FILED A THE DIVISION ‘OF HEALTH OF MISSOURI ~
AR 71955 STANDARD CERTIFICATE OF DEATH & suur riteve 6498

rd Registrar's No, 1563

here decoassd lived. 1f institgtion: resldence befors

PRIMARY REG. DIST. NO.
| 2. USUAL RESIDENC

' BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH

0 a. COUNTY - STATEI l lino 13 b. COUNTY Mad 13 oﬂdlnhinn),
b. CITY (I outside corpurate timita, write RURAL and give <. LENGTI:I OF c. CITY . 4 Is Resldence within l.l.miu‘/ot
. 'rg\rr!m townahip) .ST AY (o this place) . g‘ﬁN Marine L - Ycig vbmforp;z::?d{jm_, /
g d. FPl‘]JCL)IS-Pr'PAI{EOORF (If ot in hospital or institution, give stret add or location) 7 ASDT.I?RFgS {1t rural, give loeation)
) nstiurion. BARNES HOSPITAL ' . - R
g S.gg%héis%ii') a. (First) b. (Middle) c. (Last) 4, DS;II_'E {(Month) (Day) (Y ear)
5 (Typeor Pine)  EDNA FAYE DEATH
f} 5. SEX 6 ﬁLDR CR RACE | 7. MIAD%R\'!TED IBEEVSECNE!BR ED, 8. DATE OF BIRTH 9-1:‘65 (I n;n hl;‘ UNDER 1 YEAR UNDER 14 HES,
- . (Gpaciiy) t birthday onthe | Days | Hours | AMin.
S Femalse ite arT 100 / Dece. 5, 1915 39 ___, |
=1 10a. USUAL OCGUPATION (Ghvekind of work | 10b, KIND OF BUSINESS OR iN- | 11. BIRTHPLACE . M-
': done during most of wo; I.I!l.nlni!ndr:rd! h DUSTRY {City and State cr ForsigafCountrv} I lzcglljn%Eﬁsf?FWHAT
A Housewlii's At Home Napoleon, Indlana | UeS .4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
]
q Nottingham Wise Unknown Sybil Seibariich
” I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, no, o1 unknown} I {1t you, glvp Tr or datea of service) NO.
E NO. Sybil Seiberlich, Marine, Tllinoig,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEE
4 || Enteronty enecsussper | I. DISEASE OR CONDITION [ . TH
Z [ ine for (o), (&), and () DIRECTLY LEADING TO DEATH® (3 Uremia 1y
]
” *This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbld conditions, if ,my giving DUE TO (b Intercapillm lemmm&iﬁ_ __s_m_
os heart failure, asthenia, | 7ise to the obove cause aJ sating
ce. It meqns the dig-  the underlying eatse
case, infury, or complica- bUETO @ Diabetes ¥ellitus 15 yrs
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing fo the death but not
related to the direase or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .
TION . .
) YES w ND D
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.s. incrabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, fastory, sureet, offios blde., ev0.)
HOMICIDE
21d. TIME (Month) (Day) (Year) {(Hour) Zle. INJURY OCCURRED | 215, HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY m | WoRK AT WORK b o
22. I hereby certify that I atiended the deceased from _ 2w3= 1988, to__ 2allm 1955 , that I last saw the deceased
alive on __2_217_%/}9_55_, and that death occurved ot m., from the causes and on the date siated above.
Zia. S (Degroa or tltlc) 23b, AﬁkEﬁN 23:. DATE SIGNED
ES HOSPITAL
, //E M, D, 2-18-55
%BNBHS'\‘(?VLALCRE A- | 24b, DATE ’ ¥ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
. {Boeciiy) .
Remowal | _2=18=55 Local Marine, Illinois,

25 FUNERAL DIRECTOR’S SIGNATURE ADORESS

DATE REC'D BY LOCAL
e Albert H. Hoppe 4700 Washington,




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student . ...
Signature of Student Fmbalmer

P. O...Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license). ’
g If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above. - -

- » {



