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WRITE PLAINLY—USING UNFADING BLACK INE—MAK

E A PERMANENT RECORD <y

M

THE DIVISION OF HEALTH OF MISSOURI i 2566'?

. .
'F]LE“ JU‘L 30 195? STANDARD CERTIFICATE OF DEATH State File No
g 4 oL -_ B
' BIRTH KO. REG. DIST. NO. m PRIMARY REG. DIST. NO. ___ﬂigg.gmumg _327 Y
1. PLACE OF DEATH ’ 4 2. USUAL. RESIDEN}:E (Wh“ 5 d liyed. 1 foatiat id befors
a. COUNTY a. STATE: - S <p ‘-COUNTY . slnission).
Marion ‘ 11111’101 : Piké
b, CITY limits, write RURA . LENGTH OF CITY (1f outaids . writ
oR { onhida corpurate limits, writs R L -u:u " gTAY N o piora c. o (It outadde sorpirate limits, write RURAL add give townahip) *
TOWN  wannibal 2 dys '{__TON  new Can*ton {Rural ) 4/,:2 0
d. FULL NAME OF (f not in hmpi:d or institytion. give stroet addreas or lmﬁon) d. STREET (If rural. give loestion)}
HOSPITAL OR ADDRESS . ‘ ?
INSTITUTION ¢, Bl vzahetl Hospital ,
3. I:I)QE%%E Q%IE . 8. (First) b, (Mlddle) c. (Last) ] 4. DATE (Month)  (Day)  (Year)
(Type or Prins) Challa shue DEATH _7/23/53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, f| 8. DATE OF BIRTH 9. AGE (o years| ¥ notR 1 YoAR | ¥ taem u was, |
X [ WIDOWED, DIVORCED (&pecity), ' last birthday) Honf-h-' Daya chn' Min,
| married u%&aa 69
t0a. USUAL OCCUPATION (Givekind of work-{ 10b. KIND OF BUSINESS OR IN- | 11. BI PLACE (Btate or forelgn pountry) 12. CITIZEN OF WHAT
dons during mmo? working lify, even if retired) DUSTRY / COUNTRY?
New (anton Illinois U.S
h!laa.' FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND Ok IIFE
Wn#vrn Linnle wheete . _IChH 2 |
5. DECEASED EVER N U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S S|ICGNATURE OR NAME ADDRESS
{Yee. no.orunknown) | (If yem, give war or dates of service) NO, ’
"o "o : a0 %]_g_g S-hue.
18. CAUSE OF DEATH MEDICAL CERTIF] INTERVAL BETWEEN
Enter only onscaussper § !, DISEASE OR COMDITION ONSET.AND DEATH

line for (8), (b), and (¢) ] DIRECTLY LEADING TO DEATH® (g) __Mxmandi&l__ﬂailum acute

*This does not mean ANTECEDENT CAUSES

the mode of dying, such| Morbid conditions, i any. gloing DUE TO (b)_QaIm_eu-_of' Abdnman ' one year

a8 heart fallure, asthenia, | rise to the above caure (a) stating
etc. - It meane the diy- the underiying cavse last.

case, infury, or complica- : DUE TO (c) Pulmonary edegrgaL one week
tion which couged death. | I, OTHER SIGNIFICANT CONDITIONS )

Conditions contributing o the death bug not
related to the disease or condition causing death.

19a, DATE OF OP_FIFgﬁ 190, MAJOR FINDINGS OF OPERATION : T ' 20. AUTOPSY?
/ ? ?,\ YES D NO D
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..lnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE).
algﬁ}([;)!EDE : home, farm, factory, strest, office bldg..etc.)

21d. TIME (Month}) (Day) {(Year) {(Hour) 2le, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

. . WHILE AT NOT WHILE
INJURY m. WORK AT WORK

deceased from , 1983, to __J -, 1952, that I last saw the deceased
, GRd that t death occurred atl 3o, cepm., from the couses and on the date stated above.

(Degrep or tmebi 23b. ADDRESS ,230. DATE SIGNED
% " __Bull, Illinois '

24a, BURIAL, CREMA. | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OCity, town, or connty) ‘(State)
TION, REMOVAL (Bpedity)
Bupial D /28 /63 Ba

j %
DATE D BY LOCAL REG’ISTRA ‘S SIGNATURE, /Sfé FUNERA ECT| 8 E
el | N S B Za

7 _ (Licensed Embalmer’s Statement on Reverse Side)




L 29
RECEIVED _____ %Sm
"MARIGN CO; HEALTH DEFL.

. pave FILED_JUL 29 1953

==================:==================:::==================;====================================================

STATEMENT BY LICENSED EMBALMER

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

. .. Student Embalmer Novesvewenaas vessasanns .a
working under my personal supervision.
Signed.... -
Signed.ssssas resassierrnensnsaa vessersssas . :
Student Embaimer Licensed Embalmet No.wmeoveressieies eosstememesocen
P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above. . o -




