w300 ¢ FILED FEB § 1o5¢ THE DIVRION Or HEALTR UF MSUURI 20
. No. . :
o3 1956 SYANDARD CERTIFICATE OF DEATH stte it oo 2 OLE
glvn'nq NO. REG. DISY. M.M PRIMARY REG. D15T. 'km Regisirar's Na......L;.j.?Q ......... -
.+ 1. PLLACE OF DEATH i / 2. USUAL RESIDENCE (Whers deceased lived. 1f institution: rhaidence befors
2 a. COUNTY . a. STATE . b. COUNTY . adimisalon).
Marion Tllinois Adams
b. CITY (3 outetd limits, write RURAL acd . LENGTH OF . CITY
(1 outelde sorpurate limita. writs R m‘:‘;hlp) gTAY (in this place) ¢ OR * ?Wm“m:uw%
TOWN Hannibal TOWN  Ccuincy I
d. FH%%P?#}AB?.EOORF (If net in boeplial or institution, give strect addross or location) ASDTDRREEEgS -1:“ tural, give locatlon) g’/ ﬁ—'n- Lg
INSTITUTION verin E. 408 Tentucky
3DNE%%§S%F6 8. (First) b. (Middle) ) ¢. (Last) 4. Dé"l:'E {Montb) (Dey) (Year)
{ Tupe or Print) Kitty Fern Saxbury - DEATH Japuary 20,1958

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, {. | 8. DATE OF BIRTH 9, AGE (In years| i UNDER t YEAR | F UNDER & was.
WIDOWED, DIVORCED (8pecif; lant birthday) Mﬂﬂ‘hl] Dayn | Houra | Min,
Femgle | | White Marpied . November 6,1890 a5 |

dons during moet of working life, even if re!

10a. USUAL OCCUPATION (G ind of ok 10b. KIND OF B‘f}”is%%% ll{i‘; 1. BIRTHPLACE ()0 wd State cr Forvign Country) / :ztglgrd%% OF WHAT
Housewif'e L FlDare T1llinois U &

i3a. FATHER'S NAME ~ [13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' J.Byrd ’ Minnie Stanbridge William Ssxbury
(Yes. 0o, or unknowa) | (I yes. sive war or dates of

15. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL s:-:cungg 7. INFORMANT 5 S1GNATURE OR NAME ADDRESS
service) ,
Yo None %illiam Ssxburv Cuincy Illinois

|l 8. cAusE oF pEATH - % ME ERTFICATION ‘ONSEY ARD DEATH.

o AND DEATH
. Enter only onecaussper. |, 1" DISEASE OR CONDITION £L }’ -
N fo (s), &), and oy || DIRECTLY LEADINGTO DEATH" (5 N QY 12 d l'f IO Ateepss

“This docs m; “mean | ANTECEDENT CAUSES W &_GH léc ..,é:ymkg )('FEVC ‘j': ‘f

the faode of dying, such | Mortid conditions, if any, giving DUE TO (b)
as heart faflure, asthenia, | 7ise to the above cause (o) stating
de. It means the dis- the underiying cause last,

H

WRITE PL‘ATN_LY—-USIN(_;:"UNFADI_NG Bl 4CK ‘INK—MAKE A PERMANENT RECORD-

S

DUE TO (¢)

case, (njury, or complica-
in tion which caused death, [ 1. OTHER SIGN]FICANT CONDITIONS
T . ' Chnditiont contributing fo the death but nol -
- relafed o the disease or condition causing death. J—‘ -29 {
'_'”‘ 19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TICN R .
. ves [ wo J
21a. ACCIDENT (Bpecifr) -21b. PLACE OF INJURY (o.g., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
« SUICIDE - : bome, {arm. fagtory, street, offoe bldg., ete.)
HOMICIDE -~
2)d. TIME {Month) (Duy} (Yeasr) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- E . WHILEAT[] NOT WHILE
- INJURY = | “work AT WORK
. 22, [ hercby certify that 1 attenc{ejﬂ the deccased from __J_:"_?d_, 19@., lo __..,LILZL, 19,,{:6, that I last saw the deceased
alive on (}-%-:CJ/'IS/ 7 __, end that ‘death oceurred at _______ m., from the causes and on the date stated above.
2. SIGNATUR 2 0 (Degmeor mle)a T3b. ADDRESS D f) Zi. DATE SIGNED
e A‘\ (VA QJ é _ \ 4 ;,c‘,‘,,,EH( /[@ "’gL".f&
2. BURTA {EMA- | 24b. DATE ;}sc NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tawn, or county)  © (Stals)
N REMDYAL. oucts 5/5/58 Payson : Payson Illinols
DATE REC'D BY LOCAL ﬁls"ﬁ»ﬂﬂ's Si TURE
' o?_,_.IBZ y Jt}m ,Zﬁf
_—




FEB 4 1956

IVED __ ———
RECE ALTH DEPT.

(. HE
MAR[O,.P.J! .. FEB & 1958

A

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was yemba

DY M€, OF BY <ot icinatiiiniiinnennmmraacaa e ariaooasssmetmaanetraennammaaaanaaan Ceeeeann . Studex;t Embalmer NO..ceveuee...

working under my personal supervision..

Student......oooiiiiiiiiiiinni e iaaar s eeri o csiaec s
Signature of Student Embalmer

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.

T4 this body is not embalmed, fact should be so stated above.




