FILED JUN 13 1855  STANDARD CERTIFICATE OF DEATH 1026 File Nowomomreeoeae

4
"BIRTH NO. REG. DIST. NO. _2_.3__ PRIMARY REG. DIST. uo.iQLQ. Repistrar's No .lél 3
.1, PLACE QF DEATH . 2. USUAL RESIDENCE (Where Jeconsed livad. 1f institution: resldence befors
€| a. counry a. STATE b. COUNTY ad:islon).
Girardean I1lincls _Randolph _
b. C]'li;‘f (11 cutride corpursts limits, write RURAL ‘ndtn‘:"n..hlp] gTAI:(E?LnG;‘;}i ,:(_)F‘ c. Cg'RY . A ‘.’,’},‘;"""“ wl:.:l.n lmnsta of
TowN Cape Girardeau days " Chegter P >0
d. FH%PFTBAB{EO%F {4 noct in hoepital or lnstitution, give sireet address or locatlon) F. ASJ[_?';EE% (I rural, give location) g /p“ E g
ISTITUTION. S+, Francis Hosplital L2y Riverview Boulevard
3. NAME OF (First b. (Middle) ¢. {Last)
DEteasen v P ( 4OATE  (Mouth) (Day) (¥ew
(Typeor Print) ;, BDNA LEAL _QUICK DEATH  June 3, 1955
5. SEX / 6. COLOR DR RACE IF UNDER 1 YEAR | O GHODER u WES,

Months | Days Eoun] Mis.

7. MARRIED, NEVER MARRIEQe: | 6. DATE OF BIRTH 9. AGE (In yesrs
_WIDOWED, DIVORCED (smyl\ Last binhéuy)

105. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (.0, waa Seace cr Foreien Conntev) / 12, CITIZEN OF WHAT

Female White

10a. USUAL OCCUPATION (Give bind of work
dons during most of working lifs, even if retired)

Housewife Own Home Westend, Illinois U, 8.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
Edward J. Hobbs ] Ida Mae J Phillip E. Quick
5. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 51GNATURE OR NAME ADDRESS
(Yu.m.ﬁnukuwn) ] {1t yes, xive war or dates of servics) N NO. .
0 o] I's MO .
3. CAUSE OF DEATH MEDICAL CERTIFICATION ! INTERVAL %ﬁﬁ
. Enter anly onecause per 1. DISEASE OR CONDITION ONSET AND DEATH
line for (8}, {b), and {¢} DIRECTLY LEADING TO DEATH'(n)
*Thiz does not mean ANTECEDENT CAUSES, . q/ *
the mods of dping,such | Mortia comdtons, if aur, ieng DUE TO (b) Lo ® .
ax heart fallure, asthenia, e to the above cause (o) stating
do. It means the dig. | b underlying cause lot. ( fe )
case, injury, or compli DUE TO {¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol
related Lo Lhe direase or condition eausing death.

19a. DATE OF QPERA-

£-17-0%

19b. MAJOR FINDINGS OF OPERATION / 2. AUTOPSY?
MM /// 20X | W]

21a. ACCIDENT 7 (Spedity) gﬂ CEOF INJURY orabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY)- (STATE)
SUICIDE . , arm, fagtory, bl.d.g..cu.)
HOMICIDE
210, TIME (Month) (Dsy) (Year) (Houw) | Zle. | 2);4 RED 211, HOW DID INJURY OCCUR?
{{  wiury o |"erd L] "ﬂ’w K _
" {2z I hereby certify thal I attended 4he deceased from IB),Z lo T" , 18 4‘) that I last sow the decensed

alive gn-.,_,é_.b_ 199 3, and that death occurred ab _4% m., from the oquses and on the date staled above,

W , : egmamuz.) Z3b. .%JR //J 2. DATE SIGNED

24a. BURIAL. CREMA- | 24b. DAYE 24z. NAME OF CEMETERY OR CREMATORY d . LOCATION (Oity, to
TION. REMOVAL (Specity)

Burial June £.1955 Wolfcereek Cemetery Eldorado, I1linois

DATE REC'D BY LOCAL | REGISTRARS SIG RE ‘/¢_9 75. EUNERAL DIRECTOR'S S)GNATURE  ADDRESS

L -7- 551 Te L.

(State)

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

(Licersed Embalmer's “Steterent on Reverse Side)




STAT]::MENT BY LICENSED EMBALMER

LI T, . '
LS L ' .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

by mMe, OF by ...ttt e eaa e e eeae e saaaanaaneanoe s leen, Student Embalmer No........

working under my personal supervision., . ) ’

Student oo oo
yxgnat.ure of Student Embalmer

'.P. O..Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({
to comply with the above constitutes grounds for revocation of license).
If emmbalmed by a STUDENT, he also shall sign in his OWN handwr1t1ng.
1¥ this body is not embalmied, fact should be so stated above.
. POV



