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Coroner cannot certify to o death due to natural causes.
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diseases in Part | must be cosually related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

‘"55975 FILE ~9w§:77" o
439

mogi stration Distriet No. o viie s ~Primary Raegistration District No, e e Regismz; N
1. PLACEOF DEATH - % 2. USUAL RESIDENCE (Whers daceased livad. I institution: Residance befaie
admi ssfon)
a. COUNTY e STATE Tllinois b COUNTY Jeffers()g/('
b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY Insﬁle Limits
oR St L N ORrR v
TOWN sLouls Yesiyg No O TOWN Yount ‘ernon Yes§ NeD
c. Iiglgll‘_l'?:lf‘%o’: (If NOT inhospital, give location)|Length of stay in 1b d. STREET (If auiside, give location) Reside on Farm
0 insturiondlennon Memorisl Hogpital ADDRESs  Salem Rd, YosO Noll
kB :::l: :w Firsgt Middle Last 4. DATE Month Day Year
EASED OF
(Typeorprinty M 1CHAE L HAaLe et March 7, 1959
5 SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Jn yeara | IF UNDER 1 YEAR [iF UNDER 24 1S,
Mol Wnit MARRIED [] WEVER MARRIEDKN I test hirthday) [sromiie T Dove T Frowrs | tin
€ & e wioowen (] owvorceo ()| March 20,1958 111 17
‘110a. USUAL OCCUPATION {Give kind of work done [106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ,«c',',,. and wtate or country) §2. CIMZIEN OF WHAT COUNTRY?
during f of working life, eoen if retired)
one M, Vermon, 1], / UeSe
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
L.L.Hall Madedyn Piercy
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT v Addresy
{¥es. no. or unknown) | (If wes, pive war or dates of service) H
No None Madelyn Ha11, Mt,Vernon,Ill,

18. CAUSE DF DEATH [Enter onlpfone carse per line for {2), (), and (c).]

INTERVAL BETWEEN
ONSET AND DEATH

9, ¢

Aon fii

£

z
e 15, WAS AUTGPSY
s PERFORMED? /
3 ves¥d w0 OJ
:‘—: 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Fart I or Parl i of item [8.) ’
] O 0 0
4 bpwg
= | 2c. TIME OF  Hour  Month, Day, Year
¥ INJURY a.m. .
g pom, YL
]
& § 204. INJURY QCCURRED 20¢. PLACE OF NJURY (e. ¢., in or ahou! home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, streel, office bidy., etc.)
WORK AT WORK
21. I attended the d d from 3 /4 / J-j‘ ., to ?l/ 7I/JF? and last saw h‘.i.ml alive on -
Dearh occurred at o 2540 A, monthe date stated above; and ta ths best of my knowledge. from the causes atated.
N (Degree o7 title} ~ 22h. ADDRESS 22¢, DATE SIGNED
ne 19SS, Asodf Boeme |3/ 7/57
23 DATE / 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, forwn, or county) {State}
3-9-59 Local Semetery Mt..Vernon, T1),

24. rﬁjmn. DIRECTOR ADDRESS

Albert H.Hoppe,L700 Washington Blvd.

25, DATE RECD. BY LOCAL REG,

MAR9 59

{L.icansed Embalmaer’s Stotement cn Reverse Side)

Lol il 11 0.




working under my personal supervision..

Student ... ... it
Signature of Student Embalmer

Licensed Embalmer No..é(
P. O. Address- ANt

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 handwriting.
If this body is not embalmed, fact should be so stated above.
’ * t *
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