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THE DIVISION OF HEALTH OF MISSOUR!

]a;u:,u MAR 24 1952

'BIRTH NO.

1. PLACE OF DEATH
a. COUNTY

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 ! 8 PRIMARY REG. DIST. *0-1-0-03 Registrar's No

[[2. USUAL RESIDENCE (Where daceased lived.

10 102
2064

If institotlon: residetice before

a, STATE Illinois Jadﬂ adinimion).

State File No..,

b, COUNTY

¢. LENGTH OF

b. CITY (I cutnide corpurate limits, write RURAL and give
STAY fin this place)

townahip)
TOWN

ST. 1OUIS, MISSOURI

Tows  Rural-Elk Townshilp

¢. CITY (If outcdds corporate limits, writs RURAL acd glve tawnahip) ﬁ W
s,

(1f raral, give loeation)

WRITE PLAINLY—USiNG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

d. ?&PF‘I&A";'_EOORF [§7) no\ﬁ howpital or Instization. give streot Kr or [ogation) ADDR&
INSTITUTION: ARNES HOSPIT RR # 2
3. gs%ﬁs%"-n a. (First) b. (Middle) . (Last) 4. DATE (Moath) (Day) (Year)
(Trpzor Print) BERNICE _ NUN HOLLIDAY DEATH 2/09 29 52
/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH A 9, AGE (o yesrs| IF UooEm | TEAR | o taoeR u wxs,
female Whit WIDOWED, DIVORCED ¢ Last birthday} Mﬂnﬁul Days | Hours ’ Min
e married 12-17-1918 33
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BEIRTHPLACE (Btate or foreten sountey) 12. CITIZEN OF WHAT
En- muuf arking lle, even if retired) DUSTRY . / COUNTRY?
ocuse Alto Pass, Illincis USA
138. FATHER'S NAME 13b.. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Albert Stone Melvina Re :
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 5o, or unknown) | (If yw, sive war or dates of service) NO.
no none Homer L. Holllday, Eilkville, I11l.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg&n_rvhm
. Enter only cnacsuseper | I DISEASE OR CONDITION _ ;
line fos (a), (b, and (¢ | DIRECTLY LEADING TO DEATH'(g) CHRONIC MYELOGENIC 1FUKEMIA 3 YEARS
o Thiz does ot mean | ANTECEDENT CAUSES
the mode of dping, such | Morbld conditions, if any, mm DUE TO (b}
ar beart follure, asthenda, | rise to the above cnuse (a) stat:
de. It means the dia- | the wnderlying eouse lest.
ease, infury, or complica- DUE TO (c?
tion which caused death, lI ,OTHER SIGNIFICANT CONDITIONS
Gmdll!olu contrituting to the death bt ot
related to the disease or condition causing death.
192, DATE OF OPERA- | -19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION m D
. . YES NO
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (u.g..lnorsbout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE . homs, farm, factory, strest, ofos bldg., et0.} R
HOMICIDE .
2id. TIME (Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE )J, /
INJURY m. | “woRrk AT WORK . .J"r: ;"tj
2. I hereby %tgm I auended ¢ deceased from _2&__, 195_2.., lo 2/29 , 19 52 , that T last saw the deceased
alive on 2 and that death oceurred at m., from the causes aru:! on the dale slated above.
7. SIGNATURE -, ! 0 {Degree or title) | 23b. ADDRESS I’l 23:. DATE SIGNED
Far) 4 ’
L7 @%eééz,,, M,D. BARNES HOSPITAL 3/1/52
24a. BURIAL, CREMA- | 24b. DATE ) 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (ley. town, oI county) (Gtate)
TION, REMOVAIlCBnQdIr)- | : o T ' o
removal 4 |3-2-52 R Dufuoin, Tllinois
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE . 25. FUNERAL DIRECTOR'S S1GNATURE ADDRE 85
EG.
MAR -4 1957 V. 7/ Schroeder, DuQuoin, Illlnois
2 .a. (Licensed Embalmer’s St-l:-mm onn Reverse Side)



— . —

STATEMENT BY LICENSED EMBALMER

I héreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by icicencan

Student Embalmer No.

working under my personal supervision.

Student cacvarnsnscenenes waasenrsase PP
Student Embalmer .

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




