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asually refated. Coroner cannot certify to a daath due to natural causes.

USE ONLY BLACK I(NK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEAL ThH OF MISS0UKI
STANDARD CERTIFICATE QOF DEATH

* i HLEI] OCT ] 6 l??ﬁuﬂon District No. e 3 1 8rlmury Registration District No1QO3 ............. Regmro

STATE FILE NUM
8839

1. PRLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whare deceosed lived. I institution: Rasidance belors
o STATET114n0is b. COUNTY odmi ssion)

b. CITY (If outside corporate limits, give TOWNSHIP only)

o St. Louis

TOWN

Inside Limits

Yesid NeD

Inside Limits

YesO NeoO

c. CITY 3
T W, Frankfort 8'} 4

c. FULL NAME OF {If NOT inhospital, givelocation)|Length of stay in 1b

Reside an Farm

HOSPITAL O d. STREET I outside, give lecation)
[Ns'n'runop&‘im:ln DGSlOge ADDRESSB].S W. orden YesO NoD
3 :::l& ::'n First Middle Last 4. DATE Month Day Year
OF
(Tvpe or print) VIRGINIA MC KEMIE ceath Q=23=56
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
/ Marrjfo B never marrieo [ 5 23-1 26 3 birthday) [Keontha | Dows | Hewrs | Min.
female white winowen ] mvorcep [ - 3 9
“110q. USUAL OCCUPATION (Gize kind ojwotk dore | 106. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Ciry anad atate or country) / 12, CITIZEN OF WHAT COUNTRY?
during most of working life, eoen if retired)
housewife at home Marion, Ill. UsA

13, FATHER'S NAME

W. B, Groves

14. MOTHER'S MAIDEN NAME

Bessle Rice

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?

16, SOCIAL SECURITY NO.
(Yes. mo. or unknown) | (ff vro. oive war or daies of servien)
no none

i7. INFORMANT Address

Sbone F.Home, W. Frankfort, I11,

18, CAUSE-OF DEATH-[Enter only one catse per-line for-(a), (5, end:(e).] -

PART 1. DEATH WAS CAUSED BY: @e e s8R ” L

IMMEDIATE CAUSE (a)

EMmBOLu ¥ -

- { INTERVAL BETWEEN
ONSET AND DEATH

Ve i

Cunditions, if any, DUE TO (b) Sl-' a8 0‘! vr e

3&@ Te_z_;pg

ENDoCRRD 77 ‘ol 70,

which gace ris !e
- ehove . cause, ah
slating the undcr—
lying  cause laat,

DUE TO (¢) /'/°N' éEM oLyr:

o Jrﬁp&y Lo coct ot ‘-léﬂ

-4

[=] PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a) (T8 WAS AUTQPSY

e o “ Yx A . P V7 St *” PERFORMED?

b @,{eu,,,,, 7/C XHemar prresse (wik fHorric Awo e Vv Tis ves[J no (R

E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer naolure of injury in Parl Lor Part I of item 18 ' ¢ -

g 0 o .o |

3 20c. TIME OF  Hour  Month, Day, Year

. INJURY ~ 0. m, - . R, .

H . T p.om. ) v ~ Cie e

w : 1L, . -

X | 20d. INJURY OCCURRED 20¢. PLACE QF INJURY (e. g., in or chout Aome, | 207. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT @) NOT WHILE farm, factory, street, office dldg., ete.}
WORK AT WORK
2, :Iattanded' the deceased from 'SQPT 5 /?n . to SEP" i LA L) and last saw hh = alive on .SePT- ‘!3 £ Lk

Death occurred at 5{ 2. m on the date stated above; and to the best of my knowledge, from the causes stated.
20. SIGNATURE - (Degree or title) - O 22b. ADDRESS SIG
. g i 1 ¢

Mﬁ.m,}) f’opﬂ/G‘dﬂa J‘r ou-;/ﬂro

23a. BURIAL, CREMY?H‘ 23b. DATE - = | 23c. NAME OF CEMETERY OR CREMATQRY - - 234, LOCATION (C‘uv towrn, or county) (State)
REMOVAL {47} ]

refovdrL 9-2)-56 West Frankfort, Ill.

24. FUNERAL DIRECTOR ADORESS

Stone , West Frankfort, Ill,

25. DATE RECD. BY LOCAL REG.

§EP 25 1956

26, REGISTRAR S 516G

gm‘z% J%%

{Licensed Embalmes’s Statement on Reverse Side) U 'J’.




ﬂ

STATEMENT BY LICENSED EMBALMER

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

byme, or by .. .oiiirr e et heataseeereeeeee—aamaeaoadeaacaan , Student Embalmer No.......

working under my personal supervision..

Student. ..ot ar e e e e
Signature of Student Embalmer

Licensed Embalmer No.53..'.‘
P. O. Addresly.é{fz-.’f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
- to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrlttng
If this body is not embalmed, fact should be so stated above. . -




