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WRITE PLAINLY—USING UNFADING ﬂLACK INKE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURE

FILED JUW 3p 1959 STANDARD CERTIFICATE OF og_AT_H

S!cfr Fllr No...

?
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tion which caused death.

1. OTHER SIGNIFICANT CONDITICNS ™

Conditions contributing to the death but net
reiated to the disease or condition cousing death.

"BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where, d-m—d lived. u ingtitution: residence before
a. COUNTY a. STATE . admision}.
Merion Illinpis Macon
b. CITY (X outeide corpurate limits, writse RURAL and give ¢. LENGTH OF €. CITY (U outeide corporate limits, write RURAL o give townahip}
townsbip)|{ STAY (ln this place)|} %)
TOWN Fennibal 5 hours TOWN Decatur 57
d. FULL NAME OF (1f not in hospizal or institution, sive street address of location} d. STREET ¢If rural, glve location)
HOSPITAL OR ADDRESS
ANSTHOTION Levering 11 Lake Grove Club
3. NAME OF . (Pirst, b. (Middle, e, {Last
DECEASED & (Fle®) ( ) {Last) 4. DATE (Month)  {Dey}  (Year)
(Typeor Piny  Floyd A7 House DEATH  June 17,1952
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yearn| ¥ UNDER | TEAR | oF bR i ums.
WIDOWED. DIVORCED (Bpecify) last birthday) Moﬂh, n Hours | Min.
Male| Wnite Married September 6,1891] 80 |
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country} IZ. CITIZEN OF WHAT
dona during most of working life, even if reticed) . DUSTRY / COUNTRY?
Engineer Vebash Railroad Guiney Illinois
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Chorles A.House Lenore Lewerence .1 Fthel M Hance
I5. WAS DECEASED EVER IN LL.S. ARMED FORCES? | 16. SOCIAL SEI'JURIT{;r 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, B0, 07 nown) | (If yea, give war or dates of sarvice}
B | rone 702 05 3555 | Mrs.Fthel .House Decatur Illinois
18. CAUSE OF GEATH . DICAL CERTIFICATI INTERVAL BETWEEN
 Enteronlyonecemerer | |- DISEASE OR CONDITION ONSET ANG-REATH
lie for (}, {b), and {¢) DIRECTLY LEADING TO DEATH () »
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
az heart fallure, asthenia, rise (o the abore cause (a) stating - -
ete. It means the diy- | the underlying cause last.
case, infury, or complica- DUE TO (¢)

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ' \ 2. AUTOPSY?
TION 3_’ 0 0 W
& ves [ o
21a. ACCIDENT {Bpecityy - 21b. PLACEOF INJURY (o.8..tnorabast | 21c. (CITY, TOWN, OR TOWNSHIP) ) (COUNTY) (STATE)
SUICIDE . bome, farm, factory, rtrest, offics bldg. sto)
HOMICIDE _ .
- ‘?ld. TIME (Moath) (Day}  (Yeur) {Hoar) 2le. INJURY, QCCURRED | 211. HOW DID INJURY OCCUR?
¢ “MNJURY - S T e W“‘c‘;:"(" “g:;'&‘ _
2. I hereby certify Hmt I attended the deceased from /, =46 ,,19\5-7’, o b -1& . 19_5241;:;! I last saw the deceased
alive W , 19473 "Gnd thal death occurred at 11 QO B from the causes and on the date siated above.
2. S /7 (Degromor title) | 23b. ADDRESS Z3%. DATE SIGNED
- Hapwibal — Mo b-19-53
. B JALL - ~NAME OF CEMETERY OR CREMATORY Z4d. LOCATION (City, town, or county) {Btate)
TION, REMOVAL (Spadlty)# .
Temaral A7 /R2 Fairview - . P&uf fs ¥llinols

DATEREC'DBYLOCM.

GISTRAR'S SIG TuﬁE

lﬁDlES’
Missourl




REGETIVED JUR 27 1552
MARION C@, HEALTH DEPT.
PATE FILED, JUN 28 1952
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STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

S1GRed. s e iaienncnrssstneeranness b eenenaen
' . Student Embalmer

P. O. Address_ Hannibel Miseouri

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

If this body is not etmbalmed, fact should be so stated above.
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