- THE DIVISION OF HEALIH OF MIx0OURI

No. 300
o8 —HLED DEC 9 1055 STANDARD CERTIFICATE OF DEATH 0’5 State File No.... 1021,7
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. Kegisirer's No. s
1. PLACE, OF DEATH 2. USUAL RESIDENCE L{Whers decessed lived. N institutlon: residence befors
a. COUNTY’ a. STATE Illinois b. COUNTY adinimiony.
5 -
b. CITY (1t outeide corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY 4. In Residence within llmits of
OR . ownabipy| STAY (in this place) OR . a city of Incorporated town?
town  St. Louis, Mo, TOWN  Blumoind. . Ya Lo w
a d. FULL NAME OF (1 sot i habpital of inseitution, give strect address or locstion) STREET {11 rural, give location) [4
o HOSPITAL * ADDRESS <- / 2
o INSTITUTION BARNES HOSPITAL Route #2
3. NAME OF First b. (Middle c. {Last
z OECEAsED v Y { ) (Last) 4 DATE  (Montt) (Dey) (Yean)
F { Type or Print) Ruth Irene Noland oeati  Nov, 22, 1955
ﬁ 5. SEX 6. COLOR OR RACE 7 MARRIED, NEVER MARRIED 8. DATE QF BIRTH 9. AGE (In year| if UNDER 1 YEAR | & UnDER 3 was.
3 : ) . WIDOWED. DIVORCED (56.?/ A - 'f last birthdayr) Mondnl Daxs Bnurn' Min.
d Female White Married June ©,1896 159 . 1__
~ 10a. USUAL OCCUPATION (Glvekind of werk | 10b. KIND OF BUSINESS OR N- |, 11. BIRTHPLACE . - y 3 12, CITIZE
= do mmqwikfléu. ““';! :;r.::) STRY (City and State or Foraign Cnuuyy ‘ __COUNTRB\"?FWHAT
B “HS Blumound,Illinois USA
< |3B- FATHER' S NAME : j‘ 'bA. MOTHER'S MAIDEN NAME -~ 14. NAME OF HUSBAND’OR WIFE
” " fhomas D. Seatfi . M.Jane Bowlea | Chasg, F..Noland
[ 15. WAS DECEASED EVER IN U,S5. ARMED FORCES" 16. SOCIAL™ SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
< (Yes, 0o, or unkoowa) | (If yes. xive war or dates of service) |- ‘ NO. T
= no none - Chas, F, Noland Blumound,Ill.
I 8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
il Enteronly onecausoper | |- DISEASE OR CONDITION ~ e 1ized Peritonitis . ONSET AND DEATH
Z | tine for (s, (. ad oy | DIRECTLY LEADING TO DEATH* (5 neralized Peritonitis: 6_days
= This does not mean | ANTECEDENT CAUSES . '
3 the made of dying, such | Morbid conditions, if any, giving DUE TO (b} — Carcln?ma of Rectum : 6 _mos,
= a3 heart fallure, asthenta, f;" to the above ﬂ"-'fafﬂJ dating with metastases
= de. It means the dis- ¢ c_undrrlymc cause last. .
» ease, infury, or complica- DUE TO ()
= tion whieh exused death. 1 11. OTHER SIGNIFICANT CONDITIONS
= ) Cunditions contributing to the death but ot
g 9 related to the disease or condition g death .
g“ 192, DATE OF OP'FI%AN. 15b. MAJOR FINDINGS OF OPERATION 2, AUTOPSYT
z 15 A v KB o O
) 218, ACCIDENT (Bpeclly) 21b. PLACE OF iINJURY (e.x..Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE boms, farm, factory, street, office bldg.,e10.)
] HOMICIDE
g 21d. TIME (Month} (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT [} NOT WHILE
J‘ INJURY = | “work AT WORK
:; 2. I hereby certify that I attendgd the deceased from _ Now, 12 1956 to _ N, 22, 19_EE, that I last saw the deceased
= ive o O 955, and that death occurred al _Q o ACA m., from the causes and on the dale slaled above.
g egroe or title)y | 23b. ADD%RNES HOSPIT AL 23. DATE SIGNED
g s M, D, 11/22/55
= BURTAL, 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) (5late)
o~ TION REMOVAL fmdfy) 1 .
S removal 11-22-55 Blumound,Illinecis
DATE REC'D BY %L REGISTRAR'S SIGNATU - 25. FUNEBAL DIRECTOR.S SIGMATURE é RBD‘Q/
NRY 2 2 1958 "y 7 - Serse br)8

: sz £ (Ticensed Embalmer’s Statdnent 5‘ Reverse Side)



esel 8 ¢ Mt

STATEMENT BY LICENSED EMBALMER

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

.......................................................................... 4eeves--, Student Embalmer No.

working under my personal supervision..

Student

................................................

Signature of Student Fabsloer

P. O. Addresaé/).ghﬂc

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
¥* this body is not embalmed, fact should be so stated above.

iy
-




