1FE BAVINUN Ur reALIFA WU MDA
o | FLEDAUG 171955  STANDARD CERTIFICATE OF DEATH s e 27017

0-48

*0 BIRTH NO. REG. OIST. NO. Eﬂ E PRIMARY REG. DIST. m.é_ZéZ. chuimra No......gﬁ z..........-...
b 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers deosssed Uved, If Inetization: rmidence before
! 2. COUNTY . a. STATE . b. COUNTY. ad misstoal,
Marion - Mo. .- Marjon
b. CITY (1t sutelde corpurste limita, write RURAL and give c. LENGTH OF || . ClTY * |+ 4 1s Basidence within Umtts of
OR W p)| STAY (in this place) agy Wﬂ tawn?
TOWN - Q Yrs TOWN West Ely, : _
d. FH&SLP?‘A{E OF (If not in bospital or institation, give strect addrems or location) . ASJI;"RESS (If rursd, :In loeation) @ él $(_f :
INSTITUTION South River Township None
3. l:l;JEAME OIE a. (Flrst) b. (Middle) ¢, (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Print) . Aletha W, Baily OEATH 8 « 5 = 1955
5. S5EX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARR.EE!I 8. BATE OF BIRTH 9. AGE (In years| ¥ UnofR | TEAR | o R 1 wms,
WIDOWED DIVORCED (s . Last birthday) Mcnﬂu‘ Dars Hmu-l Min,

m:;" umnggﬁ:?ﬂou uc’c.:.w'::n;d.m;- 10b. KIND OF BUSINESSD%L!T 'RH'? 1. BIRTHPLN:E. (City and Stete or Forsigh Couatry) 12, cgll;nzirwlfwm'r
Housework - Peoria, Ill.
1!3:. FATHER"S NAME . 13b. MOTHER'S MAIDEN NAME "114. namE OF HUSBAND OR WIFE
W 1 Eliza Lane . i .
3 SIGNATUR E ADDRESS

(Yo, 0o, or cuknown)
No
18. CAUSE OF DEATH A ) _ (?/EDICAL CERTIF,

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 1
(11 yea, ive war or dates of service) NO.

Mo.
ET AND DEATH
| Enter only coecauseper | I DISEASE OR CONDITICN Ks
line for (s}, (b), and {(¢) DIRECTLY LEADING TO DEATH* (5)

*This does not mean ecEDeNT Chuses | ét/l,am.dw /éw @éx) /7/[/

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
s heart faflure, asthenda, | rise to the abore couse (o) soting

the underlying cause laxt. - .. . .
ete. It meons the dis- . '
case, nfury, or complica- | _ DUE TO (¢} /.5 3)(
tion whick cauged death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions mammmmammw
related to the di or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
' TION

_ = ves (] wo O
21a. ACCIDENT Bpedly) 21b. FLACE OF INJURY (e.5.. ln ot about | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE homae. farm, factory. strwet, offics bids..eta) C

HOMICIDE vt '
21d. TIME (Month) (Day) (Yewr) (Hour) 21s. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

OF . WHILEAT ] NOTWHILE,

INJURY WORK AT WORK -~

2. I hereby that I aumdg_ deceased from 19_&(&0 S)//é 19"5 ‘\that I last saw the deceased
alive on s } aud that death occurred at m., from the causes and on the dale stated above,

S 2 ey e S0t DT

24c. NAME OF CEMETERY OR CREMATORY [ J.zu LOCATION (Oity, mwn.urm:yi / (Btate)

’ 8;8-55 Grand View Burial Pa

REC'D BY LOCAL | REGISTRAR'S SIGNATURE T4
2

WRITE PLAINLY—TUSING UNFADING BLACEKE INE—MAEKE A PERMANENT RECORD

Mo.




RECEIVED AUG 1 6 (955 .
MARION CO. HEALTH DEPT,
DATE FiLED__4Y6 16 1955 -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, or by ... ...oii... e ishsdaseseiienianararairaaeen, emmeerabaaaaas , Student Embalmer No............

working under my personal supervision..

Student ... oot
Signeture of Student Enbalmer

icensed Embalmer No..., . 52!

P. O, Address..;_.l.a:ng“lb@:l. E

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If emmbalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




