No, 300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

iif_- DIST. NO. 3 IBPRIHMY REG. DIST. NO. 1003{(:0::!!6")1\’0.._...5..@.?.;}.

FILED JUN 27 1855

<0104 °

Stare File No.

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deccased lived. 11 Iastitotlon: remidence befors
a. COUNTY a. STATE b. COUNTY sdicimlon),
Tllinpis Mas on
b. CITY (Of outsids eorpurate limits, writs RURAL snd give ¢, LENGTH OF ¢. CITY I» Residencs within limits
OR nbip)] STAY (o this ) OR
ToWN ST, LOUIS B "l Bath T
F]EiJCL)IS:Pf"FT_EOOF {11 pot in hospital or instization, give strect addrem or location} . ASDTDRIEESS {If rursl, give location) g ”2/ ai/
INSTITUTION BARNES HOSPITAL
3. NAME OF 8, (Flrst b. (Middle e, {Linst A
DECEASED = wr wT ¢ ) (Lst) 4 DATE  (Month) /D?’ (Year)
(Type or Prin) FRave- 4o YICH £11en High DEATH 6/15/5
5. SEX 6. COLOR QR RACE | 7. #{.RRIEDD. IEIEVEE Msﬁgﬂ.) 8. DATE OF BIRTH 9.1565 o years| wea -D"n:: ¥ Goth u ax
. s : ¢ Prthelay on Houte [ Min.
Female | White "Yer ried” 7 | July 23,21906 | “igg™ "] |
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - . - 3
done during moat of wor, lih.."nr:fn Tred ) DUSTRY {City end State or Foreign Country) 2 CITIZEQI"?FWHAT
Housew ife At Home Greenvliew, Illinois,/ "SUA.
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Edward Reardon Unavaible { ..@0Ora T“Highr
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NME ADDRESS
(Yea. no.or usknows) [ (11 yes, give war or dates of service) RO,
O. . None Mrs . Howard Rhodes, Bath, Illlnols,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg‘N.SEEI!AL BETWEEN
-Enter anly onecsussper | J. DISEASE OR CONDITION AND DEATH
Time for (), (1), and (@ | OVRECTLY LEADING TO DEATH'(n) Purulent Peric S days
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, If any, giving DUE TO (0)
a2 heart faflure, asthenda, | rise to the above cause (o} stating
de. It means the dig. | th¢ undeslying cause last.
care, injury, or complica- ' DUE TO_()
tion which coused decth. | 1, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol .
related to the diseare of condition cauring death. Rheumatoid Arthritis: g ¥yrs,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
TION
ves (3 wo [
21a. ACCIDENT {Bpecity} 216. PLACEOF INJURY (s.g..inorabout | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE bome, farm, fastory, street, offion bldg._, ete.}
* HOMICIDE
214. T‘IJI;_lE (hionth) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY =. | “work AT WORK \{ b l)(

alive on , 18 ,and {

2. I hereby certify that T altended the deceased from

May 28,
hat death occurred at

toJune 15 1955  ihat T last saw the deceased

., Jrom the causes and on the date stated above.

L 0 uns TS

egroo or title)

Z%. DATE SIGNED

Han, ADDRBSdARNES HOBPITAL

6/15/55

BURIAL CREMA-

24b. DATE

S EToh oy Nt

24c. NAME OF CEMETERY OR CREMATORY -
~ Bath Cemetery

24d. LOCATION (Oity, town, or county)
Bath, Illinois,

{Btate)

6-15~-55

DATE REC'D BY LOCAL
REG.

P n

25. FUNERAL DIRECTOR'S SIGNATURE ADDREAS

-Albert He Hoppe 4700 Washington.

(Licensed Embalmer's Statement on Reverse Side)




. :;‘f ™ -

STATEMENT BY LICENSED EMBALMER

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

b){ me,—e=by ... ... ._.... eeennenn femereeearan b esiaceeemsmeesmcecaseesessmsenrasinensn .., Student Embalmer No............

working under my personal supervision..

Student ... i seeeaaas Signed.....: ......................................................
Signsture of Student Embalmer

P. O. Address A e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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 handwriting. _

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




