. Health

& Welfare

. Public
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5. 300
. 1-57

e

DCIar, corbner, elc. must use only sfandard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

GpJUL 1 19 gistration Districs No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE r=||_§l HUMBER
Primary Registration Dis!ri:} No.o e meceemrere Regish NoSﬁ,&a ______

59-023258

r

1. PLACE OF DEATH --~™"
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived. If institution: Resideg€e before
a STATEIllinois admfssion

b. COUNTY Macon

{Yes, no, or unkmwn)‘ (I yes, give war or dates of setvice)

None

b. CE)TRY {If cutsids corporate limits, give TOWNSHIP only) Inside Limits c. CBTY Inside Limiss
R
- . Y N Y N
Tow Missouri osfe] MO ToW Decatur, T11. esl] N[
c. Egl_!l; NAME OF (IF NOT in hespital, give lecation) | Length of stay in 1b d. SB%EEEES (It outside, give location} Resida on Farm
SPITALOR | . A
A uis Children's | 4 Days 2233 E. Geddes Yes [ No[]
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Y ear
{Type or print) OF
Elena Marie Oyler DEATH 6~ 15- 1959
5. SEX 6. COLOR OR RACE]| 7. MARRIED ] NEVER MARRIEDST 8. DATE OF BIRTH 9. A'GE' S?':;:;; |;:|TI?‘ER;':EAR Izouu:DER Z;FHRS.
" ast bi a in,
Female y White g wipoweo[ ] oivorcen[ )| § 2554 vrk I
10a, USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (City and state or country) - ¥12. CITEZEN OF WHAT COUNTRY?
during most of warking lifs, evan if refired) INDUSTRY . .
None None Decatur, Illinois U.S.A,
12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
»
Donald Dean QOyler Betty Cravens Single
15, WAS DECEASED EVER N U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Addrass

Alice Trowbridge. 500 §. Kingshighway

18.

CAUSE OF DEATH {Enter only
E%ART . ATH WAS,

ause per line for {a), (b}, and (g).)
ED BY

'A:u\\ "

INTERVAL BETWEEN
ONSET AND DEATH

gﬂm_e.hm;n_nr_\'_Lm%@

~d

~d)

b33

19. WAS AUTOPSY

< PERFORMED? /

2 YesXD no (]

E [ 20a. ACCIDERT SUICIDE HOMICIDE | 20b. DESCRIBE HOWINJURY OCCURRED. (Enter nature of injury in PART | or PART [} of item 18.}

w .

[¥]

; 0 O (Ll azt-

G 20c. mqgﬂc‘:rl:) Hour Month, Day, Year | =

a a.m.

z . é - 3’;5? @) 2
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILEB form, fgetopr, street, office bldg., etc.) . .
WORK AT WORK 7 2

21. | attended the decegsed from
Death accurred at

- - , 1o !!-i 5-59
1:0? ﬂ[ m on the

“her

and last saw P alive on 6"'15“59

date stated obove;, and to the best of my knowledge, from the couses stated.

23a. BURIAL MATION,

WeSvAT "

23b. DATE

6-17-59

22b. ADDRESS

500 S. Kingshighway

22¢. DATE SIGNED

6-15-59

c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (Ciry, town, or county)

{Store}

Decatur,Ill,

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD.'BY LOCAL REG.
’

Albert H.Hoppe,Inc,j;l700 Washington Blyd.

N15%9

A/ T

{Licensed Embalmer”s Stotement on Reverse Side)

TNGE




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY o s s s e e a et s e e nn b .,» Student Embalmer No. ........c.ccoevvveee

wotking under my personal supervision.

Student ..o
Signature of Student Embalmer

Licensed Embal 47, B
. . P..0. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ONN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If entbalmed by, a STUDENT, he also shall sign in his OWN handwriting. = -~ : .

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




