THE DIVISION OF HEALTH OF MISSOURI- Fa
Heclth, : ““m"_-_-_..__-__ﬂ?_igi ___________
& Welfare F"_E[] 0 CT 2 9 19;7 STANDARD CERTIFICATE OF DEATH T STATE FILE NUMBER
Public ~ .
h Service nginmtigr‘\‘_l?i_st_ri‘cr No.__......_..______,..3_.1__8,____Primnry Reﬁgirslra!ion D_i llrif? N0-|_003 ____________ Ragishar's No.___g_zzﬂ___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutien: R"Adenca bffeu
. . COUNTY . STATE . b. COUNTY oadmission
. 300 a " I11inois Christian
% 1-57 b. CgRY {}f outside corporate limits, give TOWNSHIP only) Inside Limits [ chY . Inside Limits
Tows ST, LOUIS, MISSOURI Yes [ No [ qoww _ Taylorville ¢ )2 YO N[
c. Egl_{l‘ NAMEOOF (§§ NOT in hospital, give location] | Length of stay in 1b d. STRERFE'IS'S {Mf outside, give |°C{1gi°n) Reside on Farm
PITAL OR ADDI
D% wsinution BARNES HOSPITA 327" 804 W, Market | Yes[O NI
3. MAME OF DECEASED First Middle Lusl 4. DATE Month Day Yeor
{Type or print} OF
: THOMAS NMN brsH DEATH oCT, 16, 1957
5. SE)E‘ C 6. COLOROR RACE| 7., .. fEgEtNEver marrien[] 8. DATE OF BIRTH 9. AIGE' Ll.n';f.;my; :ir:ﬂER;LEAR 'f,,uu:iDER 2;_:% |
Male White weol] __oworceoD]| Sept,12,1887 | l
100, USUML OCCUPATION (Give kind of work dans | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City cnd state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY e
Broker Insurance Effingham,Il1linois U,Sala
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Thomas Fish Sarah Howard Ruhy
15 WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yes, no_or unknawn)] (1 yes, give war ar dates of service) B .
- M A 348-03-8958 | Ruby Fish  Taylorville,l}lina

18. CAUSE OF DEATH {Enter only one cause per line for {a), {b), ond ().} INTERVAL BETWEEN
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& w PART I. DEATH WAS CAUSED BY ONSET AND DEATH
T w IMMEDIATE CAUSE (o} _QUESTTONARTE CERERRAT, EMBOTIIS G DAYS
E =
= 4
- ES
ER- Condtions, 1t om, - DUE T0 (8 _MYOCARDIAL INFARCTION 9 DAYS
5 > which gave rise to
H ; above ::Ul. ;a), ,
vl tating 1l n -
§ g g l.yin'g gcu.aoulo::. DUE TO (<) ‘%2—0 !
B g r PART.1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not colated 1o the terminl disese condition given in PART | (a) 19. ge;:gg’gPSY
E & .
32 3 . YES[] NO
-E - >z‘ | 20e.-ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- = - w
S ¥ B 6 d
§ 5 <N&[ 20c TIMEOF .Hour Month, Day, Year
585 mpo INJURY a.m,
5. - A
=% 5 £ p.m.
2E 5 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o W WHILE ATD NOT WHILE 0 tarm, factory, street, uﬁlc- bldg., etc.) ’
£ 5 g [work AT WORK
-g 5 i 21. 1-attended the d.cocud from EEE{ 2,1 95'[ , to and last sawt im alive on ocT., 16 1957
g_ 4 Death occurred L m on lhu date stoted above; and to the bast of my knowl-dgc, from the causes stated.
B 5 . .—f.-]-220. 86/ ree or-titls). é'/' {1 22b. ADDRESS HUSPI1AL Z2c. DATE SIGNED
-
230. BURIAL, CREMATION, | 238, DATE 23c._NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) {5tata)
REMOVAL (Specify) Illinois
remov, 1 D17=57 Local _ Edinburgh,Illinci
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 2 EGISTRAR'S SIGNATUR| -
Rlbert H.Hoppe 4700 Washington Bivdl &1 1757 M
{Licensed Emsbalmas’s $ on n.-m. Side) / % 5




Lty ot 5 s
'l'_ [A -
b- IV T P
¢ aa
- t ' S - - )
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
Studefit Embalmer Now oo

by me, or by ..... e e et e et eae e e e e rar ity e eeererreeesrenteeaienriesnerennaann ,

working under my personal supervision.

Student oo e ‘ igned . AT
Signature of Student Embalmer
/—/ re

Licensed Embalmer No...7..0.2.9......

P. O. Address..%..ﬁ@fﬁ?&ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ia Kis OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of license). o

If embalmed by a STUDENT, he also shall sign in his OWN handwriting., ~ .- ‘- .

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




