1 THE DIVISION OF HEALTH OF MISS0URI - :
e EILED VS 0CT 24 1966 STANDARD CERTIFICATE OF DEATH =607040543.

STATE FILE NUM

5. Publie 7 7
Ith Service [/ Regulrullon District No. 3,,"____7__________anqry Reglstrcmon District No. | ﬂ __________ Regls'rcr s No. 027__ /__
i

1. PLACE OF DEATH / 1 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. 5. 300 a. COUNTY St. Louis a STATE T]1linois b COUNTYMadd sorfissen
. .
w. 1-57 b. CITY limits, give T ifm Inside Limits < CITY ) Inside Limits
TOWN w W Yes E} No D TSE’N Il&d—l son Yes‘ Ne IE/
. Egls_é_l NAM%OF (If MOT in hospital, give location) | Length of stay in 1b i-lr)RDERET (If outside, give location) Resids on Farm
el TAL OR ESS
msTiquTion 5t, Mary's Hosph 2 days 4 1535 Fourth St. Yes (] NolX]

3. I('JTAME OF DE)CEASED L] Middle Last 4. De"gE Month Day Year
¥Pe or print
Nancy Ellen Lybarger peats  10~-8-1960.
5. SEX 6. COLOR OR RACE[ 7. 8. DATE OF BIRTH 9. AGE (In ysars JF UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIEog NEVER MARRIED[ ] 6’ fﬁ"r‘:m M":[_"l %6 o i
Female !| White } WIOWED owvorcen{ ]| 10-12=1896 3,
10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if rerired) INDUSTRY . I
Hougewlfe - - = Winslow, Indiana U.S.A.
}3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF Huéamn OR WIFE
Franklin Jones Fleece Deerlpg-v, A. Lybarger.

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.{ 17 ! 15 1535MF8IJI‘ th ot
(Y.'.H.QBT unknawn)| {If yes, gi: wa:r da_ul iurvi:.) N0ne [7 SonIll
18. CAUSE OF DEATH (Enter only one cavse per line for (o), (b), and {¢).} |NTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE {a) a’w ,

obove cause {ao),
stating the wndaer-

Sordem o ) PUETO®) M”““: Corna - 2 v(au?g_
} DUE TO {c) Wb. oZéﬁ )( 2——4.44-"

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

her

21. | attanded the dacecsed from , to Mnd last aw glive on (4%

Death occurred ot m on the dote stated above; and to tba bast of my knnwladjo, rom the causes stated.
ﬁrmsss ?bw 2. PAJE SIGHED

grae or title)

Doctor, coroner, etc. must use only standard nomenclature in item 18. No sympiomsa will be listed.

g tying cowse last.
<5 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the terminal diseass condltion given In PART | {q) 19. WAS AUTOPSY
s b PERFORMED?
=] o YES[] NO
- | 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
= w
- o O O
& 5[ 20c. TIMEOF FHour -Manth, Doy, Year
2 a INJURY a.m.
'5'- 'E p.m.
E 204. INJURY OCCURRED 20s. PLACE QOF INJURY (e.g.. inor abouthome,| 204 CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT~ NOT WHILE farm, factory, sireat, office bldg., ete.)
&g WORK AT WORK
£
n
H
a
H
P
<

o, SIGNATURE
%—v—«—m—«) m D

/ 0 U/
BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATIEN (City, town, or county)

A 10-12-60 | Sunset Hill Cemetery| Edwardsville Bspey 11,

24. FURERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 24 REGISWNA?E @#
Leonard R, Davis 21st & Cleveland O~/ V: s % “

Tl RiL “'ﬁfl:.nn‘? e’delaw s Slatersent on Reverse Side)




C:.-

»

STATEMENT BY LICENSED EMBALMER

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

T oIS 2+ O U U PTUOP PR SSPPYPPPTRIPPPPPPETITITIIELERLS , Student Embalmer No. ...........ceeenie

working under my personal supervision.

SLUAENL Loevreinimiiiiiiiie it s Sig
Signature of Student Embalmer

Licensed Embalmer Nol7/7‘/7

P. 0. Address......cccoeciiiimveminieiiiannennes

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

If embalmed by a STUDENT, he also shall sign in his OWN handwnung
~ If this body is not embalmed, fact should be so stated above.
S ‘ . .




