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diseases in Part | must be cosually related. Coroner cannot certify to a death due to notural couses.

Doctor, coroner, ste, must use only standard nomenclature in item'18. Mo symptoms will be listed. All

T N

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

fILED APR 26 1957

Registration District No. ...

318

15142

STATE FILE NUMBER

imory Registration District No. 1003

- Registrars N D Hr-

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived.

e. STATE b. COUNTY

IE institution: Residenca before

admission)

. COUNTY I1llinois White
b. CITY (lf outside corporate limits, give TOWNSHIP enly}] Inside Limits c. CITY O Inside Limits
OR OR
or ~ ST. LOUIS, MISSOURI YosLigg No 3 OR  Carml 4 / A ¢ | vexm oo
[ sgls_;_l_llﬂ:&'ag'?l; {lf NOT inhospital, give location)|L ength of stoy in 1b  STREET {If oursida, give locotion) Reside an Farm
_OL,l nsTiTuTion: BARNES HOSPITAL, 12 Days uj’_i aporess Route No. Yeso NoE
3 l..lml or First Middle Laxt 4. DATE Month Dbay Year
DECEASED oF
(Twpe or print) JIFENNAVEE . MM PHELPS DEATH PRIL_12, . 1957
8. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE (In yeara | IF UNDER | YEAR 1tF UNDER 4 HRS.
MAH}‘ED E, NEVER HARNEDD ‘ ta¥ birthday) [Months | Daws Heurs | Min,
Female White wipowep (] ovorcen | Sept T, 1937 19
[ \0a. USUAL OCCUPATION (Gice kind of work done | 100, KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (City and mato or country) 12. CITIZEN OF WHAT COUNTRY?
during mosl of working life, even if retired)
Housewife At Home Maunie, Illinois U.S.A.

13. FATHER'S NAME

William Turner

14. MOTHER'S MAIDEN HAME

Lucille Simmons

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Ver, no, or unknawn) | (2f pre. give war or dales of service)

No_ Nil

16. SOCIAL SECURITY NO,

Unknown

PART 1. DEATH WAS CAUSED BY:

17. INFORMANT Address

7 Pergxr Phelps, Carmi, Illinois,

18, CAUSE OF DEATH |Enter only one cause per line for (@), (b) and (.:)]

INTERVAL BETWEEN
ONSET AND DEATH

y .L .xxn

IMMEDIATE CAUSE. (a) _* TTRF‘MTA i - 13 DAYS
. ACUTE TUBULAR NECROSIS 17 DAYS
Conditiona, if any, DUE TO (b}
:g:’:ch gore, ris nto . . | . : -
ve  cabse (9). ¢
sating the under [ HYPOTENSION DURING CAESARIAN OPERATION 3/27/97
- lying  cauae last. DUE TO (¢}
=] * PART . OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO-DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) | . &;isg;g;‘f‘f
[
3 6425 | haggneD
E 20c. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. (Enler nofure of injurg in Part Tor Part 11 of tem-18)
§ 0 0O a .
2 20c. TIME OF  Hour  Month, Day, Yeor
IS INJURY a, m. ca
E p.om.
F | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. g., in or about home, | 20f CITY. TOWN, OR LOCATION COUNTY STATE
" | WHILE AT NOT WHILE form, factory, streel, office bidg., efc.)
WORK AT WORK
21.

to _APRIL 12, 1957 and iest saw 10 ative on APRIL, 10

{ Degree or title)

Chonidn:

mmg VMD

Rﬁ ADORESS BARNES HOSPITAL

I attendesd the deceased from M Yl f
Death occurregdat R- 15 _m.pn the date stated above; and to the best of my knowledge, from the causes stated.

.| 22c. DATE SIGNED

L/12/57

23a. BURIAL. CREMATI})H‘. 230. DATE '. NAME OF CEMETERY OR CREMATORY
REMOVAL (S pecify L . - -
Remova 4-13-57 |+ Local

-Z3d. LOCATION (City, town, or county)

Carmi, Illinois.

{State)

24. FUNERAL DIRECTOR ADDRESS

[Albert H+Hoppe, L4700 Washington Blvd.,

_Statement on Reverse Side

25, DATE RECD, BY LOCAL REG.

25. REGISTRAR'S SIGN

PR 16 57

.'/7,%‘

L icensed Embalmer’

MM@
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STATEMENT BY LICENSED EMBALMER -
I heréby certify. that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by ...l eeteeeereeaenraa—.- SUUT feeereeeieeeaserareaearinin ..., ‘Student Embalmer No,.......-...

working under my personal supervision,.

SEUACIE - e oo eeaees s e e meeezeemeeesae s nnneannrenn i et VATA IS A ) JNVVULQAJ

S:pn.ura of Student Embalmer
Licensed Embalmer No.d..l..
P. O. Address Q & o

.Note: The above MUST.BE, SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. \ (Fa
to comply with the above constitutes grounds for revocation of hcense) 2o

If embalmed by a STUDENT, he also shall sign in his OWN’ handwrltmg

if this beodyris[not %r_:_'!bgl_ryed fact should be 5;9,35@,}3‘1 above. g fovomsHd
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