DEPARTMENT OF PUBLIC HEALTH AND m-::.luﬂSl

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

? __Primary Registration District No.

1003

~-=uRegistrar's No.

L.

1195282048554

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS5 300 0 a. COUNTY a. STATE b, COUNTY sdmission)
Rev. 4/59 | |B R TR ' NS S — . e I1linois Edwards
. . CITY (If outside corporate limits, give TOWNSHIP on Length of s1ay in 1 . Ci Insi imit:
uz.l Tost ! ¥ g Yy L rgSVN Albi on Ym: L] :m sD
. z St Louis 3days o G e
¢, FULL NAME OF {If T in hoppital, give locajion nside Limits d, STREET (If cutside, give location) Reside on Farm
—_— | HOSPITAL OR DrESLTE “CHlldrenty . ADDRESS " fride on
23/20;‘;21:3 Hospltal sy Ne 32 Wilson Street =0 Nelp
a 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Typa or print) OF
DEATH
4 Tina Louilse McKibben -12-

l 5, SEX 6. COLOR OR RACE 7. Married [ Never Married 8. DATE OF BIRTH | 9 AGE {last birthday) [ IF UNDER 1 YEAR_IF UNDER 24 HR
= Widowed [J Divorced Months Days Hours Min.
5 0 0-17 =61 14mos

10a. USUAL OCCUPATION {Give kind of wark done | 106, KIND OF BUSINESS OR INDUSTRY| T{. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& I’ during most of working life, even if retired)
= none none Falrfield,T11. S, A
7 / 9 13a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME i 14. NAME OF RUSBAND OR WIFE
=
[e] .
8 / 2 Dani a1 I MeKihhen Phyllis Aldridge None
w 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SQCIAL SECURITY NO. ‘E‘."I*P&&‘t‘l’lingt on Address” SF  Touls
< (Yes, no, or unknown) | (If yes, give war or dates of service) ) : *
9 w no none 500 5. Kingshighway 10, Mo.
g = 18. CAUSE OF DEATH (Enter only une cause per line for [a). (b}, and (c}. INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: - -~ - ONSET AND DEATH
] ol g IMMEDIATE CAUSE (a) Ll /ﬂéét-:.c-—'
11 ol 3 v ; T
(Wl a) / — .
—_————— 8] 2 z 4 é’?f_._-—
12 q o ﬁ o Conditions, if any, DUE TO (b) / F lf /64’,” B!
_0 w5 which gave rize to / / ﬂ - B
Iz Sing e wnder X 7,
13 = ‘. lying causa {ast. DUE TO {c}) 7 b
% =z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, if deceased was female was
g 'C:) disesse condition given in PART I (a} there a pregnancy in last 90 days.
- - -
9‘3 g /é’m;ﬁé«m{d—{v [0 ves IXN° I [0 Unknown
ué E 19, WAS AUTOPSY 20a. ACCIDEMT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [1 of item 1B.)
5 x PERFORMED? jm} a W] )
z v YES q( NO
- >
z |5 | e TIMEOF  Haul  Month, Day, Year
0o i< 3 INJURY a.m.
e
% &0 E e .
— 2] 20d. INJURY OCCURRED 20e. PLACE QF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK [J
[ o T
5 o E é 21. | attended the deceased from. 11-29-62 ru_l.2:..l2;6_2_and ast saw :ler:‘ alive on. 12-12-62
: - ; 9 Death octurred ot 1: ‘Ll-ppm on the date stated above, and 10 lhe best of my knowladge, from the causes stated.
Wy i 2 w 222, 51G RE egree or_title) 22b. ADDRESS — . 22¢. DATE SIGNED
> B 2 - 7 spog. Locolt /2
- & = /W C. -z L A. 20 a-/éfl—‘ﬁp <Gl eiPe s //z./(,',
z 232. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAI}ﬂN (City.ﬁwn, or cougly) (Stat
o o REMOVAL (Spacify) . d
z £ Burial 12-15-62 Graceland Ce Albion, Illinois
= < 24, FUNERAL DIRECTOR ADDRESS 25 DATE RECD.”BY LOCAL REG.
w > . N -
£ 5] . cC. R. Nale, Albion DEC 13 1962




-

STATEMENT BY LICENSED EMBALMER

| hereby cerhfy that the body whose nam;g:corded on the reverse side Kthis certificate was embalmed by me,

oy //]/)

¢

working under my per nal supM ’
Student 'S‘igned Wﬂ—/%ﬂ:‘u
/A Jd

Signature oNrudent Embalmer
.

Student Embalmer No.

il . 5’?9.5?

Licensed Embalmer No.

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,

P. O. Address fﬂ 4’“—; W.




