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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECO

THE DIVISION OF HEALIH UF MISUURI

T3, NAME OF

AHE 00T 5 . 32287
H0CT 5 Ko, STANDARD CERTIFICATE OF DEATH State File No 3e
- BIRTH MO. REG. DIST. NO. éa E FRIMARY RIG. DIST. NO. M Registrar's H‘._-—nauﬂl-:léwm-—u-
I. PLACE OF DEATH ' 2 USUAL RESIDENCE (Whbets decensed lived. If bostltutl Wemcs before
. COUNTY STATE b. COUNTY ¢ adabalon).
: Marion I I1linois - ’
b. CILY (I vatckds corpurate limits, writs RURAL udu-‘!::-u g_m'I:’ENfE: ﬂ?F, c. CITY (If outslde corporsts Umits, write RURAL and give townehip)
) 4 -
Town  Hannibal i 8/17, / o || TOWN Rockport. FF 2t
d. FULL NAME OF af ot in hospital or iusshiation. give strmet ddrem or | d. STR (11 rural. give bocarlon),” ﬁ
OSPITAL O ADDRES e
WETITUTION ecky Thatcher Rest Home 711 C}.urch

NAME OF ™ o (First 7 b. (Miadle) e (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print) Besgie Mee Yard DEATH  Sentember P8, 52
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (o years| ' THOCN ) TIAR | W Gooun 11 oo,
WIDOWED, DIVORCED  (Bpesity) last birthdny) Mownl Dars | Hours | Mis,
Femsele Yhite Married ril 70,1892 50

10a. USUAL OCCUPATION (Q%e ktod of = ork

10b. KIND OF BUSINESS OR IN-
dong during most of working Lite, sven if retired) DUSTRY

11. ‘BIRTHPLACE

(Cﬂy and State or Foreign Cowniryl 'z'cgﬂrp}%’\‘r?': WHAT

Housewj fe XX - FlDara T1llineis U.5. A,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
W.H.Williems Louella Winslew Alb E .
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 §{GNATURE OR NAME ADDRESS
(Y- fi0, or unkoown) l (Il{‘- :ivo'nor dates of service} NO.
Iig Non None Irving Ward  Hennibel Missourd
18. CAUSE OF DEATH MEDICAL CERTIFICATION |mv:|im
. 1. DISEASE OR CONDITION
e o vy | DIRECTLY LEADING TO DEATH" () M ¢/ 2.7 W 7 ternihe - .
THis dors not mean | ANTECEDENT CAUSES -
ihe mode of dying, nuch | Morbid conditions, if any, giving DUE TO (B) -
s heart follure, asthenia, | Fise fo the aboos cause (a) "stating j
et It means the diy. | 0 underiying cande lost. - =T
ease, infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - + :
Conditions contributing lo the death but not
related to the dizease or condition caueing deafd.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .- - - . i . ' i 20, AUTOPSY?
. TION f7 X 0 w0
. . vis L] wo
21a. ACCIDENT (Bpectty) 21b. PLACE OF INJURY (o.g..insrabows | 2160 (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hame, farm, fastory, street, offies bldg. e1s.) . . -
HOMICIDE _ .
219. TIME (Meath) (Ds). (Twa) (Hean - | .Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY - - @ | woRK ,q'gm( . . .. . - .
22. | hereby \fythatlaumdedlhcdmaaedfromw' € 105% 25 | 196 5 That I last saw the deceazed
alive on 22, 193" >and that death occurred ot EiC0A m., from the cautes and on the date siated above.
. 81 - 0 (Deggee or title)

| 2. DATE SIGNED

3. ﬁ& - ? m

24b. DATE

9/70/52

. NAME OF CEMETERY OR CREMATORY

B2 /5"
U4, Locnwﬁ (Olty, town, or m:

/ (Biate)
Rocknorf Itlinnis
' ADORESS
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» ARIGN CO. HEAIéi ‘19'52:: "
DATE FILED — '

R 4 ke PR mer—

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

. ,  Student Embalmer No.

working under my personal supervision. g z —"/ J 7
S5tudent c..csaererssanssactnsenannas ereense

Student Eebnl-or

Lxcensed Embalmer Nn - 4540

P. O. Addms_.ﬂﬂmib.ﬁl_ﬁlumri_“m“.“

- Notet The above MUS'I' BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING (Failure to comply with
the above'constitutes grounds for revocation of license} 3

chubodyunotembalmed.factlhouldbelo.mtednbon. Yo




