Health, THE DIVISION OF HEALTH OF MISSCURI 59_022169

K rette STANDARD CERTIFICATEQFDEATK DY~ VA&lbJ
Public STATE FILE NUMBE
Service ‘LEB JUN 2 51959Regrsfrunon Dristrict No. %k? ............. Primory Registration District No., 3 (v} %3 __________ . Registrar’s No. . ?J
1. PLACE OF DEATH Iy 2. USUAL RESIDENCE (Where decegsed lived. IFj lns non Reslde e before
. 300 a. COUNTY % 1ITIE . ) b. COUNTY sion)

1-57 ™ CIOTY {If ourside corporate limits, give TOWNSHIF only) Inside Limits c. CITY m M . Inside Limits
: R OR
o TOWN EIE nn j t 5 ] MQ Yes D No Q TOWN W Yes[_] Ne D

¢. FULL NAME OF (If NOT in hospital, give location) Lengrh of stay in 1b dy STREET (If avtside, give locasion) Raside on Farm
HOSPITAL OR ‘7/ i> ADDRESS
NSTITUTION S+ Rlizabeth. N Yes [1 Mo 7]
3. NAME OF DECEASED First Middie Leost 4. DATE Manth -
(Type or print} r OF une 14 igsg
Suaie L Gill piari 9
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH FUNDER 1 YEAR| IF UNDER 24 HRS
MARRIED[ JNEVER MARRIED[Y} 9. AGE (In years
. . ] " in,
F ) w 0 WIDOWEDD DWORCEDD Bept 21 188251 lest Wy) Months ] ays Houwrs 1 Min
10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and stare or cowntry) 12. CITIZEN OF WHAT COUNTRY?
durin, f_wocki il if ired JR
e rHEUSEWELE | SWEH “home New Cantor Ill '

13a. FATHER'S NAME 13b. MOTHER S MAIDEN N - N)'jE OF HUSBAND OR WIF'E

Willey GI1T~ tice “¥igher PNy
Ig. WAS DECEASED EVER IN U, §, ARMED FORCES? 16. 50CIAL SECURITY Na.| 17. INFORMANT M Address
(Yes, no, or unknown); {If yss, give war or dotes of sarvice, —
futren. v 3UB -t LR _M[ New Canton I1l

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and {¢).} i -‘ INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o __Cornary Embolism acute

which gove rise to
obave cause (o),
stating the under-

Condirians, if any, } bue 70 (b __Mgooardial hypertrophy severe 10 years

5 vears

5 lying cawse last. DUE TC (c) L &0 r
= PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termina! disease condition givan in PART | (a) 19. WAS AUTOPSY
3 PERFORMED?
i Aov/f ves{] NO[] &
=1 200, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
w
v a 3 0
Q 20c. TIME OF Hour Month, Day, Year
a INJURY g.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT{j NOT WHILE D farm, factery, street, office bidg., ere.)
AT WORK

USE GNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | ottended the deceased frgm, } .t 6‘ Iéé 59 ond last sow Efﬂ'_‘ alive on 6'/ I4'/59
Deoth occurred at p m on the date stated cbave; and to the best of my knowledge, from the couses stated.
224, SIGNATURE/ W 22b. ADDRESS 22c. PATE SIGNED
: d 311, T1lineig 6/16/59

23a. BURLAL, CREMA‘I’IO 23b. DATE 23e. %ME OF CEME?EMR CREMATCRY 23d. L TION [City, town, or county) {SPH!-}“"

Qo :Spn’pn‘ June 16 59 hearer Canton I11

Wy
24. FURERAL DIRECTOR F;”CW ADDRESS 5“’ F g P"f 26. REGISTRAR™S SIGNATUR
LEY Horne saben et

2 DATE EECD f54-OCAL REG.
-




£

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, OF DY oo et e e e a s e s ia e s e teras , Student Embalmer No. ...................

working under my personal supervision.

Student .ooeeeeiiiii e SIENCA . iiriviiiierriiier i s e rr s s e b
Signature of Student Embalmer

Licensed Embalmer No........coovviiininee.

P. O. Address.......occevimreciininninnnnees

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, aiso shall sign in his OWN handwriting.

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




