“wwr] HLED JUN 221955  STANDARD CERTIFICATE OF DEATH  cu st wowrmoson e

10.48 X
'mtRTH NO. RES. DIST. NO. M PRIMARY REG. D1ST. m.MR.,.-,f;ar'.'-m.;,....ézz .......

1. PLACE OF DEATH j 2. USUAL, RESIDENCE , (Where deceased fived.. 1f insthatica;. residencs befors
O a. COUNTY . 8. STATE' - T4 Thte BICOUNTY Do tE adeimbon.
Marion Illinoisv i e
b. CITY (i outeide Umits, write RURAL and g ¢. LENGTH OF || «¢. CITY e B i
DR s corsomta fimis, write e awombiss| STAY (i 1bin place) OR Ce e ’.‘Y"‘,‘“"“g. el s
TOWN  Hannibal 19 days [l TYNRurhl Berry “ 0 o
a FULL NAME OF (I pot in bespital of lnstitution, give streot address or looation) - STREET (I rural, give location) =y v
o HOSPITAL OR ADDRESS g/ f
Q INSTITUTION [, evering 3 Miles Southwest of Barry
ﬁ 3. NAME OF s. (First) b. (Mtddle) e, (Last) 4 DATE  (Month) (Dey) (Year)
F { Type or Print) Pearl E. Johnson DEATH Jure 14, 19E5R
4 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH 9. AGE (o years| IF UNDER 1 YEAR | tF UNDER b HES.
E WIDOWED, DIVDRCED (Bpecity} last birthday} '\donth-’ Days | Bours | Mia.
q |Eemsle | inite Widowed % |December 27, 1890| 64 |
= 10a. USUAL OCCUPATION 1Gwe kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . [2_ CITIZEN
ﬁ done during mwtof-orklmlul.c:aulil nﬂ:d) B DUSTRY (City and State or Foreign Countryl CQUNTRY?FWHAT
A Housewife Pixe County, Illineis / U.S. 5,
< 13a. FATHER'S NAME 130.. MOTHER' S MAIDEN NAME 14. wame OF HusBAND-OR wiFE
0o chaprd P ore Ettas Hnst,in,%___—_—__ _
[* I5. WAS DECEASED EVER IN U, 5. ARMED FORCF_"':? 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yes,no, or unknown) | (If yes, zive war or dates of service) NO.
zl no none none Lawrence R, Johnson Ottumwa, Jowsa
. | 18. CAUSE OF DEATH . . MEDICAL CERTIFICATION . . INTERVAL BETWEEN
1 H Enteronly onecause I. DISEASE OR CONDITION : : ONSET AND DEATH
Z | line tor (ni ), m‘Z:‘; DIRECTLY LEADING TO DEATH* (5) o‘enera,l debll:;.tv 2 months
ANTECEDENT CAUSES . I
E *This does not meen metastatlc carcinona 9 months
< the mode of dying, sueh | Mordle conditions, if eny, glring DUE TO (b}
= as heart fatlure, asthenia, ITC ‘ﬂdfhlz uibwe Cﬂ'ﬂf l’f) Hating E
[+ de, It means the dis- ¢ underiying cause lasi. - : S . :
malignan 2 wyears
» ease, infury, or complica- BUETC © gn cy : 2 ¥
4 tion whitk eaused death, | 11, OTHER, SIGNIFICANT CONDITIONS . oty .
=t Conditions contributing to the death butnot =~~~ -~ 7 - .
a related (o ike disease or condition equsing death,
a 19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
= TION : :
= _ ves (1 wo E
e 2ia. ACCIDENT {Bpecity) 21b. PLACEQF INJURY (e.g..inorabout | 2ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
h - SUICIDE R home, farm, [actory.strest, office bldg..et.) .
= HOMICIDE ) - .
g 21d. TIME {Month) (Day} {Yesr) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
oF . ‘ WHILEAT [} NOTWHILE
i INJURY o | work AT WORK _
= 2. I hereby certify that I atlended the deceased from _5=27=55_ , 19 Lo _6=1/4-85 | 19 that I last saw the deceased
. é’ alive on Hall=55 1 , and that death occurred at L+ 300 m., from the cauges and on the date stated above.
2 |l2a sl . . {Degret of )ﬂ #3b. ADDRESS 3. DATE SIGNED
] T ‘iﬁ /o 1135 M. 5th 3t. Hannibal, Missculrli 6-15-55
E AL)-CREMA- . DATE 4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (Stata)
[ TION RE OVAL (Boeelty) J . - ) L .
g Ruri &1 June. 1 R 19 Parpk Lawh' Cepetery RHT‘T";? I314npt e
AODRESS

DATE REC'D BY LocAL | EGISTRAR'S g 189 72
A Em@&:@

(Cicdnsed Embafmer’s Statemnent on R

T




JUN 2 ,
RECEIVED WV 2 1 195 s

MARIGN CO. HEALTH DEPY,

DATE FILED__ %R 2 1 1555
- -7

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by .......... .A/ﬁ ... 7 ....... [....M /2.3.?1’.1.0. ................ PR . Studeﬁt Embalmer No..........]

working under my personal supervision..

Student......coemmianiiiieicaar e eianaaaas Signed 15

&panro of Studeat Exbelmer

.Licensed Embalmer No..........

P. O. Address .....................

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1 thia body is not embalmed, fact should be so stated above.



