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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT

FILED DEC 13 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_l;_:cr. DIST. MO. _‘SLZ_ PRIMARY REG. D#ST. m.'ﬂ. Registrar's No..ﬂZ.ZLé.....m

e e 39221 3

, ,a

that death occurred gt 10 B o:

BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE ({Where decsassd lived. If ioatitotlon: reddeccs before
a. COUNTY / 2. STATE " b, COLNTY wdmiasion),
SC hogy's JLL. Cla
b. %1’;\’ (1t oyteide eorpurate limits, write RURAL and giv:.u §T AliFNGT H OF [ ClTY
tow 1] this place}
TOM R4 chmond Height > L TOWN //7?/-.4/4/)!
d. FULL NAME OF (If oot in hospita! or Inﬂ.l‘m!-lﬂn glve street addrem or ) )] . STREET
HOSPITAL OR . . ADDREE
INSTITUTION ‘e
I-3-NAME-OF a. (First) b./(MIiddle) ¢. (Last)
DECEASED
{ Type or Print) 4,é(/ Eﬂ & Bm’l
5. SEX D 6. COLOR OR RACE MARRIED, ﬂgsclélSRRIED. 8. DATE OF BIRTH S.hA.GE {In n;n n: UNOER | TEAR | ¥ Gwogm oo,
mED (Bllﬂi!f t birthday, onthe ] Days | Hours | Min.
—male | _white jugle_ J)_11-16-55 e |
10a. USUAL OCCUPATI 2 " 0 R IN- | 11. Bl
a. US g% j‘l JON (Gwskindof work | 105. KIND OF BUSINESS OR IN- BIRTHPLACE (10, 4 seate or Foreigs Conntry) / 12, cgm%%r‘:?rwun
&3 None. Olney, I11. U.s. A.
13a. FATHER'S MAME . ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jack Bryan | Lavera Rauch — .
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? [.16. SOCIAL SECURITY | /7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Wﬂ.ﬂv anknown) I (If yuu, glve wer o1 dates of sorvioe) M NO.
° bl one— Ne Sey mV\.—E’\e\r
18. CAUSE OF DEATH MEDICAL CERTIFICATION ‘.1 |g'rm£g_rv.u;m TWEES
1. DISEASE OR CONDITION -
‘llf:::;"(’:{ b and o | CIRECTLY LEADINGTO DEATH*(,, Pulmonary atelectasis” Faes
ANTECEDENT CAUSES i ’ :
*This does not mean
the mode of dying, such | Mortld conditions, if any, gising DUE TO (b) Congenital diaphragmatic hernia
o heari fallure, asthenda, | rite {0 the above canse (o) atating .
dc. It meons the dia- | he underlying catse laxt. .
ease, injury, or complica- DUE TO ()
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
fons contributing to the degth but nof ;
| St o the diveare oy condition smusing seats. ETythroblastosis neonatorum 74 20
19a. DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATIONgpper G.I. tract, spleen and portions | AUTOPSY?
1.17_5§ of the colon found in fpft thoracic cage. .- e fomprfoer yes & xo [J
2la. ACCIDENT (Bracity) 21b. PLACEOF INJURY (sg-. tnotabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID: home, farm, factory, strest, offies bldg..sxe.)
Homtcms A
21d. TIME iMontk} (Day} (Year) (Hour) 21e, INJURY OOCURRED | 21f. HOW DID INJURY OCCUR? .
ey T " *
2. I hereby eertify zhaz 1 aumded the deceased from 11=17 ' 1955 10 _11=18=_ 1955 , thot I last saio the deceased

m., from the causes and on the date staled above.

a

. NAME OF CEMY OR CREMATORY
Holy Cross Cemetery Wakefield, 111,

A" (o227 (Dbt Gt |

c. DATE SIGNED
24d. LOCATION (Clty, town.croounpg- . (Biate)

DATE REC'D BY LOCAL

/~{2-S8"

z:ms SIGNATU

rean  Farker

R 5. FUH@L DIRECTOR'S SIGNATURE
f?wmm&

ADDRESS

Newton, ILL.

(licensed Embalmer's Staterent on Reverar Side)

- -




DY M8, OF DY .ottt criiecteteiaeettaeaoraaaasasamamioaasassnnnnnanassanacsfouans

working under my personal supervision..

Student.......ooo i i creinnneny
Signsture of Student Ecbalmer

Note: The above MUST BE SIGNED BY THE LIC}ENSED EMBALMER in his OWN HANDWRITING. (
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. ,



