5. No.300
v. 10.48
Q

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RﬁCORD

FILED JUN 29 1956

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH stare rite 0. 21988

REG. DIST. MO, 31 8___ PRIMARY REG. D1ST. M.ms. Regiztrar's Na.m....ﬁ..za.ﬁ._.

INSTTUTION.  S'p UK

ES

BIRTH NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decossed Hived. If Ingtityticn: remidence befors
a. COUNTY . STATE ILLINOIS b. COUNTY HADISON-MH“’-
b. CITY mo«ud-muunm write RURAL sod give | ¢. LENGTH OF ¢. CITY . Testdence i
township)| STAY (in this place} QR 0 4 E:mv w';-?hu%
TOWN . S7, Lours L e Town GranrTrE 17y - 'yl L=
1)
d. FULL NAME OF (f oot in howpital or tastitution. give strst addrems or location) .A%I'I;REEI' (If raral, give location} 4) |)- 4

2318 Srare STREET

10a. USUAL OCCUPATION (Giwe kind of work -
done duricg mowt of working 1ife, sven H retired)

(ASHTER

10b. KIND OF BUSINESS OR IN-
DUSTR

3. NAME OF . a. {First)- b. (Migdie) C (Lmst)" ™~ 4 DATE ~ (Month) '(bn,,) (Year)
DECEASED - - OF .
(Typeor Print) FESTELLE JUANITA Mapprw pEATH O b6

5. SEX } 6. COLOR OR RACE | 7. #IAD%%\IIEB NEVER MARRIED, 8. DATE OF BIRTH 9. hﬂfE {n yl;n ;‘r u:.n |Dvuu: O UNDER 4 KBS,

. birthday onf Hor Min.

Femare!| Warre oD el 5,1898 | 57 | "

ProcTonr GA]"’B’ ;

. BIRTHPLACE (oo o0i suate or Foreign ““"”"O 12, CITIZEN OF WHAT
DeSorTo, MI1sSOURT LS.

l!laa. FATHER'S NAME
Josepy MapDIN.

13b. MOTHER'S MA1DEN

(Yew, 80, or guimown) | (If yes, give war or dates
No

I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY

of sarvios)

493~ ()l 5

NAME 14. NAME OF HUSBAND’OR ¥IFE

1Hos4 LEE RLNGER

‘18."CAUSE OF DEATH

line for {a), (b}, and {€)’ DIRECTLY LEAD
. *This does not mean

as heart fallure, asthenie, | rite 10 the obode caut
ete. It means the dis-

. Enter only cnacause per | 1. DISEASE OR CONDITION

ANTECEDENT CAUSES
thz mods of dying, such | Morbid conditions, !f c'ny gm.g DUE TO (b}

ING TO DEATH® (43"

case, infury, or complica-

MSPICAL CERTIFICATIQ

1.1 ORMANT’ 'I SIGNATURE OR NAME ADDRRSS
. 2314 M -

INTERVAL
ONSET AND DEATH

s DA NI O aTi Yulase _______5 |
e 10 ) Lntrolpadl |

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS |

Conditions 1o the death but not
. related to the di or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSYT
TION %/ o A
ves (470 [
2ia. ACCIDENT ipacity) 21b. PLACE OF INJURY (e~ Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, fnctory, strest, offics bldg.. eza)
HOMICIDE .
214. TIME . (Month) (Day) (Year) {(Hocn 21e. INJURY (X'.'CURRED 21, HOW DID INJURY OCCUR?
_ INJURY m-m.an AT WORK.

2. I hereby cenify that attended the deceased from
alive on 19_Y_ N@nd that death

23a. SIGNA

-

a. Bmgvhcnsm- 24t DATE -
EMOVAL 6-16- 1

24c. NAME OF CEMETERY QR CREMATORY

19_$::o %‘Q_Lb, 19815 that T tast saio the deceased
" fr the causes and on the date siated above.

23b, ADDRESS .

24d. LOCATION (Oitg town, of county),
Gravrre Crry, ILLINOIS

DATE REC'D BY LOCAL

| JUN19 1956

Y56 | Sr, JoHNS

| %;EERAL 1] Iz‘l’z 322 SEGHATUII

i G

icensed Embabver's Ststement 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 embalm

DY e, OF DY oot ciccerieaa e iiss e an s , Student Embalmer No,.-..cooao.-.
working under my personal supervision.. %@/ %
Student....oovere i i S1gned{ﬂ' ..........................

Signature of Student Embalmer

P. O. Addreds? frmveter
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failu
to comply with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above. .



