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Registration District No. ... 72 T

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primary Raegistration Dist.rict MNo. ._3@_.‘7.4_..5..,_,_,_:.

32548

STATE FlL.l-: NUMBEH

e 1o 35T

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whare deceosed livad. If institution: Resldanc. balor
o, COUNTY Mar‘i on a. STATE Mis 8 Ouri b COUNTY Mapi c mi 58
b. CITY (lf outside corporate limits, give TOWHSHIP only}| lnside Limits ¢. CITY B ’ inside Lir;ils
OR orR
TOWN Hanl’libal YE#J Ne O TOWN Hannibaal hf u'}ies# Ne O
- - ati i '3 '
c Eng.FI’-I'IN:LMlCE)gF (1f NOT inhospital, give location)|L ength of stey in 1b 4 STREET (If aotside, give locnrgn) gsida on Form
wstirution 7€ Church Syrs aporess 718 C hurch Yoon NI
3 yetal A Firgt Middie Last 4. DATE Month Doy 6%
OF Y
(Type or print) Julia Busch e TH Sept . 12 1 Yi
5. sEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [IF UNDER 2 .ﬂ
{ 1 MARRIS D NEVER MARRIED D | lgéf!‘?hd;l;) Montia | Daga ”:".R ‘MH::
Female '| White W owoncea(J11-2-1871 |

10a. USUAL OCCUPATION {Gipe kind of work done | 106,

during mosl of working life, even if retired)

Odwy HomE

KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

Hull,Illinols

/

12. CITIZEN OF WHAT COUNTRY?

usa

! ovs LEE
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Ed Allen Mildred Ray

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
( Ve, MN unknown) I {If yes, oive war or dates of service)

16, SOCIAL SECURITY NO.|I7. INFORMANT

Address

Mrs.Iva Stanley-718 Church-Hannjbal

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).]

Cerebral Vascular Accident

INTERVAL BETWEEN
ONSET AND DEATH

Cerebral thrombosis

WHILE AT

ROT WHILE
WORK D

~ AT WORK

farm, factory, street, office bidg., ete.)

Condifions, if any, DUE To (b
twhich gace risg to
shove caupe (8): .
stating fhe under- .
= lying cause last, DUE TO (c)
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GEVEN [N PART l(rl) ’ |15, WAS AUTOPSY
= PERFORMED? L
5 23aK
g ] ves[] mo
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler noture of infury in Part Ior Part 11 of item.18.) -
5 [} O a
) 20¢. TIME OF Hour Monih, Day, Year
] INJURY  a.m,
E p.m.
& | 20d. IJURY OCCURRED 20e. PLACE OF INJURY (e, ¢,, in or about home, | 20f. CITY, TOWN, OR LOCATION COLUNTY STATE

21. I attended the deceased Irom

. to

Death occurred at ,

her .
nd Iast saw him alive on

o=t2=57—]

date stated above; and to the beat of my knowladge, from the causes stated.

Y W W20%

m. ADDRESS

DATE NED

7¢/

23a. BURIAL. CREMATION,

%umruitgifw

9 -57

2%. NAME OF CEMETER¥-QA-CREMATORY
Greenmount Cemetery

23d. LOCATION {City, town, or county)

Il}linoels

Quincy,

Stat /)Z

24, FUNERAL DIRECTOR

Duker Bros

ADDRESS

Quincy Illinois

7/ f57

25, DATE RECD. BY LOCAL REG.

£

26. REGISTRAR'S SIGNATURE

{Licensad Embalmar's Statement on Reverse Side)




. Ctes & e T Tt
STATEMENT BY_LI(;’E'NSED'EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by ..ol e g , Student Embalmer No.,.......

working under my personal supervision..

Student.. ... iiiiieiiiiiiiiieiiiaiaaaaaa - Signed-...\;ﬁ. %'d WMMZ .......... |

Signsture of Student Enbalmer

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 handwntmg
If this body is not embalmed fact should be so stated above. : -




