No. M0
10.48

FILEDFEB 8~ 1955

THE DIVISION OF HEALTH OF MISSOURE
ST ANDARD CERTIFICATE. OF DEATH

2260

I, DISEASE OR CONDITION

- Liter only ouscsi = | "DIRECTLY LEADING TO DEATH" (5)

C;leFICATI M

) State File No..ws.svs sebermteranrnem
BIRTH NO. REG. DIST. NO. _.3.[.6__ PRIMARY REG. DIST. m.m Registrar's No 35
1.PLACE OF DEATH 2. USUAL RESIDENCE (Where decsassed lived. If Institution: residence before
a. COUNTY a. STATE b. COUNTY ndsuimion),
ST, FRANCOIS 0 MISSOURT ST. FRANCCTS
b. CITY (If outside corporate limita, write RURAL and csr I:‘.’ENGEi DEF c. CITY ‘ 4. In Regidenc Lonits o
Ip) { el a dty ipu:rpunhd )
SAWRURAL . ST. FRANCOTE™|™S Ays | T KKOB LICK SHTEYT
d. FH%PT_P:‘E OF (If ot in hospital or institution, give strect uddn. or losation) ° ASDT[?REES . ' (E rural, glve loestion) é ?/(0
INSTITUTION Mineral Ares Osteprathid - ,
3 NAME OF - o (Fint) b. (Middle) c (Last) ’-4. DATE ' (Month)' (Day) (Yewr)
{ Type or Print) BELLE ———— Robinson DEATH F'eb, 2, 1955
5, SEX 6. COLOR GR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (I years| I UKDER | TEXR | I DODER ix mas,
. / WIDOWED, DIVORGED (Spacify) last birthdny) ) Monthy , Dnj- Hours { Mis,
Female! | W Widowed % Dec.2 7o |
10a. USUAL OCCUPATION (Givekind of work-| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ., . s
nxfmumdwwﬂum-.lvmﬂrw:rd) B H STRY ] fcny and State ur'Farnf: Country} COII.'II;}'lz'ER'\"?OFWHAT
ousewife ome Collinsville, Illinois /| Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME : J'M. NAME OF HUSBAND'OR wiFE ?
JOHN OSTLE Unknown . B
75, WAS DECEASED EVER IN U.5.ARMED FORCE? 16. SOCIAL SECUR|TY | 17. INFORMANT' S SIGMATURE OR NAME ADDRESS
{Yes, no, orunknown} | (If yes, give war or dates of service}
ey | - None Rommedle .S, Jjber)  soringriela, ‘111
18, CAUSE OF DEATH v IGAL . | INTERVAL BETWEEN

- ONSET AND DEATH

2

line for (&}, (b}, and ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b,
rise to the above canse (o) fating
the underlying couse last,  »

*This does not mean
the mode of dying, such
8 heart fallure, asthenia,
de. It ‘means the dis-
ease, injury, or complica-

"DUETO (@) (PRl s

,e‘.,,ué\‘- 77%

tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not - z
related to the dlsense or condition causing death.

1%a. DATE CF OPFIFgﬁ 19b. MAJOR FINDINGS OF OPERATION i 2. AUTOPSY?
_ N ‘7£ 3 = / YES D NO g
2ta. ACCIDENT, (Bpecity) 23b, PLACEQF INJURY (s.g.. tnorabeat | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE boma, farm, fastory, street, office bldg.,e10.)

HOMICIDE . . . .
21d. TIME (Month} (Day)}) (Yesr) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT WHILE|
INJURY ' = | "ork L] /f;rwoax L]

i =T .
183 Yt _ZMJ—;, 19.3::)., that I last saio the deceased

m., from the causes and on the date siated above.

22, I hereby % iy ‘that I aitended the deceased fro -y 183
ali , 19X\, and that debith/occurred atf/ ) Jom
1

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

259 ~¢J

]

23, S1G egree or title} | 23b. AD) Ess 2. DATE SIGNED
/e 02| A Con Do) 2T
24a, BURIAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) / (State)

TION REMOVAL (Bpecity} ‘ i

“Burial 2/"/%5 Sunset Hill Cemeiery Fdvardsyille, T11lideis
25. FUNERAL DIRECTOR' S 81 GNATURE ADDRESS

Miller Funeral Home

RESI’RAR‘ SIGNAT!

Farmm,gtor_], ulssgur;.

DATE, REC'D BY LOCAL
' REG, |

Iy

‘s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
- [
by IMe, OF By [ i it iaiiaiaeiecetarerarrr e , Student Embalmer No.......0.-...

working under my personal supervision..

.
4

. ) —
tudent ....ooeiiiniiiniiiaa L T Signed...
. Signature of Student Embalmer .

. . P. O. Address.W

¢

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license}. '

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

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



