Heolth, THE DIVISION OF HEALTH OF MISSOURI 58 _ O 3,? l 2 5

';:W:ll.hm LED NOV 14 1958 STANDARD CERTIHCATE OF DEA‘H STATE FILE NUMBER
ublic
Service l Registration District No. ... m_n.?w,.__..___l’rimary Rgginrﬂn District N°-._'_3.ﬁ9...z__3_ ______ Regisfrnl'ﬂ._a,.é.__q _________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Rnsidgncg bffore
. . . mi s skon,
300 a. COUNTY Marlon o. STATE IllanIS b. COUNTY Ad’arﬁ’s
1-57 b. chv (If outside corporate limits, give TOWNSHIP only) | Inside Limits <. chv Inside Limits
o vowe  Hannibal Yo O N 118720 1g4n  Fall Creek Yo 1 Ne[]
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stey in 1b & STREET {If outside, give location) Reside on Form
Pl 3 b
| ISYUASTSt Elizabeth Hog. 2 wks ADDRESS Yes (J No(J
3. (NTAME OF DE)CEASED First Middle Last 4. DSTE Month Day Y eor
ype or print . F
Leona Miller peati ~ Nov 2, 1958
5. SEX 6. COLOR OR RACE[ 7. scrien(Inever marmeol]] & PATE OF BIRTH 9. AGE (In years JF UNDER i YEAR] IF UNDER 24 HRS.
. k irthday) | Menth Da: Hour, Min,
u female |, white woowerf] T ovorceo ]| Apr 5, 1897 G [ [ P * ]
3 0. USUAL OCCUPATION {Give kind of work done | 10b. KIKD OF BLISINESS OR 11. BIRTHPLACE (City and stote o+ country} 12. CITIZEN OF WHAT COUNTRY?
= Hin mast of working life, aven if retired) |NDUﬁTRh . . 4
. SUSEHWOTK OWn home Pike County, Illinoisg Usa
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ORGHFE X
3
.l Joseph Meyer Mollie Glass not_given
5. = f 15- WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT - Address
= g e digrem| e s v ordatesefseicl | not, given | Mrs. Anna Bailey, Payson, Illinois
b
8 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c}.} INTERVAL BETWEEN
[ PART 1. DEATH WAS CAUSED BY: . thchND DEATH
w IMMEDIATE CAUSE (o) Subarachnoid Hemorrhage _ ays
x
x>
& Conditions,  any, , DUE TO (b}
S which gave risa to
Ll above causs {a), }
b stating the under-
g g Iying cause last DUE TO (c)
5 ZfF PART Jt. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease condition given in PART 3 {a) 19. WAS AUTOPSY
L B PERFORMED? J
] | 330X YEs[] NOY]
_;:.. % £ 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
F1 E 0 0 |
g Y3 .
S < M5[ 20c. TIMEOF How Month, Day, Yeor
2 o a INJURY a.m.
‘g 5 X p.m.
E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY B STATE
= w WHILE ATD NOT WHILE [} farm, factory, street, office bldg., e1c.) .
& 3 WORK AT WORK
E 21. { prtendad the deceased fom 10-18—58 , to l.L-2"58 and last “wtl.l:l alive on 11-2-58
H Wmd at__ et 55 I’,_B‘i. m on the date stated above; ond to the best of my knowledge, from the couses stated.
E L /w 'Zw {Dsgree g« fitle) O | 2 ADORESS 22c. GATE SGNED
z . ) MD 1001 Bdway, Hannibal, Mo| 11-3-58
1AL, CREMATION, | 235, DATE / 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or rounty) {Stote}
g5 biff 14 =" | Nov 5, 1958 St Anthony Cem Melrose Twp, Adams, Illinoi

{Licansed Embalner’s Statement on Reverse Side)

0 2 :Jr@.u. f'):ECTOR ADDRESS Pauson ’ ﬁ‘12_'51D:;'l’/E:!E;-B;I’ll.’0§AL REG.;% ?%A'R?NATURE’ 4% é ) Z
l 7



' 7 Nov 1 2 1958
RECEIVED

MARIGN CO. HEALTH %EP'.E’;

paTs FILED WY 15 o

STATEMENT BY LICENSED EMBALMER

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

by me, or by .cvvirrreeiiiiiiiinees teaetteetestasesnesesreanienrrrernrrestaititetinrrenenns .» Student Embalmer No. ...................

working under my personal supervision.

Stuadent ...t s

- - -
T T R Licgnsetl:l Embalmer Nofs-{?o
P. O. Address./

~ - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license),
+ " " if embalmed by a STUDENT, he also shall sign in‘his-OWN handwriting. - - : -

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

o -




