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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH State File No...

REG. DIST. WO, ,Z_é_ﬂL_ PRIMARY REG. DIST. m»\iﬂﬁ&fmumn No. .._7 &.. S

'BIRTH MO, ____
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wen d d lived, If 1 idence befors
. COUNTY . - STATE ; b
* JERFERSON .0 L = MISS OUF{I b. COUNTY TR lmRS o
b. %’E‘I’ (1 outslde corpurate mits, write RURAL .m‘l:n o gTALyEI:llfT‘;hi ‘OF\ . ng ) ’_1 . .- . 50’ S d b H-‘z;ld-lu within nmlwl;not
TOWN FESTUS yrs . TOWN FJLSTUS
FHOL(IS.P?AB::EO%F (Hf ops in hmn.l vr lostitation, @: add) tion) ..A%T&F!EEESI; (I rural, give lour.lon)
INSTITUTION. / al S.
3'6“5%“&%5%% a. (F‘“‘) . b. ‘(Mid‘”") c. (Last) 4‘ DSFE (Month)  (Day) (Year)
(Typeor Primt) , ROBIIA ADELINE USSERY | pEATH ==
5. SEX €. COLOR OR RACE | 7. MARRIED, NE\\%ECIESRRIED 8. DATE OF BIRTH +9. AGE (Io yssrs| o UaDER 1 YEAR | & owoER ® HED,
(Bpacil; rthday) |Montha| D H Min.
TEMALE, wHITE LA BHERR Y | uarcH 29, 1683 ¥ L

llh USUAL OCCUPATION {Clve kind of work
orking Llfw, even if retired)

HOUS’“ "WORK

10b. KIND OF BUSINESS OR IN-

QWX HOME

11. BIRTHPLACE (City ud.SI.ne or Forsiga Counstry)

JOHNSON COUNTY, ILLINOIS

IZCCITI%EI!”OF WHAT
Yy

13a. FATHER' S NAME 13b. MOTHER'S MAIDEN

DANIEL PEEL

I5. WAS DECEASED EVER N U.S. ARMED FORCES?

15, SOCIAL SECURITY
(Yes. 00, or unknowa) | (If yes, give war or dates of service} NO.

ADELTIA SHITH

14. NAME OF HUSBAND'OR WIFE

| CHARLES
17, INFORMANT' 5

> SIGNATURE OR,NAME ADDRESS
Sealoss ~ 20

NAME

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD — ﬁ\)

592
2

Z-27-

18. CAUSE OF DEATH > ICAL CERTI lg;gg{.&l. BETWEEN
| Enter only onecauseper | |- DISEASE OR CONDITION AND DEATH
line for (a), (b), and (¢) | P'RECTLY LEADING TO DEATH* (5 y
—_— . . . / R
*This does nat mean | ANTECEDENT CAUSES &M«é&,ﬂ{ m SvZA-@M_:
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)
as heard fatlure, asthenia, | rite Lo the above cause (a) sating
cie. It means the dis-- the underlying cause last. , % +
eate, injury, or complica- DUE TO {&)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITICNS W
" Conditions contributing to the death bul nof
related o the disease or condition cousing death.
19a. DATE OF OP'FE)AIG 18b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSYT
| S3X |l w0 wR
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (sg..in orabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE) *
SUICIDE home, arm, taotory, strest, offics bidg., era.)
HOMICIDE .
21d. TIME (Month} (Day) (Year) (Hour) 2le, INJURY QCCURRED | 21f. HOW DID [NJURY OCCUR?
. WHILEAT[} NOT WHILE
IRJURY : m- | “WoRK AT WQRK Q "
2, I hereby fy ghat I attended eceased from 20 , 19 , lo 6, 19£6that I last saw the deceased
alive on 19 and that deatly occurred at 2 m., Jrofl the fauses and on the date stoied above.
23a. SIGNA'ﬁlR (Degﬁr uﬁ P 23b. ADDRESS . DATE SIGNED
: w/hém, 45 - / )710 27,48
%&a RIA\}KLMA 24b. DATE : 24c I\MIE OF CEMETERY OR CREMATORY 244 LOCATION (City, town, or coufify) d (5tate)
j?iﬁgﬂ -2 HEIGHTS CEM. | JACKSON, MISSDURI
DATE REC'D BY 25" P 5




ONTE RECEIVED E
N
M- B

o

if

STATEMENT BY LICENSED EMBALMER

L3

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
working under my personal supervision..

DY e, OF DY it iiitaciitiiasassrraesaraserareneaaens crebmareaan , Student Embalmer No.
Student

Signeture of Student Exbalmer

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.

#

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




