?!TD ISION qu HEALTH — STANDARD CERTI TE OF DEATH 274 260-—021 265
' JUN .;*‘ - 5 STATE FiLE NUMBER
Registration District No. PO 1 ration Oistrict No. ________________Registrar's No. oo
ENDED .
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution; Residence before
a. COUNTY a. STEi ssouri b. COUNTY S t. LOI.I is admission)
b. %1;! (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COILY Inside Limits
YOWN g.1nt Louis ToWN T, adue Yes [k No D
<. FULL NAMEZOF (1f NOT in hospital, give locatian) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION DePaul Hospital Ya:g Ne [ #5 Fielding Rd Yes ] No O '
3. ?AME OF DE)CEASED Firsy Middle Last 4, DOAF'I'E Month Year
(fyes er e HosERw-
FANNIE E. DEATH May 18 1960
5. SEX 6. COLOR OR RACE 7. Married [1  MNever Married [1 8. DATE OF BIRTH | % AGE (last birthday} | IF UN:ER 'DYEAR ;:UNDER 24 HR
Widowed Divorced Fag - Months ays ours Min.
female white idowed fig ivorced [] 7/28/1869 HenndOll
10a. USUAL OCCUPATION (Give kind of work done J 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and atate or country) | 12. CITIZEN OF WHAT COUNTRY
during st of working |ifg, even if retired)
“HousSewite at home Hannibal, Illinoig U,S.A.
12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Arnold Harriett Atwood late ,Harry C, Morrow
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, o&meownJI(flyal,g:vowafordaresofsorwce) none “rS-wm-B' Ittner 45 Fielding Rd
= 18. CAUSE OF DEATH (Enter only ene cavie per line for (a), {b), and {c). INTERVAL BETWEEN
E ART }. DEATH WAS CAUSED . . ONSET AND DEATH |
g IMMEDIATE CAUSE (s) L
o
Q . ) .
=1 Conditions, if sny,]  DUE TO (b} M / c;l-&o.,-t M_p /¢ e .
which gave rise t,o hd
above cause (s),
stating the under- 4
Iyin:g cause last, DUE TO (c) 9"& '0 k
Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal PART I, If decessad was femals was
g dissase condition given in PART | (8} thers & pregnapty In last 90 days. |
g IDYnlﬂ’N.‘ |DUnknownr'
E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter natura of injury in PART | or PART 11 of item 18.)
i PERFORMED? a [m] a
v YESf NOO
-l -
& | 20c. TIME OF  Houf  Month, Day, Year
a {NJURY a.m.
K !il P
20d. INJURY QCCURRED 209, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE ,
WHILE AT WORK ] farm, factory, streel, office bidy., e1c.)
NOT WHILE AT WORK [ o~ I
O
21. | attended the decessed from__%_ﬁi to. o nd last nw@tlvc on, M /X
F Death occurred at 7 Pﬂhon the dats s1ated above, end to the best of my knowledge, from the causes stated.
6 IGNATURE {Degres or title} 22b. ADDRESS 22c. DATE SIGNED
M e J’VL LM , M-\ S2 /7 on 190
. z Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towhl] or county) [State)
[ REMOVAL (Specify)
I crematifon 5/19/60| Oak Grove Crematory
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
o
@ C R.Lupton and sons 7233 Delmar MAY 19 1960

{Licensed Embaimer’s Statemen? on Reverse Side)




T S T ot
STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer Mo .-"‘
// - ,‘

working under my personal supervision.

Stydent
Signature of Student Embalmer
g . - .k . ) Licensed Embalmer No.
H P LhE L L opa™ TR S ,".4 - o}
. :l .y (3.‘.‘ . - }
S P. O. Address

Noie* The above MUST, BE SIGNED BY  THE. LlCENSED EMBALMER in his OWN HANDWRI_TING.. {Failure to ¢
with the above constitutes grounds for revocation of license).” ’ S

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.

ok




