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Line for (o), (b, and ¢y | PVRECTLY LEADINGTODEATH*(wy _ Aeute Ranal Fai ]Hm

*This does mot mean ANTECEDENT CAUSES

the mode of dfing, such | Morbld conditions, #f any, giring DVE TO (6) ——Asu%e—Hy:peeeie—Jephresa_-s———»—

ak heard fallure, asthenta, | rite to the above canse (a) stating
the underlying cauae laat.

No. 300 Y- }
oo | FILED FEB 17 1958 STANDARD CERTIFICATE OF DEATH s i 27

BIRTH KO, REG. DIST. NO. __ PRIMARY REG. DIST. NO. 1003 Registrar's No.unsum oo 2 02

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1M institutlon; residenee before
v 8. COUNTY &. STATE © b COUNTYg . /ﬂ;' sdindmaton).

IT1lingis: 7. T
b. CITY Qf cutsid limits, writa RURAL std give . LENGTH OF || . CITY - . Recident
T cuteids cormurate " e " w':r'uhip) g‘r Y tin this place)| OR E St I.O o ?‘e’i!y oblﬁa:dw?ud%‘::g

a oM St, Touis, Ma, daya | TOWN L. “L, uis " ° O
g d. FH&PT’PA“IEEO%F (I not in hoapital or inatitytion, give strect -Kror]mﬁon) . ASDFL?REEESI:S (If rural, give location) 1 } U cb
) INSTITUTION BARNES HOSPIT 522 North Seventh %
g 36‘E‘QchéESOEFD a. (Flrst) ".‘-\ b. (Middle) c. (Last) 4_DS}'E (Month) (Day) (Year)
= ( Type or Print) Evelyn R. Cahoon . . DEATH  Februarv 2, 1956
ﬁ 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF'BIRTH At 0t 8 AGE (o yesrs] IF UNDER ) TEAR ] ONDER M hEs,
g P White - WIDOW a?-'f-‘{’éc O (Bpecily las ""*é‘“’ Monthe n'"“" Mia.
5 10a. USUAL OCCUPATION (e kizd o work 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  (c;() vt Stuca or Foreies Country) / 12, CITIZEN OF WHAT
& i OWN HOME Minnesota «S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
” GUST ONASCH . GRACE GIBBS GUST CAHQON

15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT' S
5 (YnNa)orunknown) {11 yes, glve war or dates of servies} I NONE NO, Cy > SlmATUR_E.S_OR NME ‘A-',J.’_‘DDRESS
I 18. CAUSE OF DEATH MEDICAL CEHTIFICATION INTERVAL BETWEEN
> Enler only onecausoper | 1. DISEASE OR CONDITION - - ONSET AND DEATH
E
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efc. It means {he dis- .
care, injury, o complica- DUE TO (¢) Transfusion Reaction
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
) Cuvnditions contributing to the death but not
| _related to the disease of condition causing death,
19a. DATE COF OP_FIFgN 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
1/20/56 Repair of Prolapse of Uterus SY/ A ves ' wo O
21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (eg..Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bhoma, [arm, factory, street, office bldg.,eto.)
HOMICIDE X
216. TIME (Month) (Day) (Year) (Hour) 21le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT{ ] NOT WHILE
INJURY =. | "woRrK AT WORK

2. 1 hereby certify that I atighded the deceased from —_Jan, 25,1856, o _Feh, 2., 19_54, that I last saw the deceased
alive on A 19_5.6_, and that deaih occurred at _Q+05h m., from the causes and on the date stated above.
23¢. DATE SIGNED

2/2/56

{Degree or title 23b. ADDRESS )
An M.Q M. D, BARNES HLiusPIlAL

WRITE PLAINLY—USING

24 .NB AL e 24b, DATE 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county} (State)
/F%-»? .9" fle FEB 3 1956 | MAC INTURIFF VANDALIA JLLINOIS
DATE REC'D BY LOCAL J - 25, FUNERAL D1} RECTOR'S SIGMATURE ADDRESS *

FEB 3 1956

Wé (Licensed Embalmer’s Staterneut on Heﬂ! Side)
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STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY Lo iiiiiiiii i taasnsanserrssrerar oot asataieaaanntessrrnennas P . Student Embalmer No............. |

_——

working under my personal supervision..

Student....cooovroiiiniiiiiienieiarre e
Signeture of Student Embalmor

) P. O. Address..............coeeeeee.

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).
1f embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be s0 stated above. '
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