THE DIVISION OF HEALTH OF MISSOURI

0. 300 . N
o ] FILED JUN 14 1956 STANDARD CERTIFICATE OF DEATH s i n A SIOR
; ' BIRTH NO. REG. DIST. NO. 05‘ ? PRIMARY REG. DIST. NO. ._5-.__3. __...I Registrar's No /1..,?3
it
',T,: ; I. PLACE OF DEATH _ ‘ 2. USUAL RESIDENCE (Where d d tived. If Institodd i belare
\ Lr a. COUNTY St, Louis 2 STATE  T114nois b. COUNTY Macoupin sdimbetan).
t}, ‘. b, COI'EY (11 vutside corpurats Limits, write RURAL and give &rALYENGTH OF c. CBTF\{ . 4. I Residencs within lemits of
4 N . townahip) (ip this place) & Bt {ncorporated fown? ;
YA Town University City, Mo, "|I74 vr.9mol Tows  Bunker Hill | EHTRGTT
d. Fh.lé_LPIIH_FME OF (If not in hospital or izatitution, give streot address or localon) “A%Tlfgg.s (If rural, give location) 5 / ,2 (7 g |
INSTITUTION Christian Old People's Home oco
3!5‘15»?;255%% a. (First) b. (Middle) ¢. (Last) 4, DS}-E (Month)  (Day} (Year)
(Typeor Print)  JOSie . leMay DEATH  May, 22, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE| 8. DATE OF BIRTH 9. AGE (In yesn| IF tnoew 1 n:u F UNDER M HES.
WIDOWED, DIVORCED (8pa Laat birthday) | Months Hours | Mia,
female white widow 2-25-63 93 .12 E7a ‘
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - L
done during most of worklulﬂo.ls-unﬂnur:rd) T en “_OM DUSTRY {City aad State or Foreign (‘m:ntry)/ IZC'(O:LTJ%ERP{'?OF WHAT
Honse wife | Fosterburg, Illinois «S.A.
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR wiFE
. Patrick Lyons . , Ella Lyo Cyrus leMay
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY {17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no.or unknown) | (if yes, give war or dates of service) NO. ) i -~ X,
[e] none F -~

18.. CAUSE OF DEATH £ OR CO _
. Enter only onecausoper [ [. DISEASE OR CONDITION
Jime for (@), (b, end (& | D'RECTLY LEADING TO DEATH® (o)

.
1

WRITE PLAINLY—TUSING UNFADING BLACK INE-——MAKE A PERMANENT RECORD..

“This docy nol mean ANTECEDENT CAUSES

the mode of dying, such %ar“dhwmg&wm, if '}"‘;".ﬁﬁm DUE TO (b)
as heart failure, asthenie, ¢ {0 the abooe cause (o g .

ele. It means the dig. |. th¢ underlying cause last. ) . é&? X
DUE TO (g)

case, Injury, or complica- -
tion 10hich coused deeth._| 11. OTHER SIGNIFICANT CONDITIONS W_‘“ ﬂ' S. &4‘/ M“ Fpln

- C\mdulom conlributing to the death but not
related Lo the disease or condition causing death. /

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o . . 20. AUTOPSY?
o TION .
——— : YES D KO g
21a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY (o.¢.. Inorsbous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homa, farm, factory, street, office bldg.,ete.)
HOMICIDE R > e _ 3 —
21d. TIME (Month) (Day) (Yesr) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
B — o | ) | ——
| e 22 I hereby certify that I allended the deceased from J . 195: lo M, IQ,-SZ, that I last saw the deceased
’ alive on m_ , and that deail fecurred'at 11 220P ;m., from the tauses and on the dale stated above.
23, smnm‘t.?e 5; éa LBegree or gitle z3b ADDRESS 3. DATE SIGNED
. . 00 ﬂ, &i"‘% J@[
:ﬁ?} BUR Mn\\}. CREMA- { 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY | 24d. LOCAfION (Clty, town, of countyf (tate)
Bpeally)
"RERSVET™"' | May 26,1956 | Morrison Cemetery Bunker Hill, Illinois

25. FUMERAL DIRECTOR'S $1GNATURE ADORESS

DATE REC'D BY LOCE%L REGISTRAR'S SIGNATURE
5- 3 5T (Ferdoit 2. Beondle MA. | Shepard Funeral Home, 1167 Hamilton Ave.

(Licensed Embdn&ltmnt aon Reverse Side)




,as'fA'rEMEN-r BY LICENSED EMBALMER

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

DY M€, OF BY «.nvneeueemeseessesseasseeaseosansannssessaassaremessananaansassasees rbeeaena , Student Embalmer No.

working under my personal supervision..

Student....ccceeusracmoreacecroranoronssraocmarnastens Signed
Signature of Student Embalwor '

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. ,

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




