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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 15661

I © STANDARD CERTIFICATE OF DEATH State File No
|3m1ﬂ|7£{)_M_w__ REG. DIST. NO, ﬂ_& PR IMARY np&% Registrar's ;.-,. 3955 .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare Jeconsed lived. 1f lostitatlon: residence befors
a. COUNTY a. STATE I llinOi 8 b. COUNTY ﬁ %ﬂdmhion).
b. CITY 0f outsida torpurate lmita, write RURAL snd give ¢. LENGTH OF || ¢ CITY & Ts Residence ﬂg Lmits of
TOWN St LO'lliS townahlp)|{ STAY (lo this place) TS\EN Centralia , Yol i m"&"’“’
d. FULL NAME OF (1f pot in heapital or institution, give strect add fon) o STREET {If rural, ghvo location)
HOSPITAL OR -
iNstiTution  St. Luke's Hospi tal ADDRESS 711 tast Broadway
3. B'E‘?_;“EE s?aFls : (First) b. (Middle) c. (Last) ' 2 psp—_ (Month)  (Day) (Year)
(Tvseor Pine)  fu@rTALiNG Evilsizer peATH  L4=11«53
5. SEX ] 6. COLOR OR RACE | 7. MARR\AIIEB ’SIEVERCMSRR'ED 8. DATE OF BIRTH _ Q'I:GE (Ix;mn If UNDER | YEAR | ' vnDER M
{5, ) it ay} |BMonths! Days ] Hours Min
female | white "married 7 Apr 1, 1903 | 80 | |
108, USUALOCC;‘}?;]ILEE{  (Qhvekisd ot work | 10b. KIND OF BUSINESSD?IES!T IN: | 11 BIRTHPLACE ™ (i1, oad State o Foreiga &_,7,, 12, CITIZEN OF WHAT
housewl at home DuBois, Illinois
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND' OR WIFE
. Williem Qualls Cliffie Spencer | Jefferson C. Evilsize
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 50, or unknown) | (If yes, £ive war or dates of gervice) NO.
no none J, C, Evilsizer,K Centralias, Il11,
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'S‘IEE}"}';,BME“
. Enter only onecause per I._DISEASE OR CONDITION . D DEATH
line for (a), (b), and (cy | DIRECTLY LEADING TODEATH'(y) __Carebral Hemorrhage 1 day.
ANTECEDENT CAUSES
*Thiz does nol thean m-pe
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) rtension S years
s heart faflure, asthenio, | Tite to the above cquae (o) dating
de. It means the dig- the underlying cause last.
case, infury, or complica- DUE TO (¢)
tiom wh{ch caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contrituling to the death bud nol
related to the disease or condition eousing death. CY 86—8denoma of overies 2 years
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION _ ) 20, AUTOPSY?

lle/2/53 Exploratory - Extensive peritoneal implents vis [] wo (7]
| 21a. gEIC(!JIDDEENT {Bpecify) 21b, PLACEOF INJURY (a.g..inoraboat | 2Tc. {(CITY, TOWN, TOWNSHIP) (COUNTY) (STATE}

boma, farm, factory, street, offios blds., sra.)

HOMICIDE
21d. Tg;rlE (Moath) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE| H
- INJURY - = | worK AT WORK 53 ] X

2. I hereby cemfy t}uzt I attended the deceased from MaL, 24 1953 Lo ADTs 1) 1983 | that 1 last saw the deceased
alive on _EE_ 19& and that death occurred at 3015 m., from the causes and on thc date stated above.

( ortitle) | 23b. ADDRESS |za.-. CATE SIGNED

)| 508 N, Grand Blvd, 4/15/53/ -
' Y| Alf. - | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY 244, LOCATION (Olty, town, or county) {Btate)
aemoval | 4=12-53 I garxixx Centralia, 0l1.

DATE REC'D BY LOCAL ISTRAR'S SIGNATU 25_ FUMERAL DIRECTOR™ S S| GNATURE ADDRESS
APR 161953 Ij 4/_(_1: QM 277 ‘4 Garnier F,H., Centralia, I11,
,p; icensed Embalmer’s Sutzmm‘r on Reverse Side)




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 i rre et A s , Student Embalmer No......coovunnnenn..

working under my personal supervision..

Student .. . oo ieee i
Signature of Student Embaloer

P. O. Address..

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).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
M ¢ this body is not embalmed, fact should be so stated above.



