAME OF (f act ia boeplal o h. Give sireat addvess or | (I rural, ghvo lostlond é\l.'f" i
HOSPITAL -ADOR
msturion Deaconeas Hospital j ETS].Z? Raymond Ave. [
3.DNE%ME OFB a. (First) b. (Middle) e, (Last) 4. D(A)T'E (Month) (Dsy) (Yean
(Typeor Pinz)  ROBE R Green peas Sept. 24 1954
5. SEX I €. COLOR OR RACE | 7. MARRIED, NIE‘\‘;ggc MSR(EIED. 8. DATE OF BIRTH s. AGE o resm| = crocn 17 T 7 woor u .
I birthday, [0 sye | Hours | Min.
female white Widowe Mar, 10 1883 |_ 71 | ’ |
Da worl . - . . -
10a. USUAL gg‘cumﬂou  (rvextnd of weck 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (0,0 0t seate or Foreign c’“""y" ‘zi:gt']“%q?m“”
Holusewlfe Home Cowden I11,
Ilaa. FATHER" 5 MAME : 13b,. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Harvey Cox .. . Mary Nan _{ Ben F, G _
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL secunmf 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yoo no. or unknowa) | (If ye. sive war or dates of servios) NC
ngne - . 8. Cecll Betchtel, Urbana Il

18, CAUSE OF DEATH . . .. . ' MEDICAL CERTIFICATION TNTERVAL BETWEEN
1. DISEASE OR CONDITION M ONSET AND DEATH
 Bter anly anecausaper | T 2TV LEADING TO DEATH® (o) Cers & Frarabloan -

lne for (8), (b}, and (c) . /

_*Thir does nodt mean M A

the mode of dytug, ruch |  Mortid amadiions, f ey, giiog giring DUE TO (b)

or beart follure, asthenia, | rlte o he above cause (4) stating v A Peccorcloros

de. It means the dis- | ¢ ving cause last. M .
DUE TO (o)

caze, Infury, or complica-

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

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS | 4
- ’ Conditions contributing to the death but not
. related to the disease or condition exusing deafh,
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION . ) 20. AUTOPSY?
TION
. ves ] o™
21a. ACCIDENT Boecily) 21b. PLACEOF INJURY (s lnarabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE heu-.hrn.ham-y straat, cfice bldy., o)
HOMICIDE . - \
21d. TIME (Moath) (Dwy) (Year) (Hour) | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY . w. | "Work L] "ATwoRK _ Ho oo
s 2. [ hereby certi !Imt I aﬂcmded the deceased from _Ll'_% Iﬂ_ﬁ to 7-2 4 , 19 ﬂ/ that I last saw the deceased
8 alive on , LY and that death occurred at YR m., from the causes and on the date stafed above.
O Ba, SIGNATUR or titl 23b. ADDRESS ‘Bc. DATE SIGNED
= e /A 08y prandeit T z25y
ua BURIAL CREMA 24b. DATE Yo, WAME OF CEMEI‘ERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
/27/54 Fapr Lawn Cemetery | Decatur I1l
DATE REC'D BY LOCAL 'S SIGNATU 25. FUNERAL DIRECTOR' 8 S1GNATURK ADDRE 43
SEP 28 1904 | 1@5‘& rehmann-Harral, 1905 Union Blvd

(Licensed Embalmer's Statement on Reverse Side)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
.......................................................................... PR Studeﬁt Embalmer No.----..._._..

. i i o~ ’ o
T S s;gmd%‘ﬁgé?zg/f/’{pf"“

Licensed Embalmer N ...........
v wt Y "\' L
v *, P. O, Address@F T o J oect

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HAN’DWRITING (Fa:
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 stated above,




