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Coroner cannot certify to o death due to notural causes.

Doctor, coroner, etc. must use only standard nomanclcture in item 18. No symptoms will ba listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

sacuring e moditdl &

THE DIVIGION OF ReAL TH OF MISSUUKI
STANDA% i:ng FICATE OF DEATH

.Primary Registration District J‘O_OB_ .................... R.g.,ucf,$162_-_.

ALED APR 15 1957

Registration District No.

. AUD0OO

STATE FILE NUMEEH

1. PLACE OF DEATH
o. COUNTY

2. USUAL RESIDENCE (Where deceased lived.

o STATE F1linoils

if institution: Residence before

b. COUNTY admission)
- Perry.

b. CITY (If outside corporata limits, give TOWNSHIP enly) | tnside Limits c. CITY . w{ Inside Limits
¥ No D oR g1
Town  Ste.louis No. 0 esyp No TOWN Tanoros Yed NoD
e. FULL NAME OF (11 NOT in hospital, give lacation)|Length of stay in ib p : . :
HOSPITAL OR d. STREET {If outside, giye location} Raside on Farm
INSTITUTION st.JOhnB Hoapita]., 5 mnthﬂ ‘3,2 ADDRESS le Route #v 2 Yol NoOl
3. MAME OF Firnt Adlddle Lozt 4. DATE Month Day Year ’
DECEASED or
{ Type or print) mgﬂefj:t. Koss ceatH March 30,1957.

5. sEx

Female /

6. COLOR OR RACE

White

7. marriep (B wever marmieo [J
wipoweo (] / mvoncznlj

B. DATE OF BIRTH

IF UNDER | YEAR |IF UNDER 24 WRS.
Monthy Hours | Min,

|9 AGE (In yenra

Tast a)ygxduv) Dam

May 21,1903

“110a. USUAL QCCUPATION (Gioe kind of work done

106, KIND OF BUSINESS OR INDUSTRY

At Home

during mosgt of working life, even if retired)

11. BIRTHPLACE (City and state or couniry)

12. CITIZEN OF WHAT COUNTRY?

UeSe

Tanoroa I1l. /

13, FATHER'S NAME

George Htéte

14, MOTHER'S MAIDEN NAME

Cleo Barber

13, WAS DECEASED EVER-IN U. S-ARMED FORCES? 16. SOCIAL SECURITY NO.

17. tNFORMANT

{Fer, naHrounlem! | {1f yes, mr or daler of serwics) Unk.

Address

Joseph T.Koss Tanoroalll,

18, CAUBE OF DEATH [Enicr only one cause per line for (o), {b) and ()]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

I e

Ca réinNom G~ Qouary
" 4

Conditions, if eny, DUE TO (b
:b.!::ch gare risg (o ®
te  cause (O
atating the under- i ;.5 ){
z lying cause lost. | DUE TO (¢} ‘{ 7
9 FART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART 1(n) i3 F‘:’é.;i{.;gTOPD?Y
= : ?
! s %‘D
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injurp in Part Ior Part 11 of item 18.} ’
& 0 O 0
(o]
2 20c. TIME OF Hour  Menth, Day, Year
] INJURY  a.m.
E p.om.
X Zﬂdi INJURY QCCURRED 20¢. PLACE OF INJURY (e¢. ¢., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY . ST‘ATE
WHILE AT a NOT WHILE farm, factory, street, office bidg., ete.) [
WORK AT WQK !

21,

‘qu, to m'c'h % 'ws"nd last saw hh;:;l alive on 5‘3° Isi

m on thc_ﬂau staved above; and to the beat of my knowledge, from the causes stated.

7

{Degree or ¢ f

-

ADDRESS 22c. DATE SIGMED

BN 7820 Cormdar J1.0r

alifs57

23q. BURIAL, CR:IIAH_ON‘. 3. DATE 23c NAME OF CERETER
EMOVAL [ Specf
Hemoval™ | 3-31-1957 Sunset ‘Ce

R CREMATORY

dtery

23d. LOCATION (City, town, of county) (State)

DuQuoin- IT11.

24. FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe L70L Washington Blvd, |’

5. DATE RECD. BY LOCAL REG. | 26.

EGISTRAR'S SIGKATURE -

APR 1 67

{Licansed Embalmer’s Statement on Reverse Side)

w7 '
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LT IR " STATEMENT BY LICENSED EMBALMER :
I hereby certify that the 'liody whose name is recorded on the reverse side of this certificate was emb:
DY IME, OF DY Lottt ittt et rac et aae e taasramasa et

working under my personal supervision,.

Student ....ooiiiiuiiiiaiiiii i

roL A ' . .o ‘ P. O. Address

e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER&? hzs OWN HANDWRITING “(Fa
. to comply with .thé'above constitutes grounds for revocation of license). T .
If embalmed by a STUDENT, he also shall sign in his OQWN handwrxtmg._
If this bodysisrnot:embalmed, fact should,be:-so)statedabove. TEOI~[F-f = = fpys=as
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