R ‘ THE DIVISION OF HEAL TH OF MISSOURI ; _
Health, . STANDARD CERTIFICATE OF DEATH T 100_&6 ............
ILE NUMEER

raic | FILED MAR 18 1957, cavarion bisict o -orer B 183 primary rtrion isvier Nl OB ugramors no IO

Service

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. !f institution: R.nid.n;-_h-f_orq)
o a. STATE b. COUNTY acmission
COUNTY ILLINOIS Manrson
. ]30506 b. CITY {}f curside corperata limits, give TOWNSHIP only) | Inside Limits c. CITY ‘*\I bu Inside Limits
- OR OR
e o Sr., Lowrs YesB Noo romGRANITE Cr7y D Yos® Nom
FULL NAME OF (If NOT in hospital, givelocation}|Length of stay in Ib :
ITAL O d. STREET (H outside, give location) Reside on Farm
3‘2, wsnrotons T, Lukes HospiraL 85/}(8?‘_3 ooress 2107 RIDGEDALE YosO Nom
3 NAMS oF First Middle *‘\Lm 4. oAt Manth Day Year
ol
{Type or priaf) WINIFRED E. BurLER DEATH a 25 1957
5. SEX / 6. COLOR OR RACE 7. waRRIED ] NEVER MARRIED[ ]} 8- PATE OF BIRTH le._;’gf éfr’}:.ﬁi{},';' : :r::m |Dvnz:n Ilrnu:?fn uM uI:s
FEMALE WHITE woowen X1 2~ owvorcen [} May 4, 1800 - L
(R S e e o Ll Wl i
! ACHER, CHILDREN ANSAS Crry, Mo, @ )
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
JouN F. MAYNARD MarRcARET Long
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT Addrens
(Yes, no, g unknown} (If pes. pive war or dates of vervica) .
) l Nong o W MI« P %

18. CAUSE OF DEATH [Enter only one cause
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET DEATH

ine for {a), (). and (c).]

Conditions, if any, DUE TO (B)
whick pare rise o .
choge cauze (8)e ’
saling the under-

= lying couse loy. | DUE TO (c)
(=3 " PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT KOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a) 19 :2?;5; 6\:;2137
| o
3 / 5 /% ves B/ no )
E 20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part Ior Part 15 of item 18.)
& O ] a
Q
3 20c. TiME OF  Hour  Month, Doy, Year
INJURY a. m., -
E p.m. ]
Z | 204. INJURY OCCURRED 20e. PLACE OF INJURY (e. 9., in or about home, 1} 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT g et WHILE O Jarm, faaorv. street, office bldv ete.)
WORK AT WORK

'USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2t. Iattended the decoyd from a—"lh' ié , to H‘J"s’] -' and last saw :.z_ahu on —1’] )’s—’ :7

Doath occurred at }
22a. § ‘rual . ) }(pﬂme or title) P 226, ADDRESS - . | 22¢. DATE SIGNED
23a. BURIAL, CREMATION, Z3b DATE ° \ ) 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciu": towrn, or county) i {Starey

REMOVAL (spul]v\
REMovalL P-25-1957 SunseET Hron EFpDWwARDSVYILL
25. DATE RECD. BY LOCAL REG. ¢ REGISTRAR'S SIGNATU

ZAZRERAL Dlm:z j‘ ADDRESS

m on the date sta ted ﬂmn. and to the best of my knowledge, from ¢he causes satatad.

Doctor, coroner, atc. must use only standord nomencloture in item 18. No symptoms will be listed. Ail
{iscoses in Part | must be casuvally reloted. Coroner cannot certify to a death duve to notural causes.

sacuring the medical cortification

{Licensad Embairnor s'Statement on Raverse Side) 'm




-

STATEMENT BY LICENSED EMBALMER

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

by mMiE, OF By ot aceeetaiaraeeeaaeeaaaina , Student Embalmer No...........

working under my personal supervision..

Student........ e esatsseeeeseasaaers st nrneanas
Signature of Student Embalmer

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

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

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




