10.48

THE DIVNON OF HEALTH OF MISSOURI
FILED MAR 0 1356 STANDARD CERTIFICATE OF DEATH

152- DI1ST. NO-__3_1_8_ PRIMARY REG. DIST. m.]_o.ﬂa_ R,,,-,,,"., No 1993

BIRTH NO.

7427

Stote File No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere 4 d lived, remid before
a. COUNTY a, STATE . . b. COUNTY l adinfamfon).
. l o S l‘]-n qa-... c—r-;_.;_
b. CITY af cutetde te limits, write RURAL nod give ¢. LENGTH OF c. CITY Ragigars
OR o eorpunt . e townahip)] STAY (la this place) 4 h" bhm':-hﬂh:;:g
TOWN g-l' Lowi s x4 TOWN Rm.,mond__—— b Yo O
F#&SLPFFAT_EOOF (If act Ia bospital or Institution, cive street adiress or loeatibn) . STRREEE;TS R-l—- (13 a:l , give location) l, ?. )
'"5"”'-'7'0"34. Lou--: dveuns Hesp Ia-L g S
3. NAME OF o (Fins)” b. (Middle) <. (Lasy) ‘ I 4 DATE  (Montt) (Day (Yen
( Type or Print) qu |~l—| NN oo — DEATH L -A4-5b6
5. SEX 0 6. COLOR OR RACE | 7. #ARRIED, NEVER MARRIED.;) 8, DATE OF BIRTH 9. AGE {lo year] & R 1 VAR | * DO & 0
\ - WIBOWED, BIIOBLED- (Bpecily, J — ‘/_3 lust birthday) Meaml Days | Boums | M.
Male Wwhile 4-35 - W A |
10a, USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - ;
aoa.curmnma-uuum-.mnmm") i DUSTRY (Cigy end ,’_"“ or Faraigs Country) / R SUNTRyST HHAT
None on e 1nai 3 s

13a. FATHER' t—u 13b. MOTHER'S MAIDEN NAME _,_ i4. NAME OF HUSBAND OR WIFE
! . ——
b ?plnx o oA . | v hav _
5. WAS DECEASED £VER IN U.5. ARMED FORCES? 1AL SECU FITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y, Bo, or ynkaown) | (I yea, tive wur ot dates of sarvice) NO
el ] N o L .-slo [=X"] S T gL
18, CAUSE OF DEATH - .- . MEDICAL TION .| 'NTERVAL B
| Enter only onecouseper | ). DISEASE OR CONDITION ONSET AND DEATH
line for (8), {b), snd (c) DIRECTLY LEADING TO DB\TH'@ _Pll\_ﬂ&w}ta.‘ Co .
“This does not mean | ANTECEDENT CAUSES . .
the mode of dyinp, tuch | Mortid conditions, #f any, gising OUE TO (b) e,
a8 heart fallure, asthenia, | rise fo the abose cutise (4) slating _ N
de. It meane the dig- | M4 underlying cause fort.
case, infurt, or complica- DUE TO (o)
tion which coused decth. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but not "
- related to the disegse or condition causing death.
19a. DATE OF OP.'E_EK 18b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
$E7.2 | wRBwO
21a. ACCIDENT (Bpwcify) 21b. PLACECF INJURY (s.s..toorabexs | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : boma, farm, fastory, street, offies bldg.. ete}
HOMICIDE . i
21d. TIME (Mensh) (Dayy (Year) (Homs) e, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? .
INJURY' o | TEREAT ] Tt :
2 Iherebycemfytha!Iallended!hedcccaudfmma 13 195—5 to 2 - '574‘ Isfé,thatllaalmwihedemud
alive on 195 , and that death occurred at .1__2 m., from the causes and on the date sigted above.

WRITE PLAINLY--USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD (3

2. 81

|, e 70

~23b. ADDRESS . 23¢. DATE SIGNED
500 S0« Kingshighway Blvdl 2-25-56

2a. BURIAL, CREMA-
TION, REMOVAL

Local

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION {Otty, town, or county) (Btats)

Virden, Tllinolia,.

2. FUNERAL DIRECTOR'S $)GHATURE ADDRESS

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, or by‘ .......................................................................... Cevenane , Student Embalmer No...........

working under my personal supervision..

[y TT: Py s SRR Signed. M W (/(_)

Signature of Student Esbalmer

Licensed Embalmer No..z.b. .

. - P. O. Addreu.“,,%.-ﬁgﬁ

L

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 license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




