alth,
Velfare
blic

rrvice

00 O

-56

e

.r...—..,.-.“.w.,,..,,........wm--..—.-muu.
Coroner cennot certify to.a death due to natural causas.

§F WwTWTTWETW RTITTRmITe T AT A T

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{iseases in Port | must be casuolly related.
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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- Registration Distriet No. e 3.1.8.Plimury Registration District Nl.ooa....._

STATE FILE NUMBER

1. PLACE OF DEATH
o. COUNTY

2. USUAL RESIDENCE (Whera dacecsed lived. If institution: Residence befors

o STATE TLLINOIS ™ “NTMaprsown

admission)

Ingide Limits
Yesd Nom

b. CITY (i outside corporate limits, give TOWNSHIP only}

tow  Sr, Lours

“ o 8120
OR
Tow GRANITE (ITY &

Inside Limits

YosM NeoQ

c. FULL NAME OF {If NOT inhospital, givelocation)

L th of stay in lb
HOSFITAL OR enefh of stay in

{If outside, give location}

d. STREET

Reside on Farm

| 32, wstunion S Lykrs Hospl, 1 Day |32 #o0ressD 149 DNepman Avg, | Yoo ne
3. ::l‘:‘:n r‘rn Firyt Middie Last |4. DATE Meonth Day Year
OF N
(Tgpe or prinf) VroLET E, HonLsINGER DEATH 7 1957
5. SEX 6. 7. 8. DATE OF BIRTH 9. AGE (f IF UNDER 1 YEAR |ir 3
/ | 6. COLOR OR RACE MaRRIED [ NEVER mny\v{:l | Loy birthday) [idomtie T Doy | Houee | stin
FEMALE Warre wivowen [} ovoreen (] 3=13-1883 ] I
{100, USUAL OCCUPATION (Gice kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and miato or coumery) ’ 12. CITIZEN OF WHAT COUNTRY?
uring mosl of werking life, even if retired) O
OQUSEWORK Ar HomE MrssoURr .S,

13, FATHER'S NAME

Jamegs K. HuBBARD

k4. MOTHER'S MAIDEN NAME

VioLET Mare WINKLE

E. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{1f wea. pive war or dates of sereica)

(Yer, ng, or ynknown)

No

16, SOCIAL SECURITY NO. |17, INFORMANT /
Nownr W

. Address

18, CAUSE OF DEATH [Enler only one cause
PART |. DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b}

ine for (a), (0}, and (¢).] M

INTERVAL BETWEEN
ONSET AND DEATH

{ L .

um-/l&h@y

[ g

which gave risg fo
e cause (0)

[ SYRPIS e Sl Tto 5

{

slating the under- R
z lying  cause laat, OUE TO (¢} { YAar
=} PART Il QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n)” - - WAS'AUTOPSY
% . é : pERFORMEDT [
g /"5 o ves &m0 [
‘E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury In Part I or Part 11 of item 18.)
] 0 0 (]
[v]
2| Pe. IME OF  Hour  Month, Day, Yeor
h] INJURY  @.m,
E p.m. . N
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (r. ., in or ahout Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, sreet, office bdyg., ete.}
WORK  ° AT WORK

F:MA7— /?-7/[ and last saw

. to &

him

21. I attended the deceased !romfzﬂ_s_—
Death occurred at : ©

her aliveaon
H‘m on the date stated above; and to the bearp" my knowledge, from the causes atated.

2 -4-37

2q7 LIGNATURE

4 7 (Degree or tirle)

J I

O

MNEB .,

"2 s o Lo

22¢. DATE SIGNED

2-8 -

2. :umn?ﬁérgnn?n{ 23. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Cily, foicn. or county) (Stwey 7
EMOVAL { Specify . R .
REMOVAL -7-1957 SUNSET HriL FpwarRDSvILLE, ILLINOIS
24, _BusgRAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 5. ISTRAR'S SIGMATURE
M %gﬁ& ,%J FEBB '57 ?
{Licensod Embalmer's nt on Reverse Side) 2




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by ........... . P Teeaeeeee rereannan _..; ........ , Student Embalmer No........

working under my personal supervision..

Student ..o i isiar e Signed...... m f ... 7.0 5 ..........

Signature of Student Embalmer

ha - Licensed Embalmer Nopg'/

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 sign in his OWN handwntmg

If tlus body is not embalmed, fact should be so stated above.



