o.300
0.48

A;_

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

: THE DIVISION OF HEALTH OF MISSOURI
FILED AUG 29 1955 STANDARD CERTIFICATE OF DEATH State File Novn. 28 {
' BIRTH KO. REG. DIST. Ha\z. 2 2' l;um.uw REG. DIST. M@Q Reg:urar:No.....(fJ?

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: residssce before

a. COUNTY a. STATE b. COUNTY sdinission).

St, Louls Illinois McLean
b. CITY {if outid te limits, write RURAL asd gi ¢, LENGTH OF c. CITY
cuiciy corpumite Hm N emwrabiph| STAY (in this place) OR O e eaarated oy
TOWN T TOWN  Normal o e R
ey -

d. FULL NAME OF (if pot in hospital or institution, give streot address or location) STREET {1 rural, give location) S
HOSPITAL OR * ADDRESS o y .
INSTITUTION Temav Nursing Homa 2008 West Mulberr treat.

3. DECEASOEFD a. (First) b. (Middle) c. {Last) 4. DDA.,I_-E {Month) (Day) (Yean)
{ Type or Print) DEATH
5. SEX .Jl 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED As. DATE OF BIRTH 9. AGE (io yesrs[ IF UNDER 1 YEAR | (F UNDER u nis.

WIDOWED, DIVORCED (8 last birthday) Monlhll Days Hounl Mia.

Female White _Widowed __ saint_ﬁ.t_.lﬂll____ﬁl —
10a. USUAL OCCUPATION (Gireiadot work | 10b. KIND OF BUSINESS OR IN- | T1. -BIRTHPLA E  (Cicy aad State o Foreign Country) / 12, CITIZENOF WHAT

dons dyuring most of working Hfs, evan i reti

Housgewife At Home Bloomington, Tllinois U.S.4.
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
RBan 1aan_B._Manah,MLD¢_Eannia_A;rgsﬁ !
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S S51GNATURE OR NAME ADDRESS
(Yes, no. or uoknowa) l (If yom, glive war or dates of service} NO.
No Nil NOong Mrsg oren Wood
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

SET AND DEATH
Enter only onecauseper | L. DISEASE OR CONDITION . . _ on ;
line for (a), (b), and (¢ | DIRECTLY LEADING TODEATH® sy _(lq ja.” rte DcoPoc Aloa  d foisoa 2 s
*Thiz does mot mean | ANTECEDENT CAUSES

i ~
]
the mode of dying, such | Mfortid conditions, if any, giring DUE TO (b) _ad.ﬁl.m.c:ﬁd‘il-dﬂl‘——————— _g;"if:’___

as heard failure, asthenio, | 7ise to the above catise (a) atating

ee. It means the dit- the underlying cause last.

care, injury, or complice- DUE TO (&
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related Lo the disease o1 condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION 20. AUTOPSY? |
TION 4. 2 0 O
YES D NO
21a. ACCIDENT {Bpweity) 215, PLACE OF INJURY (e.g..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
UICIDE boma, farm, fastory, sireet, office bldy., ste.}
HOMICIDE
2id. TIME (Month) (Day) (Year) (Houn) 21e, INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. | “work AT WORK

22. ] hereby certify that I atlended the deceased from _L[3__, 1955 to X ) 12 19537 that I last saw the deceased
aliveon B _J1 2, 19.55 and that death occurred ald g SOP m., from the causes and on the date stated above.

23a. SIGNATURE {Degree or l.ltleD 2ib. ADDRESS 2%. DATE SIGNED
2y AP BeuF i é KI5 Ae ﬁm—e"mﬁ /3¢
24d, LOCATION (Olty, town, or county) (State}

24n. BURIAL, CREMA- | 24b, DATE 24z. NAME OF CEMETERY OR CREMATORY
TION, REMOVAL (Spacity)

Ramoval B=2A3=55 ~2 ¥ocal Normsl ., I1linnis
DATH/RECD B LOCAL | RfcATRARA SIGHApuE / 5. FUNERAL DIRECTOR'S IGMATURE AGORESS
7 A1 S ERARA I___‘_-‘{,(__/ A lvert Ha Hoppe, 4700 Washington

{Licensed ﬁ_' ERaltnert on Reverse Side)



/STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY i iiiiet st e dcceititaiteseasaaasarsereenas s RPN . Student Embalmer No.....o.c.----

working under my personal supervision..

% /
Student .. ..ociuesirn i eeaaea e eaieaeaans Signed.. M/.M‘J ......

Signeture of Student Embalmer
Licensed Embalmer No.%..7.47..
,

P. O, Address £ oy 73 ¥ ¥

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.

7€ this body is not €mbalmed, fact should be so stated above. B

x
L] . -




