AMENDMENTS

SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

amenoeo I 1Ty Kua Nl ﬂ%éjl'

—

..... —moLrimary Registration District No. Q___----__---_Reqinrar's No.

208

STATE FILE NUMBER

1. PLACE OF DEATH

[ 2. USUAL RESIDENCE (Where decessed lived.

If institution: Residerce before

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

LaNe. B

B8BAFPA

r———

. COUNTY > b C -
8 a. COl St.llouls [N STAmmI OUNTY admission)
% b. CITY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b <, Cl‘l"r Inside Limits
i R - ! .
= TOWN I{oclui 23 days TOWN __s T'LOI_]'IS «? . ,'\, i Yes [X No []
z c. :%éP?‘TiTEOEF (f NO! in hospital, giv ation}) Imid!;yiu d:gﬁ%s -'j cutside, give Iocannn) - Reside on Farm
= ¥ N - VRV
3%. INSTITUTION }f/ﬂ 7 é y es ow /’ UN&NGINL A ’/f ’1_’ Yes [T No f
[l 3. ¥AME OF DE,CEASED First Middle Last 4. Dé\TE Month Day Yaar
(Type or print
DEATH -
eslel t’dmnfcl Uss 7 - 22~ &/
5. SEX // 6. CWE RACE 7. Married O Never Married 8. DATE OF BIRTH e, AGE_(la!I birthday) { IF UNDER | YEAR IF UNDER 24 HR.
/] Widowed [ Divorced [ 5 /]_1 /19011 Months | Days | Hewrs | Min.
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12, CITEZEN OF WHAT COUNTRY
during most of king life, even if retired) - ﬁ?m .
_A;umzzbm NEE FINGHAM; TLLINOTS /. U.S.,
13a. FATHER'S NAM 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

By S s, Job £
15. WAS DECEAS EVER IN W.5. ARMED FORCES?

[Yes, nw unknowr\)l {If yes, give war or dates of servica)

17. INFORMANY

Address

Mrs.Elsie Kane, Charleston,Illes

18. CAUSE OF OEAYH {Enter only one cayse per line for (a), (b}, and (c). . ¥ INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: QMSET AND DEATH
IMMEDIATE CAUSE (a} MQ_
Conditions, if any, DUE TO (b)
\nghich gave risa( f;:
sbove cause (a),
stating the under- / é 2 /
lying cause last, DUE TO (c) ’
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART |11, if deceased was femsle was
'C__) disease condition given in PART | (a) there & pregnancy in last 90 days.
§ rl:] Yes O No I O Unknown
E 19. WAS AUTOPSY } 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART Il of item 18.)
trd PERFORMED? 0 a ("
v YES [J NO
Z| 20c. TIME OF  Houf  Month, Day, Year |
: INJURY 2.m.
; g.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CiTY, TOWN, CR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [
h
21. 1 attended the deceased from_é_ai'_él—. 10_MMLand last 32w hie,:., alive OH_LRJL
Death occurred at. llo‘ PM m on the date stated above, and to the beit +f my knowledge, from the causes stated.
22a. SIGNATURE riDegrea or titla) 22b. ADDRESS 22c. DATE SIGNED
é.umwu, 9- oc.h osP!i L/ﬁggér&; £ az-6l
23a. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOOATION [Cny, town, or count: (S1ate)
REMOVAL (Specity)
Remova T=26m51 Dodge Grove Cemetery Mattoon,Ill,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26\ REGlSTRAﬁ'S SIGNA'IURE
= 2
. ——— - VA
Albert H.Hoppe,Inc.,L700 Washington Blvdy /7 &_—é/ \'R “al Iz o7 2%
Ld , a

[Licensed Embalmer’s Staternent on Reverse Side}
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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 A Student Embaimer No.
working under my personal supervision. -
Student__ : Signed

Signature of Student Embalmer

Licensed Embalmer No.

Voo oW WY o - N~ oL - o PO, Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hIS OWN HANDWRITING. (Failure to comply
. wnh tf.me above -constitutes grounds for revocation of hcense) .- ~— .

*

\~ sl embalmad by-a STUDENT, -he also shall sign in his OWN: handwrnmg S S AT YR .
tf this body is not embalmed, fact should be so stated above. ~

-
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»





