HVISIONOFHEAL'IHOFM!SSO(M

%0 | TIIED APR 30 1956 STANDARD CERTIFICATE OF DEATH s,.,.p..,~14'750

10.48 3 0. rvesovssmem s e e eariv i seet v
' BIRTH NO. i .I_EE DIST. MO, i PRIMARY RES. DISY. MS]OO Regittrar's Nowweeeree 3.518
1. PLACE OF DEATH ’ ] 2. USUAL RESIDENCE. (Where decsased lived. If Institotion: residencs before
a a. COUNTY - a. STATE b. COUNTY adintsaton).
: . : : : _Tllinols Greens
b. %};Y (! octeids sorpursts limits, write RURAL and give " CSI'A%'ELGE: DE:) <. Cle“( . a4 i';m"“"" within ,,,ag“., .
TOWN St. lonis , Mo, TOWN TJorgevyville . Y= Bf L=
d. FULL NAME OF . STREET L v
e AN {If Doy quRquﬁm m« losation) . ASDTDREE u;! rursl, gty location} 45 ' } %
. IRSTITOTION Rural Route No. 2 .
X 3 NAME OF a. (First) B, (Midale) ¢. (Last) - 4. DATE (Month)  (Day)  (Year)
(T¥pe ot Print)  fromnn NMN Mowen oea_ Aprdl 9, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & uvoen | I'l:ll o XD M HIY.
I R WIDOWED, DIVORCED (Apacity, B [ast birthday) Monnul Hours } Min.
_Female *{ White Marriad 16, 1905 50 | '

10. USUAL OCCUPATION (Gieakind ofwerk | 10b. KIND-OF BUSINESS OR IN- | 11. B THPLACE ¢4y wad State o Poreign Country] by 12, CITIZEN OF WHAT

done during most of working 1Hs, even 1f retired)
Housewife At Home Greene County, Misgouri 7.8 .A.
. 14. IHIE OF HUSBAND/QOR ¥IFE

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
Harey Will jama Hetiia Ravy

1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § S| GNATURE OR NAME ADDRESS
(Y. 8o, o7 unknows} | (If yes, xive war or dates of ssrvice) NO,
No N , None Pregton WMowepn, Je r_agzxill@, Illinois
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig‘r}:mkv.:lﬁgrbr:f.rz“u
, Enter onl. 1, DISEASE GR CONDITION . i
e or (2, (by. and & | DVRECTLY LEADING TO DEATH® ) Bj_]_e Perltonltis 7 wks.
ANTECEDENT CAUSES :
*This does not mean
o4 heort fefure, asthenia, | Tite to the ubove cause (o) sating .
de. It means the dis- thcum!crlyirw caruse iud . . -
case, infury, or complica- BUE TO (e}
tiom which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
. COonditions contribuling to the death but not
related to ihe dixease or condition causing deafh.
19a. DATE OF OP_'EI%AN- 19b, MAJOR FINDINGS OF OPERATICN ] ] 20. AUTOPSY?
™\ 5 g é X ves X wo [}
21a,- ACCIDERT {Bpecily) #1 21b. PLACECF INJURY {sg..lnorsbost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
a%lﬁ}g]EDE Ly boma, tarm, lastory, siress, ofice blds.. me )
* w A

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

;21d. TIME (Mooth) (Day) (Year) (Houn |f21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT—] NOT WHILE
« INJURY n. | “worK AT WORK

2 hereby cerlify that I at!mdedéhe deceased from _Apad) &, 19 , lo

N
€
)

, 19_56, that I last saw the deceased

v

t-.
'

" - alite on s , , and thatl death occurred ol Anr., from the causes and on the date siated above.
2. SIG or tmef) 23b, ADDRESS . DATE SIGNED
_WM YA - BARNES HOSPITAL L/9/56
s, BURIAL, CREMA.’| 24b, DATE 7T 24c. NAME OF CEMEI'ERY OR CREMATORY | 243, LOCATION (Oliy, town, of comnty) (State)

N, REMOVAL, (Spealty}

WRITE , PLAINLY

Smova 4-9-56 grimes Cermetery Jergoyville, Illinols.
DATE RECD BY LOCAL - 5. FUNERAL DIRECTOR' 8 S| GNATURE ADDRESS -
| _apR9 1956 )7/@-— Albert H.Hoppe, 4700 Washigg_on Blv

,m i Embaimer's Statement on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No............

By ME, OF DY Lottt e ettt Ceennnnn
working under my personal supervision..

P
B

Student ..coeenennezneiarraacecaeean e e
Signeture of Student Embalmer

P. O. Address _=<_XY\.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply Wwith the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.

o _ "_/\/'




