Health, THE DIVISION OF HEALTH OF MISSOUR| 58 _0 3*?988
5 Welfare s‘A“DARDé‘f‘gFI(AT! or DEATH STATE FILE NUMBER
oot F".ED 0 CT 2 3 195_8?is:m:inr§ District No., Primory Registration District No. 10-03 --------- Registrar’s No. "“%%

21. | attended the decoased from 15;]% 2! ﬁgﬁ , oQCP. B, 1958 _ ondfost sow b aliveon_OCP, 8, 1958
Doath occurred ot m on th- date stated cbove; ond to the best of my knowledge, from the causes stated. 30

22a. we or title) 22b, ADDY 22c. PATE SIGNED
%% V M. D. BARNES Hosprray 10/9/58

23a. BURIAL, CREMATION, | 23b. DATE "23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Snn)
REMOVAL (Specify)

oval 10-11-58 St,Johns Cemptery ] . Colli
24. FUNERAL DIRECTOR ADDRE3SS 25. DATE RECD. BY LOCAL REG. WTURE
?

(i é Embolmer’s § on Revarse Side)

Secvice -
]
' 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Rulden:e befdra
. . T b. NTY domi s sio
. 300 a. COUNTY a. STATE Illinois coul kﬁm
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits J‘/J CITY Ingide Limits
o Yor (] Mo [ 3 C Yes[] N
Town ST, LOUIS, MISSOURI o TOWN ollinsville i o b
c. FULL NAM%OF {1f NOT in hospital, give IocuhonL Length of stay in 1b d. S'II;RD%EE';S {If outside, give location) Reside on Farm
HOSPITAL Al
) %INSTITUTION'BARN ES HOSPITA 32~ Yes (7 No [T
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeoar
{Type or print) OP
NINA HINDMAN MeCREA DEATH QCTOBER 8, 1958
5. SEX 4. COLOR OR RACE| 7. MaRRIED[FNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yeers FUMDER 1 YEAR] IF UNDER 24 HRS,
ot birthday) [ Manths l Days Hours | Min.
Female |/ White mooweo(] 4 owvorceol]| March 19,1905 | 5%
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
duging most of woeking li.h nvon if ratired) NDUSTRY
Shool teache cation Anna,Illinois / 054
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Hindman - Florida Otrich Joe McCrea
w -
2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
=1 T k , glve w i serv
g2 e rawn)] (7, give wer or datex of aervics) none Joe McCrea Collinsville,Illinois
o 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and {¢}.} INTERVAL BETWEEN
w PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH
i IMMEDIATE CaUsE (<} BRONCHOPEUMONTA . 4y WEEKS
g
& Conditions, if any, «  DUE TO (v} CHRONJIC MYELOCYTIC LEUKFMYA 3_YEARS
> which gave rise to
; above ::uo- ;a)- } ¢ ’
tati .
Sk lying coves toet. | DUE TO (¢} '2 07
;. DEE PART Il. OTHER SIGHIFICANT CONDEITIONS CONTRIBUTING TO DEATH but not related to the termincl disease condition given in PART | (o} 19. WAS AUTOPSY
T =j< PERFORMED?
3 g - YES[ ] NO
>~ "i‘ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
= = w
vy L ] d (1]
s Y=
o X RO| 20c. TIME OF .Hour Month, Duy, Year
2 afs INJURY  om.
3 == p.m.
E cz> 20d. INJURY OCCURRED MWe. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T W WHILE ATD NOT WHILE O farm, factory, strest, office bldg., etc.)
5 g [ womk AT WORK
£
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R NI A S T
STATEMENT BY'LICENSED-EMBALMER

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

by me, or by WM{_{ =

working under my personal supervision.

.» Student Embalmer No. ..........c.couuees
StUent eeiiiniie i e s aa s Sign
Signature of Student Embalmer

I - "L B LT TG B

e Ll.censed Embalmer No
Leaes b - i P. 0. Adress ..c..vurnrvererecrernsennnss

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failure
to comply with the above constitutes grounds for revocation of 11cense) o _
- If embaimed by a STUDENT, he also shall sign-in his QWi handwriting. .~ ==
If this body is not embalmed, fact should be so stated above
[ ’n



