o.as || FILED SEP 28 1953 STANDARD CERTIFICATE OF DEATH $H028 File Novowsoeesmrre e
D [Lamr x0. atc. oist. wo. _ /L&  primary mrc. pisT. wo. 428 % Registvara Ne 2Y
};, 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare decsssed lved, 1f lsstitutlon: reskience befo.s
. COUNTY ’ . STATE . . . COUNTY sdmion.
2 * Knox * 11 ggouri v Lewis
b, CITY (f outeids eorpurnie Bmits, write RURAL and give ¢. LENGTH OF ¢. CITY (It outaide corporat= limits, wrive RURAL u5d oive townahip®
. o} Y tin this place) y ?)
TOWN Edina week TOWN  Ta Granee ns &
boapital or institath A, N Lamt N REET . , e
d. F#&LP?_&MEO%F (If Bot 1 : 3, give n:-n or d ASDTDRESS {1f rars!, give location) /
INSTITUTION Gibson Hospital Na St . address
3. NAME OF a. (Firm) b. (Middle} <. (Last) 4. DATE (Montb)  (Day)  (Year)
DEC! R OF
(Twpe or Print) Alva W Stififley ofAH  Sepnt 20,1953
5, SEX O 6. COLOR OR RACE § 7. #IAI;RO%EEDD &E\\;&R MARRIF_D.{ 8. DATE OF BIRTH 9. l:nGE ‘lnn’sr- ; :":l lD': E'lm .
'3 0 ACED - birthday. Q Mla,
Male White nerriea July 16,1881 72 | l e
102, USUAL OCCUPATION (Givextadat work | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (i1, 1ad State or Foraiga Countr) 12, CITIZEN OF WHAT
retired D T & UNT
mdomepUTARY ™ | Fbundry Clayton,lllinois /| e
|3a./_u'ru£a's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL Ok WIFE
John Stiffey . | Sarah Seveer Dora Stiffey
| E» WAS DEkaASE)D E\(I:ER l?:h‘l,LS.ARMdED l:?RCB? 18. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME =R--S_
| g mieem) | Gtrmsmmradnaderiel | 309 05 1609 Mrs.Dora Stiffey LaGrange ,Mo .y

8. CAUSE OF DEATH DICAL CERT:FICATION [ lg'rnggrvu;{ gawmmu
. Enter anly oneceusaper | . DlsEASE OR CONDITION ; ! ﬁ
tne for (s}, {b), and (c) DIRECTLY LEADING TO DEATI-I‘(” tA" . 3 é II

“This does not ANTECEDENT CAUSES _
he e S et T ouE To QW waM-« 4&@.«, | f2 e,

Morbid conditions, if any,

a2 beart falure, asthenda, | Tide o the abose crmse oy dertog 54.&47; s € CAICLFlatis (opendlid) |

the underlying cause iost,

de. It the dis-
cm,inﬂmr:.?mn;ﬂu- DUE TO (¢} / Ceteere k—n{ﬁwﬂ)

Hon which consed death. |1 OTHER SIGNIFICANT CONDITIONS -
fons contributing to the death but not : - - .
vebmad o the dteece or condition causing death. M{t /}Lm/: padrl. 500N I ﬁ«‘-‘-

19a. DATE OF OP_FFI& MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

9.18-59 }ﬁo’z o feclin ?@{//M 1/ S Torse _,5;&«....,4 #“JL{@, ves [ wo )

2%a. ACCIDENT 21b. PLACEOF INJURY (a.g..ln srabout. | 21c. (CITY, TowN, OR TOWNSHIP) - (COUNTY) . (STATE)
SUICIDE homes, farm, fastory. sireet, offles tix..ate) .
HOMICIDE /V}-pv.‘_. ——— : . . :

21d. TCI,IFI.E (Memth) (Day) (Year} (Hoer) 210. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

IRJURY o WHILEAT n&r-nu

2. I hereby certify that I attended the deceased Jrom M‘_ 1922 to /&ﬁ__. 19._&3_, that I last saw the deceased
alive on =20 e 1083  and that death occurred at DL2Y A m., ffom the causes and on the dale stated above.
2¢. DATE SIGNED

& Fnetad, D vl Kt flte - ghss

%’lhONE}!’E‘;ll &. AUb. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, towy, ot count; (Biate)
BUT1a Sept.23,1943 Riverview LaGranga ligaouri.,

TE RECD BY LOCAL REGISTRAR'S SIGNA 151 - ¢ | B ernoirnecion SGATURE  ,  poORCSS s’
-23 - s /____/_:f’.{___ (R L0 -:_/ i
‘ Pt = Rerm S/ =

Za. SIGNA RE

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, or by ... S

............................................. : ‘ ,  Studont Embalimar No.

working under my personal supervision.

StudEnt sucecesrescerasnusrrrressas vessanas Signed..........l .\

Student Eubalaer /
Licensed Embalmer No ;5/ P %o

- ‘ P. 0. Address ,-Q,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure‘to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.
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