ept, Health,

c., & Welfare

. 5. Public

V. 5. 300
Rev. 1-57

securing the medical cerlif.icmion in the specific menner required by 193.140 MoRS 1949,
Doctor, coroner, efc. must use only standord nomenclature in item 18. Mo symptoms will be listed,

All diseases in Port | must be cousally related.

ealth Service

FILED VS FEB 2

agistration .!)ish'icl No.

0196

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

o209

Primary Registration District NO..%_L,!’HB .............. Registrar"s No. .

=61-005924

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b;fom
. COUNTY N . STAT 3 s b. COUN . admission
co§ € Marion o STATET]1inois COUNTY  piva
b. CgRY {If outside corperate limits, give TOWNSHIP only) Inside Limits <. CIOTY &N aqa -~ Inside Limiss
R § - -
TOWN Hapnibsl Yos bgj No [ towi  Barry % Yes[J nofRy
¢. FULL NAME OF (If NOT in hospital, give location} | Length of stay in ib d. STREET {If outside, give location) Reside on Farm
{; HOSPITAL OR _ , ADDRESS Yes [T Mo (]
¢ INsTiTuTion .. Long's Rest_Home 2 yrs st Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) OF
Mrs. Hery Jane Shade DEATH 2/7/61
5 SEX l 6. COLOR OR RACE| 7. marriep{ ] never marrien[ ]| 8 DATE OF BIRTH g, AGE' {‘Iin'});;u;; ];aL:‘TﬂER;LEAR ImNDER 2;‘:%
N st birthdo rs B
Female White |% wooweng]  oworceol]| Aug 16, 1875 85 I

100. USUAL OCCUPATION {Give kind of work dene

during most of working life, even if ratired)

Housewl]

3

10b. KIND QF BUSINESS OR

INDUSTRY
e

11. BIRTHPLACE {City and state or country)

Baylig Illinois

12, CITIZEN OF WHAT CQUNTRY?

U. S.

1

13a. FATHER'S NAME

mknovm

13b. MOTHER'S MAIDEN NAME

Nancy Burkhead

14, NAME OF HUSBAND OR WIFE

Deceased

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

{Yes, no, or unknown}| (If yes, give war or dates of sarvica)

16. SOCIAL SECURITY NO.

17. INFORKSNT

PART 1
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), ond {<).}
DEATH WaS5 CAUSED BY

Cerebral vascular accident

Address

Hpliday Mo.

INTERVAL BETWEEN

Y ML

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WHILE-AT — " NOT WHILE — -
work | [1 0l

AT WORK

fark, “factory, street, office bldg:, etc.)’

Cenditions, if any, DUE TO (b)

which gave rize to }

obove couse (g},

tating th der- Y
Hing caves lagn | DUE 10 (c) -3 3 x
PART M, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH but #ot related 1o the terminal diseass condition given in PART | {a} 19. WAS AUTOPSY -
PERFORMED?
YES[) NOBdc 2 -

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1) of item 18.)

O (] |
2:. TIME OF Hour Msnth, Day, Year

INJURY - g.m. “p
p.m. oLl

20d. INJURY OCCURRED” e. PLACE OF EINJURY (e.g., inor about home,| 204. CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the deceased frawe

Death occurred ot .

dellle

,to

ond last saw :::‘ alive on

m on the date stoted above; and to the best of my knowledge, from the couses stated.

2/6/61

2o, SIGHATURE

T- J. Fischer’ I'i.

or

232 BURKAL, CREMATION,
RE‘SOVAL (Spacily)

23h, DATE

/4

Feb g, 1861

23e.

AME OF CEMETERY OR CREMATORY

Miller .

¢ | 22b. ADDRESS

91p St. Marys Ave., Hannibal,Mol 2/8/61

I2c. DATE SIGNED

23d. LOCATION {City, town, or county)

Rockport T11

{State)

1M les
-

ADDRESS

26. REGISTRAR'S SIGNATURE

A E Kok

25. DATE RECD. BY LOCAL REG.
422h 243 Jby




L . B
[P I gt

-

STATEMENT BY LICENSED EMBALMER
r \\

“

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

by me, OB over TROMAS. N HOCK e , Student Embalmer No. .....cccovveninens
\ ~

working under my personal supervision.

SHUAEAL ceveeremneeeenrerrrnneeernnerarecmmsenreenarnnemsorenes 0 DIBAEH L ST o g TR e T

Signature of Student Embalmer

}.icensed Embalmer No.8982.............
P. O. Address...B&rTy T1llinois

L BB ROESSee
Note: The above l\;‘ll'.IST 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 also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. _ i
~ - . . PR N _r:':;;“ w'ﬁ




