. No.300
. 10.48

e

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

FILED JUL 20 1956

~

State File No.

24819

60.,1»5

318 PRIMARY REG. DIST. " IO.J% Registyar's No! .

BIRTH NO. REG. DIST. NO. eemmersareeeaerressesrtesoen
1. PLACE OF DEATH 2. USUAL RESIDENCE ‘' (Where d d lived. If i 1d before
a. COUNTY 8.'STATE Ininois b. COUNTY | admimion).
b, CITY (If cuteide corpurste limita, write RURAL and give c. LENGTH OF || ¢. CITY . : d. 1s Hesidence within Lmits of
township) | STAY {in this place) * OR . a clly o incorporated town?
TOWN st Touis 7 TOWN b WHTRET
d. FULL NAME OF (f not ia hospital or institution. sive strect address or locatinn) o. STREET (If rural, give location) 2 v
HOSPITAL OR ADDRESS g %
INSTITUTION H 121 FE.Summer
3. NAME OF a, (First] b. (Middle e. (Last)
DECEASED (First) ¢ ! 4. DATE (Month)  (Dsy) (Year)
{ Type or Print), Katherine Anns Barringer DEATH  June 23,1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| iF UNOER t YEAR | F unDER u ims,
WIDOWED, DIVORCED (8pe - last birthday} Monl.hll Days | Hours l Min.
_Femsle White Widow: 77
10a. USUAL OCCUPATION (Civekindof work | 10b. KIND QF BUSINESS OR [N- | 11. BIRTHPLACE - 12. CITIZEN OF
done during mmtofworkluuln.l:annif ret.rr:rd) - *  DUSTRY (City and State or Foreign &“u”/ UNTR ? WHAT
Hougae Wife Own Home Christian Co,I1linois O A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
’ ugupt Eutter . Phillipine. 1 _Jason Barringer
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? i7. INFORMANT"S SIGNATURE OR NAME ADDRESS

(1f yom, give war or dates of service}

None

{Yws, 0o, ot unknown)

No -

None

16. SOCIAL SECURITY
RO. .

" Clem C.Cress  Hillsboro,Illinois

21a. ACCIDENT
SUICIDE
HOMICIDE

AN

homa, farm, factory. strect, office bldg..et0.)

16. CAUSE OF DEATH . MEDICAL CERT|FICATION INTERVAL BETWEEN
Enter ofily fnecaitper”| 1. DISEASE OR CONDITION- 3 :a,-;J? s P > e cc"‘q’ : ONSET AND DEATH
'Line for (8), (b, and () | CIRECTLY LEADING TO DEA'!H‘(aa TN : ity
. ; ANTECEDENT CAUSES - Y :{/
This does not mean DUE TO () ﬁ P (: . £ J‘{}_ﬂ_fé_’ /
the mode of dying, such Morbid conditions, if any, giving P ey
a8 heart failire, asthenia, | rise to the abooe cause {a ) stating ulmonary embo 7
ete. It means the dig. | he underlying cause last. C: ) ‘ j!z ii - ke
ease, injury, of complica- DUE TO (c) 4 R
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Cardio Vascular Diseasd /‘;/[/ 7/
Conditions contributing to the death but not - -
| _related to the disease orpnonditm cousing death. Cl NLA W ’1‘%
195..DATE OF GPERA. | 19. MAJOR FINDINGS OF OPERATION with hypertension & F‘ibrillati on 20, AUTOPSY?
£ 7 A A %3 X ves [ wo <
(Bpecits) 21b, PLACEOF INJURY {e.x..Inerabent | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

cextify that 1 attended
alive on LL}_

, and that deathéccurred al

2id. TIME _{Month) \(Dw) (Yoar) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . \ WHILEAT ] NOT WHILE
INJURY = | WORK AT WORK ‘
2. T hereby th deceased from

19_%_, lo ;M__.Lg, 19;_%', that I last saio the deceased
m., from the causes and on the dale siated aboué-zs‘sé

23a. SIGNA:I;I'JRE

508 N. Grmd%‘o 2,‘

e Y AT e

Z3c. DATE SIGNED

) E/o75L

a. BURIAL, CREM -
TION REMOVAL

DATE REC'D BY LOCAL

JUN2 b5 | /£

24b. DATE( \ ’ | ch NAME OF CEMETERY OR CREMATORY

25, FUNERAL DIRECTORS SiGMATURE AD|

0.E.Bass - Hillsboro,Illinois

24d. LOCATION (Oity, town, or county) ¢

Hillsboro,Illinois

(State}

DREAS

Side)

on R




Ir H,P.Thym 508 No,Grand Rlvd
or Je,1-9501
Dr.C.E.Mueller Mo,Theatre Bldg
Je,.3~7469

53
. _

~$TATEMENT BY LICENSED EMBALMER

Ja k VRN

- - P. O. Address ... Hillsboro, ZLI
Note: The above MUST BE'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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.




