o.300
10.48

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

| FILED 0CT 7-

TI-EDI\‘I'EONC;FHE;\L“'IOFMISSOURIV L
1958 STANDARD CERTIFICATE OF DEATH L 7 & 15 1
u.:c. DIST. NoO. 3 ‘8 PRIMARY REG. DIST. m]_(.)D_B'_ Registrar's Nc...859.0.........

!MIATH KO.
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers decossed Itved. 1f instlwstion: residencs before
. COUNTY . STATE b. COUNTY 4y - " adinbwion).

. : Illinols Clinton "™

b. CITY (1 outetds Umits, write RURAL and . LENGTH OF . CITY . :
gt 4 ovelde crvumte s, ke RURAL 224 51| E1¥ b o] 08 o TR

TOWN aT. IOUIS TOWN Car ,Ly le .

d. FULL NAME OF (If oot in hospital or institution, glve streot addres or location) o STREET (1 rural. give location) 2
HOSPITAL QR ADDRESS o=
oseitaLon T BARNES HOSPITAL g/

3. NAME oF a. (First) b. (Middle} ¢. (Last) 4. DATE (Month)  (Day) (Year)

(T¥pe or Print) P. LITTS DEATH (9/29/55)

5. SEX / 6. COLOR OR RACE | 7. #ARRIED. NE\\:‘SQCESRRIED. [_8 DATE OF BIRTH 9, AGE (Ia .r-;n ;: w'::n 1 TR | o eom u W,
{8 - ay o H Mln,
Female/ | White R RO P T p g 22731908 4 il el
10a. USUAL OCCUPATION (Qkekindof work | 10b. KIND OF BUSINESS OR [N- | 1t. BIRTHPLACE .,
"““"gﬁm"‘“wuu ..onnl;lrn:l.r:l) = DUSTRY (Cn.y -d Suu or Foreign Cnnuy}/ IZCSL'H_IZ_EP;?QFWHAT
0e Worker Yalte,Ille UeSe
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Stephen Calhoun . Sarah Searsg Car tt
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yyn.or unknows) | (If yes, wive war or dates of sorvice) .
0 Unknown Sarah Brubaker, Beckemeyer,Ille.:
18. CAUSE OF DEATH MEDICAL CERTIFICATION Iﬁuxnrvhgsbgt%
| Enter only onecauseper | I. DISEASE OR CONDITION _ -
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH (a) _M_M__—
ANTECEDENT CAUSES
*This does not mean
the mede of dying, ruch Morbid conditions, if any, gising DUE TO (b} Rh'e matic Heart DiSGaﬂB 2 YI'Se
as heart foilure, asthendo, | ride to the above cause (8) stating
e, It means the dig- | the underlying cause laat. .
ease, infury, or complica- | DUE TO (c}
tion which amnd'dmﬂl. 11. OTHER SIGNIFICANT CONDITIONS
’ ‘Conditions contributing to the death but nof
| _related to the disease or condition causing death.
19a.” DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION : Lf/ LA X ]
YES NO
21a. ACCIDENT {Bpecily} 21b. PLACE OF INJURY (e Inorabout | 21c, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
a%lﬁ:gﬁ)z bome, farm. fagtory, sirest, office bldg.. eve.)

21d. TIME  (Moott)
INJURY

\Day)  (Year) {Hour) 21a, INJURY OCCURRED | 21t. HOW DID [NJURY OCCURT -

- WHILEAT NOT WHILE
- WORK AT WORK

2. T hereby certif] i;%: 1 aur}ded the deceased from _ SEPTa 15 19 55 1o SEPT. 29 | 1955 | that [ toat saw the deceased

alive on , 19_5_5_, and thal death occurred at 3325 8m., from the causes and on the date stated above.
23. SI RE . (Degree or title)“} 23b. ADDRESS Z3c. DATE SIGNED
* " e “M " M.D,. BARKES HObPIlAJ.. 9/29/55
'no BU E Mlo CREM.:; 24b. DATE - A 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Gtats)
RSROVST | 9-29-55 Cariyle,Ill.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATYRE 25. FUNERAL DI RECTOR'S BIGMATURE ﬁﬂDlE”
- leart H.HOPpe , 4700 Washington Bivde

[ 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 emb

by me, OF By .. oerriiiii i reetercaeecssaeserannaeanaas feareeas , Student Embalmer No...........

working under my personal supervision..

Student ....coooomvrieinannomcasreranaeactecsesnanans . Signed.. A_Sy"\ . /

Signature of Student Embalmer

¥ . P. O. 'Add:esn.

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 lu:ense)

If embalmed by a STUDEN’I‘ he also shall sign in his OWN handwntmg

1# this Body is not'embalmed, fact should be so stated above.

L - ;- 4 -

D [




