RLED MAY 25 16586 THE DIVISION OF HEALTH OF MISSOUR!

o S ~ G | 19.5_6, that I last saw the deceased

2. I hereby cert:fy that I attcnded the deceased from

.

5. 300
e STANDARD CERTIFICATE OF DEATH State File
| 0 - . . i
I BIRTH NO. REG. DIST. NO. __3_].§_ PRIMARY REG. DIST. MO. Kegistrar's No..4236.
. 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1i institutlon: residence befors
¢ . COUNTY 8. STATE b. COUNTY sdinimiont,
| * - Illinois "
| b. CITY (It outeids corpurste limits, write RURAL and give ¢. LENGTH OF c. CITY : d. Is Residence within Hmits of
| OR ‘ f townshiv) ST4Y {igg this place) TOO\EN Marion 2 5lty op incorporated lownl
B om G . _Yws ' ‘ 0,0
; d. FULL NAME OF {If not in hospital or institution, giva streat address or loca@z) . STREET (If rorsl, wive location} ALA ‘B
& HOSPITAL OR *’ ADDRESS 4
5 wstiution ~ BARNES HOSPITAL 1208 Concord avenue
: E 3DNE¢:%§SOE'B a. (First) b. {(Middle} {Last) 4. DSTE {Month) (Day) (Year}
H (Type or Print} W E A EATH H— a9~ 54
& 5. SEX t:‘ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yeru| IF UNDER | YEAR | & LaOCR 1 x5,
= WIDOWED, fwaﬂceo @pecify] I 1919 h!rthdw) Monml Daxs Boml Mia.
marrie -]JJ-"
g 10a. USUAL OCCUPATION (Giiwe Mind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ) 12, CITI
2 done during most of workiog I.Ho.lnnnu' rltlr:;) ) DUSTRY (City and State or Foreigs onnl.ry) I 1;‘%%’;?': WHAT
B | _trucker Trucking New Burnside, 1Ill.
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND'OR WIFE
9 Harry Lowse MeymewuByler
[ 1(3’ WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
< .00, or unknown) | {II yes, givp war or dates of servies} . j‘
2 yese wid B9, 55«28-0032 | Betty Lowe, Marion, I1l.
| K. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1 |l Enteronly ooscauseper | 1. DISEASE QR CONDITION . L OKSET AMD DEATH
Z [/ line for (a), (b, and () | DIRECTLY LEADINGTODEATH',) __ Rheumatoid Arthritis 10 years
] *Thkis does not mean ANTECEDENT CAUSES
3 the mode of dying, such | Morbid conditions, if any, afﬁM DUE TO (b} leural effusi
- ar heart faflure, asthenia, | rise to the above cause (a) stating
B |l dte. 1t méans the dig | the underlying couse tast.
o eaae, injury, of complice- DUE TO (0)
P tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS
= ) Conditions conttributing to the death but not
e Siiated to the disease or condition causing death. Enlargement of the hea.rt.
[; 19a. DATE OF OP_F’Fg\'i IQb MAJOR FINDINGS OF OPERATION 5 I 20. AUTOPSY?
Z -003. in
o] YES E NO
» 21a, ACCIDENT {Bpecify) 21b. PLACE OF INJURY {e.g..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
b SUICIDE » . . homs, farm, factory, strest, office bldg., et0.) .
z HOMICIDE - v ,
g b 2id. TIME {Month) {(Day) (Yer) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
; WHILEAT [~} NOT WHILE
J_. INJURY WORK AT WORK
2
&
-
[
By
:
[~
2

alive on , and that dealh occurred at m., from the causes and on the dale slated above. .

23a. SIGNA)F {Degree or tir.le)’(‘: 23b. ADDRB%ARNES HOSPITAL Zk/AT'ES NED
& - 2¢/5 ¢

24a. BURIAL. CREMA- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 244. LOCATION (Clty, town, or county} M (Stato}
TION, REMOVAL (Bpedty) .
remova }-30-56 Marion, Il1l,
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ~

APR 301935 Mitchell, Marion, I1l

{Licensed Embalmer's Statement on Reverse Side)

-




L Corevad g diSes adls diiaclhlade

<

P
I

STATEMENT BY LICENSED EMBALMER

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

byme, o BY «ouvineriiiiiiiiinaianas e memmead-ttsessissevesss-sscnsesassariostranan emeneen ' Studeﬁt Embalmer No...........

working under my personal supervision..

Student.............. @ eeeteasesseaatessesran-ssasvennan
Signature of Student Embalmer

Licensed Embalmer No 33 :
”

P. O. Addreasd=1 .4

Note: The above MUST BE-SIGNED BY THE LICENSED EMBALMER in 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.

1* this body‘is not émbalmed, fact should be so stated above. "

*




