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All diseases in Port | must be causally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED FEB 6 1958

Registration District Ne. _______________

THE DIVISION OF HEALTH OF MiSSOURY

STANDARD CERTIFICATE OF DEATH

S'TATE%‘Lz§A:gER )
53

31 8 Primory Registration Dlsmct No. lms

Registrar’s No.

| |
I . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Resldnncn bfforn
COUMNTY . STATE b. COUNTY mission
> Illinois Frank kiin
I CIOTY (If ourside corporate limits, give TOWNSHIP only) Inside Limits <. C:)TRY ol Inside Limits
R ¢
N
Town ST, 1OUIS, MISSOURY Yos L Mo T Tow _Benton g127% =& =0
I FgLL NAME OF (li NOT in hos h §ve locuhon) Length of stay in 1b d. S;TREE'gS (If cutside, give location) 7 Reside on Farm
H SPITAL ADDRE
i £ iSaioBARN 32 Yes ] Mok
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} \ OF
Eldzabeth vIaLA 0K DEATH JANUARY 26, 1958
5. SEX [ & COLOR OR RACE| 7. MARRIED[JNEVER MARRIED] ] 8. DATE OF BIRTH 9. A’GE' Ei:'{‘;:;; ;:ﬂ?’sk ;:’EAR I:ol.‘JJ:vI.DER z:M:ns.
le | White mogdeoy  oworceoll| Octs 9, 1875 82 I

10a. USUAL OCCUPATICN (Give kind of work done
durlnn most of worl Ing life, avan if retired}

Hous

10b. KIND OF BUSINESS OR

25 Hhe

11. BIRTHPL ACE (City and stats or country)}

Illinois.

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13a. FATHER'S NAME

Thomas Tippey

13b. MOTHER'S MAIDEN NAME

Nancy Warren

14. NAME OF ﬂUéBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, npy or u'nll.nqvm)l(lf yes giva wor or dotes of service)
Ro, W,

16. SQOCIAL SECURITY NO.

17. INFORMANT

None

Address

Edna I. Flljott, Lincoln, Neb.

PART |. DEATH WAS CALUISED BY:

IMMEDIATE CAUSE (¢}

18. CAUSE OF DEATH [Enter only one cause per line for {a), (b), ond (c}.)

ACUTE MULTIPLE PUIMONARY EMBOLY

INTERVAL BETWEEN
ONSET AND DEATH

Canditions, if any, \ DUE TO (b} __GENERALIZED ARTFRIQSCLEROSIS YEARS
which gove rise to
above couse {a}, }
stating the wnder-
g kying cause last. DUE TO (c)
E PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissass condition givan in PART I {a} 19 gAg?ngggY
E R 7
3 '}Lﬂ 0 /YEsE] No[]
51 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noturs of injury in PART | or PART Il of item 18.)
i
v | O |
§ 20c. TIME OF Hour Month, Day, Year
2 INJURY a.m,
E7 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK

21.

| attended the deceased from EI M - | 6, I 95!!
Death occurred at 1. '10 A M

,foJAN. 26’ 19 58 md|usfiuwger ulivoonJAN 26 1958

m on Ihe date stated above; and to the best of my knowledge, from the couses stated.

TN ol T

22b. ADDRESS

BARNES HOsprrar

22c. DATE SIGNED

1/26/58

. BURIAL, CREMATION,
REMOV AL (Specify)

23b. DATE

1-28-58

24, FUNERAL DIRECTOR

23c.

ADDRESS

Albert H., Hoppe L700 Washington,

NAME OF CEMETERY OR CREMATORY

tery

23d. LOCATION (City, town, or county)

Desota, Tllinois,

{Stare)

25. DATE RECD. BY LOCAL REG.

flvdi AN 28758

{Licansed Embalmes’s Statement on Revaerse Side)

(?mﬂzm-s;%l?m:ugsi - M
/7 -3 ﬂ



|

LT N ‘
STATEMENT BY LICENSED EMBALMER |

|

\

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed }

by me, Or By (oot ene e eeia , Student Embalmer No. |

working under my personal supervision.

Student

Signature of Student Embalmer

L.icensed Embal!mer No..

P. 0. Address (&

PatDl

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

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.

. . . o .



