THE DIVISION OF HEALTH OF MISSOURI

<07

No. 300 ' .
o0 . FILED JAN 261358 STANDARD CERTIFICATE OF DEATH e Fite o
s - 5 i
BIRTH No. nee. oist. wo. €31 Senunay res. oist. wo. IO Brepistrar w211
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: reidenes befors
D &. COUNTY a. STATE Illinois b. COUNTY adnimfon).
b. CITY (11 ogicids corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY 4. In esidence within Himite of
OR - OR . ‘
1omnST. LOUIS, MISSOURI “~*°| F{ayy™| o Marion _REETERET
d. FH$|S_PII\"I'AA“‘[[.EO%F (If Dot in hospital or institution, give streat address or loeation) .ASJ§F%EE£S (If rural, give location) 2 ,2 Ug |
mstirution  STe LOUIS CITY HOSPITAL #1. unknown $
3. NAME OF a. (First) b. (Middle) e. (Last) 4, DATE (Month)  (Day) (Y
DECEASED 7. ear)
DA D GEORGIA ANN DIVELY o JANUARY 13, 1956.
5. SEX 6. COLOR OR RACE | 7. MARR[ED NEVER MARRIED; 8, DATE OF BIRTH 9. AGE (o yesrs| IF UNCER » YEAR | & DWDER @ HES.
WED., DI ORCED tqunu.z . t blrthday) Montha, Days | Hours | Min.
female white owe 3-21-1866 o |
10a. :3‘111::; g&CUPA‘I"‘I‘E‘:{ (G vind of mork :t_n:. KIND OF BUSINESS OR IN. | 1. BIRTHFLACE  (cisy wad State or Foreign Cosntry) 12, CITIZEN OF WHAT
ousewi at home Salene County, Ill.
; 132, FATHER™S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
A, Jo Sisk Hana Wilson Joseph Divel
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 1 I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew.no.orunknown) | (1 yes, cive war or dates of service} NO
no none Mitchell, Marion, Ill.

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION ,
DIRECTLY LEADING TO DEATH® ()

18. CAUSE OF DEATH
. Enter only onecauso per
Aine for {a), {b}, and (c)

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

*This does not mean
the mode of duing, such
ot heart fallure, asthenta,
ele. It wmeans the dis-
ease, infury, or complica-
tion whizh caused death.

ANTECEDENT CAUSES : . .
Morbd conditions, if any, gising DUE TO (b) At : 4, . 2.

rise to the above cause (a} stating
the underlying cause last.

DUE TO (e

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling Lo the death but nof
related to the dizease or condition cousing death.

)

13a. DATE OF OPERA.- IBb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 1/ t/ 3
] }( ves [ wo []
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.x..inorsbout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, street, offios bldg., e10.)
HOMICIDE ] ~
2id. TIME (Moath) (Day) (Yesr) (Hourn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
or WHILEAT[] NOT WHILE
INJURY o | “work AT WORK
22, I hereby certify that I etiended the deceased from _1:1.1.._.._.., 195_6_, to _1-:13_._._.___, 195_6_, that I last saw the deceaced
aliveod=_13 _____ 19_56, and that death occurred at 32 558m., from the causes and on the date stated above.

&.%NATU RE

(Degree ot thl;b 23b. ADDRESS

1515 LAFAYETTE A"E.

23c. DATE S5IGNED

1-13-56,

Tiouaggmlg\él.m:m
E? 8

24b. DATE / 24¢. NAME OF CEMETERY OR CREMATORY
1-13-56

Py

244. LOCATION (Oity, town, or county}

Marion, Ill.

{Etate)

DATE REC'D BY I..OCAL ISTRAR'S SIG| ATURE F
REG. ! J’

. FUNERAL DIRECTOR'S SIGNATURE

ADDRESS

Il1.

Mitchell F.H., Marion,

{Licersed Embalmer's Statement on Reverse Side}




ST - .- . o g
. . .

STATEMENT BY LICENSED EMBALMER

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

BY IME, OF DY ot ctieiitiieii s aeiiraaiaaacsesacancanre ctio tatanssastnsannns .

working under my personal supervision..

Student"'"'"“§;:'a§a'r;‘3'f'§eﬁ;'t'i‘;ifl;} ......... Signed /T Ll L L

Az - P

. '1--Noté: The aboye'MUST BE SIGNED BY THE LICENSED EMBALMER iz his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

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

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



