WRITE PLAINLY—USING UNFADING BLACE INK—MAKE A PERMANENT RECORD

. Mo.300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

33680

(Yes. Do, or unkoown)

no

(If yes, give war or dates of sarvies)

none

Lo 2 4 1953 Siate File No
HLLU SEP
BIRTH NO. _ REG. DIST. WO. ﬂ PRIMARY REG. D1ST. m.l_O_QB_ R.,.,.,,,,N,,___“,__ﬁ(__;lf?o
1. PLACE OF DEATH 7 USUAL RESIDEMNGE (Whers devessed Hved. If institul] idencs befare
a. COUNTY 2. 5TATE J11inois b. COUNTY, + lllams datmion.
b. CITY (It woteide corporace Umita, write RURAL and give g LENGTH OF || c. CITY 4. I Tresidence within Hmite of
R wownship) | STAY fin this place) » city
TOWNST, LOUIS, MISSOURI S lfaw Min. Toererrin = YewnT
d. FULL NAME OF m not ia b or t address or location) (IF rural, glve locatlon) nal
HOSPITAL OR * ADDRESs
3. SIE»}:ME claz% a. (First) b. (Middle) ¢, (Last) 4. DATE (Month)  (Day)  (Yex)
(Type or Prin) Opal Batrice Marcum DEATH ki 53
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, ;7| 8. DATE OF BIRTH 1905 # 5. AGE (In yesrs|  UNER | YEAR | IF (amER W BAS,
ﬁl [i RCED (Bmd! 6 day} |Months| Days | Hours | Min.
Female | white arr November 16, giing l |
m:m us;,‘l;lrﬂ; g&:upnﬁ (G ind of wock 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (¢;\ w0y Sease or Forein &__my 12, cnﬂ%ﬂ.}?rmn
Housew t Home Illinois o By
}!lSa. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Sesslons Isabelle Stoope James Marcum _
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sx—:cuagg 7. INFORMANT' S SIGNATURE OR NAME ADDRESS

James Marcum, Herrin, Illinois

18. CAUSE OF DEATH . MEDICAL CERTIFICATION lgTERVAL BETWEEN
 Enter only cnecauseper | |. DISEASE OR CONDITION ] NSET AND DEATH
“line for (a), (b), and (¢ |} DIRECTLY LEADINGTODEATH'() Bpain Stem compression L& hours

- ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | “Morble conditions, if any, gising DVE TO () _ETobable agtr of cerebella |knowm
& rise i the above causte (o) stating .

:;_ eu;: fﬁm u:;.:e:::. the underlying cause last. hemlsphere 6 weeks
case, injury, or complica- DUE TO (¢)
tiom tohich eauaed death, | 1. OTHER SIGNIFICANT CONDITIONS )

" Conditions contributing to the death but ot :
related to the dizease or condition causing dealh.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTCPSY?

TION .
ves (X wo D

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.x..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, tastory, street, office bldg.,e0.) 3

HOMICIDE
2td. TIME (Month) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?

: ?F WHILEAT ] NOT WHILE|

INJURY m. | “work AT WORK

2. I hereby 11' that I attended the deceased from _8_____317, 1 _53_, to ._8...."_31_, 19.5_3., that I last saw the deceased

alive on - , 19 , and“that death occurred af £ U8R, from the causes and on the dale stated above.

233, SIGNATURE

R1AL, CREMA-
EMOV.

DRESS

{Degree or r.ltleD 23p,

' 3¢, DATE SIGNED

8/31/53

__n

br County) (State)

AUG S 1 1953

DATE REC'D BY LOCAL

25 :nsnn DIRECTOR'

tement on Regerae’ Side)

atig, LI




Signatufe of Student Enbalner

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.



