<
-
L
e
L4
-
3
-
E
o
8
a
£
b
"
¥

;
[]
Ll
2
o
v

®
g
=

2
o
c
o
2
L.
3

-

3
©

o
o
3

2
>

b

iz
'3
6
W
-
o
£
H
-4
u
.
o
c
g
13
&
[

[14]
|
m
wn
v
[=]
a .
L
w
L
[+ 4
=
W
a
>
[
=
[=]
m
[1s]
* 4
[+ 4
[=]
b4
=
b4
¥
R
-
[-:]
=
-d
4
=3
w
"
2

ture in item (8. N

mene

Ooctor, coronar, atc. must use only standard no
diseases in Port | must be cosually related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 2o

FILED SEP 21 1956

i i istrict No. el XL i P i istri
Registrotion District No 3 1 8_Pr|mmy Registration District

"STATE FILE NL&" P

- Rgglsfrar 3 No. e

3N

1003 .

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE {Whare deceased lived.
o. STATE

i institution: Residence befory

admission
b COUNT, 11 y !

Tllinois anmson
b. CITY (If outside corporate limits, give TOWNSHIP anly}| Inside Limirs €, CITY l'nside Limits
OR
TOWN a4 Tgll“ﬂ- M'n Yestl NoO TOWN JOhnSton citv é[} q Yesx Ne O
€. Eggﬁl#:g%g’: (II' NOTin hospnoi glva lecatien)fLength of stay in 1b 4 STREET (If outside, give Iocunon) Reside on Farm
wstiution BARNES HOSPITAL aporess) 409 Davls YosO NoX
3. NAME OF Flrat Middle ~ Last 4. DATE Month Day Year
DECEASED OF
(Type or print) Kate ,  NMN Barnes DEATH  Am,
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {In yeara | IF UNDER | YEAR JIF LIKDER 34 HRS.
/ marrfo (8 never marmieo (] ast birthday) [Tromths I Daw | Hours | Min,
Fomle White WIDOWED ] ovorceo [} October & 188 71
10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Ciry and atato or country 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) {
_Housewife At Home carterville, Tllinols U.5.A,
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME

Unavailable

’ !
15, WAS DECEASED EsER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,

{Yes, no. ov unknown) | {If weo. oive war or dates of serviest
. Nona

No Nil.

17. INFORMANT

Frank Ba.rneleohnston city, 111,

Addresy

18. CAUSE OF DEATH [Enter oniy one cause per line for (g), (b). and (c).}
PART 1. DEATH WAS CAUSED BY: ’
IMMEDIATE CAUSE (a)

Squamous cell carcinoma of wvulva

INTERVAL BETWEEN
ONSET AND DEATH

B mos,

with wide-spread metastases

Conditions, ifnnr. OUE TO (b
which gave riaf o ® T
obore cauze (8} - .
Hating (he under- . 7é
= lying  couse last. DUE TO (¢) / -
(=] PART 1. OYHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN IN PART [{n} 13. WAS AUAI*OPEY
- PERFORMED
g . . . ves[J no (X
= 202. ACCIDENT SWCIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nalture of injury in Part I or Purt 1 of item 18.)
& O O a
o
;‘J 20¢c. TIME OF Hour Month, Duy, Year
i I} INJURY  a. m.» Cos o
E p.om., . *
Z | 20d. INJURY DCCURRED 4 20¢. PLACE OF INJURY (2. g., in or aboul home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
| WHILE AT "ROT WHILE farm, factory, street, office bidp., elc.)
WORK AT WORK

56

2i. I attended the deceased from
Death occurred a

her

._Au.g_r_eh_,_%and last saw %0 alive on _A‘ﬂg—ﬁl—]@ﬁb
_M_________months date stated above; and to the best of my knowledge, from the cauae:uated

u or lﬂ'k) 9
M. D

o> | 22b. ADDRESS 22¢. DATE SIGNED

BARN ES HOSPITAL

) _Atﬁg Fi7A
23a. :unm.. c:tgnug?n‘. M. DATE ﬁc. NAME OF CEMETERY OR CREMATORY 23d. LOCATlON (City, rolm ‘or cormty) (Btale
EMOVAL { Specify . . -
Ramovs, B-25=56 Lakeview Ceme tery Jomaton clty, Tllindig.
24. FUKERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, gis'ﬂﬂﬂ s S'GN‘j
bert 0 Wa ton | AUG25195 mod S5

{Licensad Embalmer’s Statement 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 em
by me, OrF By .ot e eeranaeas A , Student Embalmer No.........

working under my personal supervision..

Student......oiiuiiiiiiiiinai e P Signed..CrrZrzzz . L)L .2
Signature of Student Enbslmer 8 / %

Licensed Embalmer No...?.. J

P. O, Address 5/ 7F ¢ .07

\1
Note: The above MUST BE SIGNED BY THE LICENSED'EMBALMER in his OWN HANDWRITING. (]

to comply with the above constitutes grounds for revocation of license). '
If embalmed by a STUDENT, he also shall gign in his OWN handwriting.
iIf this body is not embalmed, fact should be so stated above.




