Health, THE DIVISION OF HEALTH OF MIS50URI 34456

Wbcllfnu HLED SEP 2 3 19,57 STANDARD CERTIFICATE OF DEATH - o STATE FILE NUMBER
ublic
arvice I Registration District No. _3 / ’7 Primary Registration Disriet Na.___-b_,Q__Q______“ Registrar's Ne.._ __“3_2_’_:_
|
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Relédenc:?]o
300 COUNTY S-b .]‘_ouis o. STATE IllinOiS b. COUNTY Jers lﬂt""“'"
-57 T CgRY {If outside corporate limits, give TOWNSHIP only} Insida Limits c. C:)TRY }U Inside Limits
; town  Bllisville Yes [ No [ TOWN Jerseyville 17" q Yol v
sgls_,i:_rlr‘lA[?:\%gF {1f NOT in hospital, give location) | Length of stay in 1b d. STREEE'I;S {f autgide, give location) Reside on Farm
A " . ADDR
INSTITUTION Sunset Sanatarium 3 yrs, . k"'—‘-i Yas [] No BT
3. NTAME OF DE;:EASED First Middle Last 4. DA;E - Month Day Yeoar
(Type or priny Q
Louella Colean oeatH  Sept. 8, 1957
5 SEX I 6. COLOR OR RACE] 7. MARRlEDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE Si,,';;,;; ::l:l:ﬁeag:im 'Eulj:DER z:“rri'ns.
’ Female White woofeo®]  oworcen[]| Dec+18,1867 B [ ]
2 10a. USUAL OCCUPATION (Give kind af work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City and xtate or country) / 12. CITIZEN OF WHAT COUNTRY?
durin of working life, sven if retirsd | ST
*HoGsewrte rire) £t Home Greene Co.,I1l. U,S.
13a. FATHER"S NAME 13b. MOTHER"S MAIDER NAME 14, NAME OF HUSBAND OR WIFE
Willis Whitlow Emeline Moran . Unavailable
g 15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
> (Yor, oy unkomwn] 04 yaz, giva v on dutes of service) None Mrs.George Grinham, St.Petersburg,Fla,
18. CAUSE OF DEATH (Enter only one cause per ljne for {a), (b), and {c).} INTERVAL BELWEEN
PART I. DEATH WAS CAUSED BY: R . ’ ONSET AND JJEATH
IMMEDIATE CAUSE (q) éﬂ . { .

- © e -- ——

DUE TO (b LIS Y Y

DUE TO (c) LA j\.—--—-——“——- L/?"?' X

Conditians, if any,
which gove rizs to }

above cause (o),
stating tha under-

USE ONLY BLACK INK-OR RIBBON TYPEWRITE IF POSSIBLE

- e
— el - rs
21.. 1 attended the deceased fram. J % e ‘ ‘l i a [ ‘ and last suw gllve on a u&i ' I
Death occurred ot }ﬂ_‘r‘_ m on the date stated above; and to the bast of my knowledge, from the causes stated.
220 sucmw Degrge or Tle) 3 @ 22b. ADDRESS ) ;V- ~\ “Rasnsa bR Y| 222 pATE siGNED

r

i U 4

= . lying couss lost.
- 2 “* PART Il. OTHER SIGNIFICANT CON NS CONTRIBUTING TO DEATH but not reldted ta the tarminal dissaxs condltien givan in PART F(5) ¢ [+ 19. WAS AUTOPSY
£ B . PERFORMED? 2~
=2 T ot YES{] NOQ}r
- E| 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW'INJURY OCCURRED. (Entei nature of injury in PART | or PART Il of item 18.) *
= [}
S 3] O O d . |
g _(l P N N LI P |
o U | 20¢. TIME OF .Hour Month, Day, Year
2 8 INJURY  o.m.
‘;7 E p.om. -
E. s | 20d: INJURY OCCURRED 9e. PLACE OF INJURY (e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION  COUNTY - _STATE
- WH”_E ATD NOT WHILE D farm, foctory, street, office bldg., etc.) ’ . . L
S AT WORK
£
"
-
-]
=‘
S
<

L)l MO | G-9-17

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR_ CREMATORY . 23:! LOCATION {City, town, or :Dumy) . . (Stote)

"Retobyil” | 9-8-57 . : Grlmes .Ne eley Cemetery . o Jersey Co. L1155
24. FUNERAL DIRECTOR ADDRESS " 25. DATE RECD. BY LOCAL REG: 26. REGISTRAR'S SlGNATURE‘ -
Abert H.Hoppe,i700 Washington Blvd. | @.g. {7 Bl bo?43 &,MQ_,;}%

(L d Embaimer's 54 t on Reverse Side)

-




_—~ STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embatmer No.. 7" o7 .7
P. O, Addres

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 lxcense) o
1f embalmed by a'STUDENT, he also shall sign- ‘in his OWN: handwntmg Vo= .{..'\: e

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




