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NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USI

rd

THE DIVISION OF HEALTH OF MISSOURI

| FIED SEP 29 1955  STANDARD CERTIFICATE OF DEATH

State Fite No... 8@702

31 8 PRIMARY REG. DIST. mm Rtautrur:h’a ........ 8 1—5.3-.

BIRTH NO. REG. DIST. WO,
. PLACE OF DEATH 2. USUVAL RESIDENCE (Where decossed lved. If lnstituilon: residence befors
a. COUNTY a. STATE b. COUNTY adiinafon?.
Illinois Christian
b. CITY (I outeid te lrmits, welte RURAL snd i c. LENGTH OF c. CITY
oakide corpumte Toka. = * ww’n‘-hip) STAY (in this placet OR b e o ot et
TowN St, Touis, Mo, TOWN Taylorville HETRDTD
d. FHCL}%F’?'}AME OF (If pot in hr.updul or institution, gire streot sddress or location) . A%rgfiEEE.STS -ﬂi rural, give location) 4 // g
INSTITUTION BARNES HOSPITAL - - “
3. E?EI;:!EES%IE 8. {First) b. (Middle) c. (Last) 4. DSIE (Month)  {Dey) (Year)
(Tvpe o Print) Sarsh Etta Cola PEATH  Sant. 15. 1 956
5. SEX 6. COLOR OR RACE | 7. xamwég. NIE\\;ERCI\EQSRRIED,[{ 8. DATE OF BIRTH 5, &Gﬁz?n ¥ ynpEr 1 YEAR | & OWOER 4 wa,
(Bpecif, t ¥) |Months} Dayr | B Min,
Female / White MRTH18d" “7 |Febe 18t 1911 A3 [ ™
10a. USUAL OCCUPATION {Ghekindof work | 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE .. PRV ANE
domwh.f tnl-erkjuli!-.o:anUru;:d) - D {City aad State or Foreign Country) lzcgtl.l-l;}%gr“no'r WHAT
) 41tress Danville, Ill. «S.A.

13a.. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND/OR ¥IFE

Thomas H. Wallace Mailse Hubbard ) | Ray Cola
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51 GNATURE OR NAME ADDRESS
(Yeos,n0,01 uoknown) | (1f yes, wivg war or dates of servics) . NO.
Oe Inknown Mary Ann Cole, 6400 St, Touls, Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . lg'rl"skg'Al;‘ngEﬁ
_Enter only onecauseper | |- DISEASE QR CONDITION AND DEATH
Jine for (8), (), and (5) | DIRECTLY LEADING TO DEATH® ) Pulmonary Edema
*This does not mean ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (5} _Rhejamatic_Heaﬂ_Disease — 32 Yrg,-
as heart fallure, asthenia, | rise o the above cavse (0} stating )
ele. It means the dis- the underlying cause laat.
ease, injury, or complica- DUE TO (c)
tion twhich caused death, 1 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the direase or condition couring dealh. .
19a. DATE OF OP_FI%JN 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
4/ b A s 0 w0l
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (o.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTYY (STATE)
SUICIDE bomma, farm, factory, strest, office bldg., e10.)
HOMICIDE
21d. TIME (Moath) (Day} (Yesr) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJU R?{ m. WORK AT WORK

22. I hereby cerlify Ithat I atlend
i o Sopte 18 1358

the deceased from ._SGPin_lz

, and that death occurred al

1955 10 __Sapt, 18, 19_55, that I last saw the deceased

m., from the causes and on the dale sialed above.

23c. DATE SIGNED

SEP 161

21 54,

2. Si RE Q {Degree or titlel | 23b. ADDRESS ,
- SARNES H
M Y OSPITAL 9/16/55
RIAL, CREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) {Biate)
TION REMOVAL (Bpesity} |
Renmoval 9-16=55 a Local Georgetown, Tll,
DATE REC'D BY LOCAL REQISTRAR'S SIGNATURE FUNERAL DIRECTOR'S S1GNATURE ADDRESS

Qs 8/ alvert H. Hoppe 4700 Washington.

(Licensed Embaimer’s Statement 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 embae

by me, OF By oot ittt iesne et risarea s U , Student Embalmer No..ccoouv....

working under my personal supervision..

Student ... .o iceiiectiieiersesinir e
Signature of Stodent Eabalmer

' . ) P. O. Address %Dﬁi‘u—*

Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constifutes grounds for revocation of license).

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

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

vt g . .




