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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVEION OF

HLEDJAN 18 1955

FEALTH
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _&_nnuﬂ RIG. DIST. m.@&kwmuﬁ No, $18

U MIAJUR] ‘)819

Stote File No e e ensemm mesnes

DATE REC'D BY LOCAL

JAN 3

! BERTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed iived. 1f lustltotion: residence before
a. COUNTY _ a. STATE Illinois b. COUNTY sdniseton),
b. CITY (I cutsids sorpurats limite, write RURAL and give ¢ Lﬂmfr- c. Cg;f (1 oawlde sorporate limit, wrise RURAL aud ghve D)
St.-Louis, Missour¥™ | 2} Days |__tows Harrisburg Tl 2o o
d. FULL NAME OF (If not Ln beepital or lastitution, gtve streat address of location) CIf rural. give kooatlen}
HOSPMTAL OR . ' ADDRE.SS
INSTITUTION Barnes Hospital O unknown
3. NAME OF a. (Finst) - b. (Middle) o. (Last) Py mﬁ (Month)  (Day)  (Yean)
{ Type or Print) Bessie NMN McGraner beam January 1, 1955
5. SEX / 6. COLOR OR RACE | 7. MARRIED, ersvr-:n MARRIED, | 8. DATE OF BIRTH 9, AGE s youn| ¢ oo 1 v 1 ¥ Doo =
female ‘| white RS BYPTCED ey 1-15-1.688 7 i e el e
10a. USUAL OCCUPATION (Chweindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (o, o o s . 12._CITIZEN OF WHAT
drering P Lite, m; USTRY . ] ats ar nn &ulul
fousewilg «eermim=d 19t home Saline Countys Lli. vry: Ui
13a. FATHER'S MNAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF uusamn OR WIFE
Bill Yarber unknown George HMcGraner
I(.'; WAS DECEASE)D EV‘ER lN‘tiJ.S ARMdED I:?RCES‘: 16. SOCIAL SECURﬁg 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
na, - s
Yoy ke | Gl smmeer duselem® | none Helen Riedes, Christopher, I11
8, CAUSE OF DEATH MEDICAL CERTIFICATION ‘Wm
I, DISEASE OR CONDITION
e oy aaa v | DIRECTLY LEADING TO DEATHs y __CaTC inoma of Cervix 18 Months
*This docs not meen ANTECEDENT CAUSES
the mode of dying, such gmg.gmmggnm y?,,' gleing DUE TO (b)
o# beart fallure, asthenia, e abose cotire .
dc. It meens the dip. | (A4 underiying cause loxt.
caze, infury, or complica- _ DUE TO (c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS S >
e mnet o condition suring eean,_hcute Pyelonephritis 2 weeks -
19a. DATE OF OFERA. "196, MAJOR FINDINGS OF OPERATION' | 2. AuTopsy?
12/16/54 ~ Carcinoma of Cervix 1 7/X ves (8. wo [
21a. ACCIDENT (Becify) 21b. PLACEOF INJURY teg..lnorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) T (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, ofice bidg ., e e e . -
HOMICIDE . ) : : : o .
21d. TIME (Moath) (Day) (Test) Howr) | 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
: IN.?LERY . o wmu:xr NOT WHILE|
. AT WORK - L .
2. ] hereby certify t}ﬁ 5’?8 .deceased from 12/ 7 18 54 lo 111- . 119_5,':, that T last saw the deceased
alive on and that death occurred af 1:50 A m., from the causes and on the date sialed above.
2. SIG ,}:I'URE (Degreo or title) | 23b. ADDRESS ’ 23c. DATE SIGNED
#HC M o M. D. | Barnes Hospital 1/1/55
U B HEMI 3\"" CREMA- | 240. DATE ' 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or couniy) (Btate)
, Bpecity) .
remova 1_1_55 Harrlsburg, Ill.

2 FUNERAL DIRECTOR™S S1GMATURE ADDRESS '

hHarrisburg F.H., Harrisburg, Ill.




STATEMENT BY LICENSED EMBALMER

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

Studeont Embalmer No.

working under my persona! supervision,

Student secevscssnssnasrsn veassessracincane Sigrml ’ : sl Pl B e, b

Studemt Embalmer

f Licenszed Embalmer No

P. 0. Address

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

If this body is not embalmed, fact should be 20, stated above.




