ot. Health, 1 e - 2 _____
* e, FILED VS FEB 1 1960 STANDARD CERTIFICATE OF DEATH g SSQTE Qﬁwé‘ 15
S. Publi
Ith S:rv;:- Registration District No. __.5?12“% _____________ Primary Regis_traiior\ Dis?rin Nﬂ-“g o l,7£3 Reglsfmr s No-._..‘; ,,,,,,,,,,,,,,,,
1. PLACE OF DEATH 2. USUAL RESIQENCE (Where deceased lived. |f institufipn: Rﬂsédqnca before
S, 200 a. COUNTY é{y4 Marion « SATET11inois > ONTY  pilas™ i ssion)
v. 1-57 b. CITY (¥ outsido corporate Timits, give TOWNSHIP only) [ Insids Limits = CITY % Yns.dg Limits
TOWN Hannibal - Ves el Mo [ Tom Hadlev TUPL, $ /2 p | Yesld NLJ
c. Egls_#rl;lAEl%ROF (If NOT in hospital, give location) | Length of stay in 1b d. STREET T {If cutside, give location} Reside on Farm
A . . ADDRES; N
INsTITUTIoN St JB13izabeth 2 37 days S Miles E,of Barry Yos[.] Ne[3
3. :'JTAME QF DE}'.EASED First Middle Last 4, Dé;E Month Day Yeoar
ype or print -
Sylvia Dusenbery peath Jan,25,1960,
5. SEX 6. COLOR OR RACE| 7. MARRIED‘ENEVER warriep[] 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR| IF UNDER 24 'HRs.
female / white wpowes[] / oivorceo[]) Apr . 17 , 1887 72' birthday) [Months I Daoys | Hours l Min.
105. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
duging mast of warking-Jife, even if retir 1 NDLS: Y - -
Hytigewite et o "farm Clinton,Illinois, / USA,
13a. FATHER'S NAME 13b, MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR SEXC
Thomas Spencer Bell Baker Fred Dusenbery
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address ’
(Yus, r\f‘lauaknqvm)l [If yes, ; give war or dates of of service) none ’ﬁ c Aym‘gé/}-.ﬁ New Saleln Ill

Doctor, corener, atc. must use only standord nomenclature in item 18. No symproms will be listed.

Al diseases in Part | must be cavsally related.

i
o

THE DIVISION OF HEALTH OF MISSOURI

e

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

PART 1.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c}.}

INTERVAL BETWEEN
ONSET AND DEATH
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E Conditions, if any, DUE TO (b) I'LVO c “?’rd lal fa‘ 1 1111‘6 aC th e

= which gave rise to .

L above cause (a}, }

=z - . “

] P s e 1om ) DUE TO (¢) Arterioslcerotic heart disease b vrs

2 E PART ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissaze condition given in PART | (a} 19. :‘AS '?gTSESY
ERFORMED?

z[ Y200 Dyes(] N[ ]

% 2| 20a. ACCIDENT ~ SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART il of item 18.)

Z Qu

< v ] O O

“B0| 20c. TIMEOF .Hour Month, Day, Year

o ga INJURY  am.

- ¥

A p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

w WHILLE ATD NOT WHILE 0 farm, factory, street, office bldg., ete.)

9 WORK AT WORK

21. | ottended the d o _Jen /9‘:1 /t:.n and last squ alive on 2

m on Ihe dote sluled}bove, and to the best of my Itnowledge. ‘from the causes stated.
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230. BURIAL, CREMAFION, 23c. NAME

REMOYAL (Specify)
burigal "

23b. DATE

CEMETERY OR CRELAPORY

Jan,27,1960, West- Side

23d. LECATION (City, tommee,covaty)

(Slnlu)

Pittsfield,I1lirois,

24. FUNERAL D{RECTOR ADDRESS

¥.Cravford »mith

Sgpnipal issouri

25. DATE RECD. BY LOCAL REG.

Ve RS /G0

/26. REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

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

by me, orby ......... S OO O PP .» Student Embalmer No. ......c.ccocvvevan.

working under my personal supervision.

Student oo e
Signature of Student Embalmer

P. O. Addiess ..................................

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

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



