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

ALED SEP 29 19%

THE DIVISION OF HEALTH OF Misolhiial
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, Es !8 PRIMARY REG. DIST. ND.JQO_S Kepistrar’s No.oouindl.

State File No‘.....B

wownahip)
TOWN )

St, Ioun

STAY (in this place) OR

TOWN 4 113 . Ya K=

BIRTH KO, rerflry ) L A
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed dlved. 1f inatitutlon; remicence before
a. COUNTY . a. STATE b. COUNTY -d.ni-lom.
Missouri Pulas
b, CITY (1 cuteide corpurste limits, weite RURAL and give ¢. LENGTH OF c. CITY 4. 1s Residence withis Lisite ot

James K. Tonley

Inkn

d. ﬁl'ljélS‘F?'lgAhi‘_EO%F (It not in boepital or institution, give strect addres or locatlon) A%rDRFEE‘{S (I rural, give location} {__ ’
INSTITUTION BARNES HOSPITAL . Box 506 €
3. NAME OF . (First, b. (Middle ¢. {Last) :
NAME OF a. (First) ( ) 4, Ds}'t-: (Month)  (Dsdy) (Year)
{ Type or Print) Buth Are Tniﬂﬂn DEATH
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /' 8 BATE OF BIRTH 9. AGE (In ysar| I UNGEX { YEAR | & UNDER o Wi,
WIDOWED, DIVORCED (Speeih/ last blrthday) Mnnl.hl] Days Bnml Min.
_Female | White Married 31
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR [N- | 11. BIRTHPLACE 12, CITIZENOF
- mm‘d'“”"m.'.:“nu ::“;:;) 0 DUSTRY (City and State or Foreign Cowutty]/ COUNTRY?O WHAT
— Housewife At Home Pike County,--Indiana U.S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. ‘naME OF KUSBAND'OR WIFE

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yee, o, or unknown} l (If you, give war or dates of service)

No CY T Y Y e

‘||. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line tor (a), (b), and () DIRECTLY LFADING TO DEATH® ()

16. SOCIAL SECURITY
NO.

17. INFORMANT' S SIGNATURE OR NAME ADDRESS
None i o
MEDICAL CERTIFICATION w
ONSET AND DEATH

Acute Myocardial Infarction

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such
as heard fellure, asthenia,
ele. It means the dis-
caze, inpury, or complica-

rise to the above cause (a) stating
the underlying cause last.

DUE TO (c)

Morbid conditions, if eny, giring DVE TO (0 __Arterioscierotie Heart Disease |

—5—353!3._

I1. OTHER SIGNIFICANT CONDITIONS

Conditions coniribuling fo the death but not
related Lo the disease or condition causing death.

tiont whick caused death.

%a,

20, AUTOPSY?

DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION. .
TION % 00
ves ) wo [J
2la. ACCIDENT | (Bpacify) 21b. PLACEOF INJURY te.g. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE h boma, (srm, factory, street, offioe bldg.. at0.)
HOMICIDE - N\ -
2id. TIME (Mogth) {(Day) (Yesr} (Heun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT[—] NOT WHILE
Is INJURY WORK AT WORK

alive on

.22' I h'e_reby cegtf gat E)uendedége

deceased from M mii to _Sept, 10 195_5_ that I last saw the decedced
and thal death occurred al _3_39_ m,, from the causes and on the dale stated above.

2. 51 RE Degree or title} } 23b. ADDR
Z?Wﬂ,%_ u 3. §iEy > " BARNES HOSPITAL

3¢, DATE SIGNED -

9/20/55

BURIAL, CREMA-

TiON %MOVT. (BTGI':)

24b, DATE

9/13/55

24;. NAME OF CEMETERY OR CREMATORY

DATE REC'D BY LOCAL
REG.

Montgomery Ceme

 a

(Licensed Embalmer’s S

ot an

24d. LOCATION (City, town, or county) (Btate}

LCoemetery |
25 FUNERAL DIﬂ[CTOR 5 SIGIATUIELO N Abq‘lﬁtn St

. St. Louis, Ill.

erse Side)




STATEMENT BY LICENSED EMBALMER

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

byme, or by coimvee e A - g Coieenen . Studeﬁt Embalmer No............

working under my personal supervision..

Student....cooon it Signed...J aovr = IV e S gy RO
Signature of Stodent Embalmer

. Licensed Embalmer No.%. &5
T P. O, Address é:ﬂ'f/d"’a

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.

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




