is. No. 300

) i o ;
o e FILED SEP 94 1955 STANDARD CERTIFICATE OF DEATH Svate Fle N o
BIRTH NO. ___ REG. Dl.’T- MNO. _31_8__ PRIMARY REG. DIST. uo] 003 Regitivar's Ng 8211‘
| I. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers 4 d lived. 1f lnett residence bafors
a. COUNTY . a. STATE . . b. COUNRTY ad il
7, Silacam i fp S (AL t70, 5 NMashei,
b. CITY tda . . LENGTH OF . CITY . :
(I outslda corpurata limits, weits RURAL l.nd:-v;mm gTAY e thie phace) c o8 da :.Rsunﬂ 'mu%.g
TOWN S/ Lotelas = | = , TOWN /[/&?/)/&/qﬁé . Ya =0 5
. FULL NAME OF . g , ;
‘ d HOSPlTAI;l_EOOR {If not in huplr...n! ‘or Laatitution, give streot addrem or ledation) ADgREEE.-SrS (U rursd, give loeation) I/‘ q
INSTITUTION ZZ/.BSQ, 7/ /2(/ '%( #ﬁﬁ//ﬂﬂ // g AW/%W Wd
) 3 NAME OF o (Firsh ¢ b (Miadl) e (fbmlf . |eDAE Mot Dep)  (vew
| (meorpﬂnu é&/&DM /fﬁ.s_s ﬂ/l’ f’/’ DEATH % 3/ 56
. / V7 q 6. cm.on OR RACE | 7. ufo%ﬁv EB Blsyggcrgsnmm 8. DATE OF BIRTH 5. I:GE (o yeun| 1t woxn .Dr'u. ¥ UNoER § pag,
(Ew ¥} t ¥ oD ays | Hours | Min.
. D) vepres 2| 32/ FE P 2 l
1030 BI;ISUAL Sgipflbﬂa u‘:(:.’::ﬁ;!x:;:l; 10b. KIND OF B”S'NESSD%§T 1'{4; 11. BIRTHPLACE (City wad Seate or Poroin c.m,,,'/’ lzbgllm_ﬁ:ivg'?rwmr
A 27 [tz 27 Centrgqlia, Ill.
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
unknewn , 1 unknown Jennie Pixle
15. WAS DECEASED EVER IN L).5. ARMED FORCES? ' 16. SOCIAL SECURITY |17, INFORMANT' & SIGNATURE OR NAME ADDRESS
(Yes,no.0runknown} | (If yaw, give war or dates of sorviost 0. .
‘ : unknown Jennle Pixley, Poplar Bluff, Mo.
18, CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
 Enter only onsceusper | |- DISEASE OR CONDITION g ’ ) ONSETAND DEATH
lige for (@), (b, and (o) | PIRECTLY LEADING TO DEATH® 4 Z: oealo-l dﬁ;/u LL (A jq’,g

*Thiz does not mean ANTECEDENT CAUSES

the moce of dying, such | Morbid conditions, if any, giring DUE TO (b)
a# beart fallure, esthenie, rize fo the above wuaiu fa) stating
de. I means the dir- the underlping catae laat.

case, fnjury, or compli DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditlons contributing to the death but ot « 2o
relnted to the disease or condition causing death. )
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . . .
ves K wo [J
21a, ACCIDENT {(Bpecify} 216 PLACEOF INJURY {ag.. Enorabous | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, larm, {agtory, sirest. offics bldg..ew.)
HOMICIOE
2id. TIME (Montk) (Day) (Yesr) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | "WoRK AT WORK

2. I hereby certify that 1 attended the deceased from LZD_ 198 f, to LS.L, 19._% that I last satw the deceased

M, 19;,6, and that death occurred at m., from the causes and on the dete staled above.

I 23a. SIGNATURE ZDQW LH titlE)(c 23b. ADDRESS 23¢. DATE SIGNED
N lhat, 2. D Yo e . ottt —> Ko, L edn
%aO.NBRERMIOAVLA'LCREM 24b. DATE 240, NAME OF CEMETERY OR CREMATORY ° | 24d. LOCATION (Olty, town, or countyf (Btate)
remova Q~-1~56 Nashville, Ill,.

WRITE PLAINLY—USING UNFADING BLACK INK~-MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL 'S SIGNAKYRE 25. FUNERAL DIRECTOR S $IGNATURE ‘ADDRESS
SEP5 1956* EQ-% }m‘ﬂ[h .r{ Smith, Nashville, Illinois .

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, OF by ...t e . , Student Embalmer No,...-c..ccunen.
working under my perscnal supervision..
C Wi
SEUAEDE e vvremesserrenassnnnermmeerzoemeneeaneenen Signed..y ........... AV A P
Signeture of Student Embalmer k—'?
Licensed Embalmer No.Z7..70.. (C
—f -
P. O. Address L., T,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faili
to comply with the above constitutes grounds for revocation of license),

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

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




