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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED APR 18 1355

State File Na 13110

REG. DIST. NO. E; l El PRIMARY REG. DIST. NO-JD_QS. Kegistrar's No 3092

BIRTH MO,
i. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decenssd lived. M lnstitutlon: residencs befots
&. COUNTY - - - . .a..5TATE Ind. 1ana b, COUNTY S 111 liva I:’.dmimlurn.
© b CITY (1 outside corpurate limits, write RURAL and ;»i‘--M . lil’-:NiEl?. DEF . ng 4. 1» Residence within limit of
. township) es) 4 ¢ity gy ncorporated town?
o ST Loou S ? ngs ToWwN  sullivan e o O
d. FHICS'S-PFI"AD‘;.EOOF (If not in hospital or fnstitytion, give street address or location) . AsDrSFEESS {If rural. give location) 5 / 5 d
instirution  BARNES HOSDrrar 221 W. Wolfe St. ]
3. NAME OF 8. (Fist) lktmddle) ¢. (Last) 4. DATE (n':rm} (Day) (Year)
(rvoeor prine) g ) BSscot D IndLE DEATH - 3- 55
5. SEX 6, COLOR OR RACE | 7. M&)%%\I"ED ngsvggclgsagls?’ / 8. DATE OF BIRTH 9. tﬁ?&aﬂg?" 5'4' ""L:.“ -Dr'm IF UNDER 14 WES.
(Bpue ¥, oD ays | Hours | Min.
Male White METTied Jane. 23, 1882 l |
10a. USUAL OCCUPATION z - Ob, KIND BUSINESS OR IN- | 11. BIRTHPLACE - . - 3
%udmﬁzéf-to[worﬂuﬂ&?::ﬂnl?m.i 10b. Kl OF L DUSTRY {City and State or Foreigs Cainuy}/ 'zchTh:%s":?OFWHAT
on troleum Products . Indlilana U.S5. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Winfleld 8. Blddle Martha Ann Ward Mrs .Guy Biddle
15, WAS DECEASED EVER 1N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-na .ot unkhews) | (If yniviwn or dates of service) NO.
- Mrs. Guy Blddle, Sulllivan, Indiana

1fy£ at [ auende the deceased from
. S 3, and that death occurred ai

alive on

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;stgﬁg%i“
. Enter only one cautse per 1. DISEASE OR CONDITION
Jine for (a), (b). and (¢ | DVRECTLY LEADING TO DEATH'(,,) Bronchogenic Carcinoma of left lung | 2 mos.
“Thir does mol mean | ANTECEDENT CAUSES metastatic to liver
the mode of dying, such | Morbid eonditiona, if any, giving DUE TO (8)
as heart fallure, asthenia, | Tise to the above canse (o) stating
elc. It means the dis. | e underlying couae last.
ease, injury, or complica- BUE 70 (¢}
tion which caused death. ll.AOTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

| _related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION g
YES NO D
21a. ACCIDENT (Bpecliy) 21b, PLACEOF INJURY (e.g. inorabount | 2lc. (CiTY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE v bome, tarm, fastory. sireet. ofos bldg., e12.)
HOMICIDE v . .
2td, TIME {Month) (Day} {(Year) {(Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? ' -
. - WHILEAT NOT WHILE
INJURY - - T = | “work A'rwonK /6 a A

2 I hereby 19 lo __‘L.:_-;_ Isﬁthaf I last saw the deceased

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

|ER mg M/ Zz » greeortitf)(?ﬂb. ADDRZEBSARNES HOSPITAL

23, DATE SIGNED

_L/3/55

24p. BURIAL. CREMA-

Tlﬁ RE| 8\’AL (?d.!v)

24b. DATE

4-5=-55

24c. NAME OF CEMETERY OR CREMATORY

Center Ridge’'Cemetery

24d. LOCATION (Olty, town, cr county)

Sullivan, Indlana °

{Btate)

ISTRAR'S SIGNATURE/

DATE REC'D BY LOCAL R _
) v L -

Xz

25. FUMERAL DIRECTOR’ 8 SiGNATURE ADDRESS

Albert H.HO 4700 Washington Blvd

! (Licensed Embalmer’s Statement on Reverse Side)




at

' STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No,..........

DY INE, Ol . iiiiiiiiiiieiiaiiinitiasserrsar st ittt asasnanaraas s R

working under my personal supervision..

Student...ccccimioiiriii i i ire st e
Signature of Student Embalmer

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 handwrihng.

T4 this body ia'not embalmed, fact should be so stated above.

[3 '



