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Doctor, coroner

W
D

FILED MAR 13 1958

Registration District No. ... 20.&

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

23 =006429

STATE FILE ‘NUMBER

...Primary Reg-sfrahon Dls!rlct No. 30 5[(_3 S Regu!rur s No

i/

130. FATHER'S NAME

Silag Sereshire

Flb. MOTHER*S MAIDEN NAME

Harriett Palmer

14. NAME OF HUSRBAND OR WIFE

Margsaret Burch Yergshire

1. PLACE OF DEATH 2. USUAL RESIDERCE (Where dccmud lived., If lnsurunon Residence befor
o. COUNTY  marpion a. STATE M3 ssourdb COUNTY "--<u- . M adpisaigl
b. CITY (If outside corporate limits, give TOWNSHIP only) Insida Limits <. CIOTRY Inside Limiss
R .
TOWN Hennibzal Yes G ne [ TOWN _ Hennibsl 26 FY- Vel N
. FgL;. NA&'!%OF (I NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) I Reside on Farm
HOSPITAL OR . ADDRESS
nsTITuTion  Levering Hospital 1/25/58 207 Summer Yes [} No
NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Typo or print) OF
ARTHUR JOHN BFFKSHIRE beath  March 5,1968
SEX Y & COLOR OR RACE T'MARR/EDENEVER sarrten[] 8. DATE OF BIRTH 9, AEEv L.\,.lz;n,; ;:::ﬁeag;stm I'I;UN’DER 2:M:Rs.
) st birthdoy ur .
Ma]_e Thite wipowen (7] oivoreeol ]| Tanary 98,1876
10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPL'ACE {City and stote or country) / 12. CITIZEN OF WHAT COUNTRY?
FEEiTed Bhe €™ "TorKer WOWSTRY T £ C o | Macomb Illinois ve”

15. WAS DECEASED EVER [N U. S. ARMED FORCES?
{Yes, nTlor uﬂinqwn)l(” yau, give wor or dates of sarvice}
o] Non

16. SOCIAL SECURITY NO.| 17. INFORMANT

490 07 R251

Address

wrs, D, ¥, Adrian ,Hannibal Missouri

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) Cerehral Uaseulasr Acejdent 1 mcnth
Conditions, if any, . DUE TO (b) Arterioscleriotic Disease % months
which gave rise to
above causs {o),
stating the unders
z lying couse lost, DUE TO {c)
- PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the tarminal diseass condition glven in PART | (c} 19. WAS AUTOPSY_{_
By PERFORMED?
g 331X ves[] No
=1 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of i_l_!n;x 18.}
8 O O O '
G| 20c. TIMEOF Hour Month, Day, Year
g INJURY  a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor ohouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., erc.) .
WORK AT WORK
21. | attended the deceased hom . 1o and last saw I!:::' alive on
Death occum’d at 570 A. m on the dut. stated obove; and to the best of my knowledge, from the couses stated.
220. sac.nnunﬁ i (D.w.. o title) 91«9" ] 2an. RESS 22c. DATE SIGNED
30, BURIAL, CREMATION, | 23b. DMIE c. NAME OF CEMETERY OR CREMATORY ¢ L56ATlDN {City, town, or county) {S1a1e}
neuoul.,(z.:am C g . . ..
Buri 2/7/58 {rox City Cemetery ¥nox City Micscouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE

v Cravford Smith Henribel 'lisscuri

3~ F-/95P

{Licensad Embolmer’s Stotement on Reverse Side)

Ly cH e dow




“RBC.EIVE'D WAR 11 1959
MARIOGN CO, HEALTH DEFPT,

DATE FILED_"F 11 1589

STATEMENT BY LICENSED EMBALMER

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

s Student Embalmer No. ........c..coueueee

DY M@, OF DY oot trreertn et e reearesrrs et rer e ran et et e s nbasraarrertaennas

working under my personal supervision.

Student oo e
Signature of Student Embalmer

Licensed Embalmer No.............7F L
"P. 0. Address.[innnibnl. Mianouni

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




