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ow | FILEDDEC 1 1955  STANDARD CERTIFICATE OF DEATH Svate Pl Moo e 2
BIRTH NO. REG. DIST. mE_Z_ PRIMARY REG. 0IST. NM Registrar's No 3 é / ;
- 1. PLACE OF DEATH ’ 2, USUAL, RESIDENCE (Whaw decssed lived. If iostitution: residencs before
e a. COUNTY Mari a. STATE b. COUNTY adamteeionl.
: larion: Tilinpis Adams
' bClTY(numld- wrh . LENGTH OF . CITY . : Limite ot
. OR wmhllmlh te RURAL and gire o csrAYﬂnt.hhﬂ.nl C OR ‘E;.#m%‘r
, TOWN Hannibal 11 Aajrg TOWN 21l Creenx | EETRET
d. FU%PN_FREOOF (If not in hospital or tstitation, give strest addrum or location) .A%TgEET (I rural, give kocation) '5 = Ug.
INSTITUTION S+, 1ivahpth Hoenite]
3. DNEJ::ME or; » (First) b. (Mfiddle) & (Last) s DS'II-_'E (Manth) (Desy) (Year)
{T¥pe or Print) rilly Tantry Mever DEATH Mawemhey 29 108K
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #) | 8. DATE OF BIRTH 9. AGE (It years| o moem ¢ mu ¥ i e u . -
WIDOWED, DIVORCED w& l-nhhhdu) ' Mg,
Female White ¥Widowed Jnly 29 188F _R I
102, USUAL mm'r‘:pu (Owakiod ot work 10b. KIND OF BUSINESS OR IN. I BIRTHPLACE  (c0\. wad Seate or Forsign Conatry) / ll-ogllJTJ_rZ'E{;?Ovau.
Wnusewlfe XX RPockport Tllinois WS A
13a. FATHER'S NAME : 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE '
ndrew Fortner .. Fliza Drummond . -Deceased- ~.a: . .3v,y 744
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDREss
(Yo, 00, or unknown) | (If yws, give war or dates of service) NO.
No rqc,np - Nane Mrs.Lola P,Dodd Cuincy Illinois

MEDICAL CERTIFIC.ATION INTERVAL BETWEEN
18, CAUSE OF DEATH ONSES AND DerTe

, Brter only onecause per {. DISEASE OR CONDITION . é
line fox (a}, (b), and () DRECTLYLEADINGTODEATH () quc] noma of agi men ‘: e 4 mths

*Thir doct not mean ) ( . . ?
the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (B) %7 . P
r

an hearl fallure, asthenia, | rise to the above couse (o) stating
de. It means the dig- | B¢ vaderiying couse o,

eare, infury, or complica- DUE TO {c)
tion which caused death, | 11, OTHER SIGNTFICANT CONDITIONS )
© | Conditions contributing to the death but not : 1 ??q - i
related to the disense or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ .20, AUTOPSYY
TION
. v [ wo J
21a, ACCIDENT {Bpecity) 210, PLACEOF INJURY (eg-.lnorabont | 2ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
%SEEIEDE 1 s |- bome. gz, tactory. street. offiow bids . wea)

21d. T‘!#E (Month) (Day) (Yewr) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WH!LEAT NOT WHILE
RUURY . priflediin

nlhﬂcbycaidythdlatknded!hedemedfrm 720,55 19 o 11.22.55 18 thal I last saw the deceased
alive on 11-224 and that death ocourred at 45 20P_ m., from the cauaes and on the date stated above.

za..suW// (Degres or titk) £ | Z3b. ADDRESS 23c. DATE SIGNED

: : —-M,D. 1100 N. Sixth, Hanpibal, Mo, 11-25-55

%NBURIAL.' CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, of connty) (5tate)
B 11/25/55 St.Anthony Cemetery Helrose Township Illinois

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

RAL DIRECTOR}S SIGRATURE- ADDEE 33

7%

DATE REC'D BY LOCAL

T




o NOV 2 ¢ i

- RECEIVED 2 § 1955
MARION CO. HEALTH DEPT,
DATE FILED__ MOV 2 9 1955

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, oF by .. iiiiiiiiiiie it iricirerreer e aa s o teraareereraasaseeanrranares

working under my personal supervision,.

Student......coooveiieniainiansarataaarasasecaeaaeaaes
Signature of Student Enbslmer

P. O. Address . Hznnibal .if =¢

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




