THE DIVISION OF HEALTH OF MISSOURI

{ealth, il &g & .
ltese ) STANDARD CERTIFICATE OF DEATH -60—-023830
»ublic I ETATE FILE NUMBER
jarvice tLED VS JUH 2 4 @otution_ Distri‘ct No. ..aZ&?Prlmary Ragistration District No. 30 (llj ... Registrar’s No. ’2647
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Ros&duncn b;n'ore
a. COUNTY o, 5T . b. CQUNTY admission
0 Marion $inois Pile
A ~C(I)TRY (1F cutside corporate |imirs, give TOWNSHIP only) | tnside Limirs < cnRY 5’/.-20 —_— Inside Limits
TOWN Hannibal Yes gt ToW__ New Centon Tlldinois | Y*LkMO
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (I# outside, give location) Reside on Farm
HOSPITAL OR -2 ADDRESS v N
INSTITUTION St.-Elizeheth et Mol
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor

(Type or print)

Mrs, Madge Myers

DEATH 6/19450

5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE F UNDER i YEAR| IF UNDER 24 HRS
MARRIED[ JNEVER MARRIED[ . (In yoors
irth Menths | D A Min,
Fem&le r Wh.itve WIDOWEDE ﬁ_,DIVDRCEDD 9/6/1890 7‘0' hirthday) [ Menths ays outs in
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond staie or couniry) 12. CITIZEN OF WHAT COUNTRY?
dorin mov sl e mn LT bn ftor B b beheol—— New Canton I11 / U. S

130, FATHER'S NAME

William Bolin

13b. MOTHER'S MAIDEN NAME

Mary Fisher

Deceased

14, NAME OF HUSBAND OR WIFE

(Yeox

15. WAS DECEASED EYER IN U S. ARMED FORCES?

na. et unkn

XX

Rk

16. SOCIAL SECURITY NO.

R

18. CAUSE OF DEATH (Enier only one :uuse per line for (&), {b), and {c}.}

anOR?ANT _ ; :

Address

New Canton
I1linois

INTERVAL BETWEEN

B sl

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causolly 1eloted.

PART I. DEATH WAS CAUSED B . ONSET AND DEATH
IMMEDIATE CAUSE {a) Myvcardial failure acute
Conditions, if any, DUE TO {(b) Anterior 'mvocardial infarect rescent
which gove rize 1o
nbu:c gcnuu “(c). } -
ating the under- . . -
lying cavee. lagr. / DUE TO {c) Disbetic Comma sefere ;2&@)( 24 hrs
PART N. OTHER $tGNIFICANT CONCITICNS CONTRIBUTING TO DEATH but not refated to the terminal digeass condition given in PART | {o} 19. WAS AUTOPSY:
PERFORMED?
< ves[] ~o{]
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 1B.)
O [] a
2c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
204. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor aboutheme, [ 204 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE l:] farm, factory, street, office bldg stg.)’
WORK AT WORK
21. | gttended the deceased from % to 6 /T9 /60 and last saw :"; alive on 6/T9/60
Death occurred ot m on the date stated abov:,’ and to the best of my knowledge, from the couses stoted.
22a. SIGNATURE W m 22b. AQDRE

230. BUREAL, CREMATION,

WAy

23b. DATE

6/21/60

-
73c. NAME OF CEMEYERY OR CREMA

Park Lawm

Barrf

I1linois

L

24,

F

b X7 @

25. DATER

D. BY

(%o}

OCAL REG.

24, REGISTRAR'S SIGNATURE

Gt E 2.




STATEMENT BY LICENSED EMBALMER

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

by me, SBOVK......ooiiiiia Thos. . Ne.Loek. ..., , Student Embalmer No. ...................

working under my personal supervision.

Student oeeni e e e
Signature of Student Embalmer

P. O. Address....... Barry...Ill.......

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for tevocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. o

If this body is not embalmed, fact should be so state{l above. '




