THE DIVISION OF REALTR UF MIo>UUR)

5. MWo.300 . i
s HLED JAN 23 1956 STANDARD CERTIFICATE OF DEATH swte e No.. L GGG
BIRTH WO, REG. DIST. NO. _é_d_f__ PRIMARY REG.'DIST. N.M Registrar's No._. 4. 7 ;
I. PLACE OF DEATH j 7 2. USUAL RESIDENCE (Wkere d I lived. If inatitutiom: reaid befora
a. COUNTY . a. STATE b. COUNTY adinbmion), ‘
Marion M1i ssonri Marian ;
b. CITY (I catcide te Uimite, writa RURAL and ui ‘¢, LENGTH OF {| . CITY
OR o forpem - mv'l:;hh;-) STAY (in this place) OR B o et parmned Yot
TOWN Hannibal TOW  gannibal Y
g d. FULL Nf\ME OF (II not in hoapltal or institution, give strest Mdnﬂ or location) . STREET (It rural, give location) @ ‘f ~7
) HOSPITAL **ADDRESS b
o INSTTUTION Pesidence 47005 St.Marys Q05 St.Mary'ls 7 |
= = f
B = - NAME OF 3. {First) b. (Middle) <. (Last) 4 DATE (Montt)  (Day)  (Yea)
E { Type or Print) FMMA VIOLL DORSEY HALL CEATH  Tanusarv 12,1958 |
5, SEX 6. COLOR COR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| If UsDER | TDAR | F UXDER 1 Has.
5 WIDOWED, DIVORCED (Bpscitg—t— axt birehday) Monr.h.l Days | Hours | Min,
; | Yemele | Uhite | Widowed ___ _— |Jsouary 8,1864 1. Q2 |
2 10a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE " - 2. i
= donldurin:mmto!waruuli!u.-:cnnu;’-l::d) ” DUSTRY . (City wnd State or Forsign Country} / ! Cglleh{%E"‘(‘fOF WHAT
i Honsewlfe ITllinois 3
< 13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ i John Smith Dorsey | Mary Jane Hepdy _ | Frank L.HAall (deces sed)
k2 || 15. WAS DECEASED EVER !N U.S.ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
s {Yesa, 0o, ot tnknown) | (¥ yes, eive war or datea of service) NO.
= XX XX Mre A JJ.Xrnelinger Cleer Teter Flarids f
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION _ :g;gg%% BETWEEN
b . Enter only onacouseper | | DISEASE, OR CONDITION ° ,l/b-/j/(/{ . -
Z |/ vioe tor a), by, pod (o3 | PURECTLY LEADING TO DEATH® () (2 M rAw Q,Q,Qﬁ 4 &rfawd
5 *This does not mean ANTECEDENT CAUSES
o || the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) L
- as heart follure, asthenia, | Tite to the above caunse (o) stating |
= ete. It means the dis- the underlying catise lasd. . - ) . . |
o ease, Injury, or complica- PUE TQ (c}
54 tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
— ° Conditions contribuling to the death but not N { } (.) -
a related to the disease oraoonditim causing death. 4 b .
|} 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? ’L
= TION . . .
g YES D wo ]
o 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.x.. Inorabons | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h - SUICIDE B homs, farm, isctory.street.officn bldy.. sva.)
f: HOMICIDE - . - .
. g 21d, TIME (Month} (Day} (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY.OCCUR?
OF . WHILEAT[ ] NOT WHILE
‘| INJURY" = | WORK AT WORK
e
; 2.°T hereby certify that I attended the deceased from ﬁ 19_5_5 that I last saw the deceased
ﬁ alive on . 1 — | 19_14 and thet death occurred ai m., fr, m/the couses and on the date stated above. -
& 23a. SIGNATU . (Degree of mle)c 23b. ADDRESS ,zac. DATE SIGNED
- - N - -
B \ Ad fW f’\) 7)—) dxlbﬁuﬁ*ﬁj : ‘MU’J / /L4 %
= ﬁ% BHI—%'] A\lr_. CREMA- I 24b. DATE |¥24c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olly. town, ¢r county) (Btate)"
§ 5 T2 1/14/56 iest Cemetery Pit field Illinois

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - ~ADDRESS
gannibal Missck




e

RECEIVED VAN 19 1388
MARION CO, HEALTH DEPT,

DATE FILED__vJAN 19 3R

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba]
DY M€, OF DY .ouireiiriaccicrneeiiacaasecgoncnasassstnsasnrarrtsmasssseaanananns PPN ’ Student Embalmer No....cccc.... ;

b )

working under my personal supervision..

Student.......cccioeiammiiri oo sae e e iaaeiaeeees
Signature of Student Embalmer

Lic€nsed Embalmer No...... 844

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, ke also shall sign in his OWN handwriting.

7 this body is not embalmed, fact should be so stated above.



