THE DIVISION OF HEALTH OF MISSOURI : 2(;822

HLED JUL 81 1653 STANDARD CERTIFICATE OF DEATH Stote Fie N
. 10.48 L L G ,?-Gm
BIRTH NO. ' REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. NO. lQ.Q_B. Registrar's No.o...... § %..............l.
) 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whero decoased lived. If institatlon: residence befars
a. COUNTY a. STATE b. COUNTY sdsninsion’.
Illingis :
b. CITY (12 outside corpurnte Hmits, write RURAL and give c. LENGTH OF || . cmf 4. Is Residence within Timiis of
OR STAY place) . . lncorpa) 1
TOWN romenin) STAY (i i 0w Best Frankforg HHTRET
d. FULL NAME OF (If act ia boapital or institati . give strect add ar loeation) STREET (I raml, give loextion) 5 /?4 v
HOSPITAL O . * ADDRESS
NsTTOIONBARNES HOSPITAL _ Rural Route 3
3. rI;IE%ME cf-:':: a. (First) b. (Middle) c._(Lnst) _ | 4 DA}E  Mont)  (Dep)  (Yew)
(Type or Print) William John DEATH b A4 - &3
‘ 5. SEX O | 5 COLOR OR RACE | 7. xlAD%RIED NEVEECIESRRIED / 8. DATE OF HIRTH 5. AGE (a yours| 7 thoem | Dﬂ ¥ Wt u s,
. (Bpecify] ¥, on Hours | Min.
| flale white NATFied -9-5-1891 61 ™" ! |
| IDa USUAL ﬁ?ﬁ;ﬂ (Gl bind of wock 10b. KIND OF susmesu%g_r HJ\; . BIRTHPLACE (0. i State or Foreign mmﬂ)f‘ |ztgb1;:ﬁ§‘?rwmr
| ¢oal miner coal England USA
1358, FATHER'S NAME 13b. MOTHER" S5 MAIDEN NAME 14. NAME OF HUSBAND: - OR ¥|FE
William Roby |unknown Catherine Roby
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown} | Uf yes, give war or dates of service) NO. B
no 343-05- vatherine roby, West F, I11
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
Fnter only cnecanseper | |- DISEASE OR CONDITION - ONSET AND DEATH

tine for (), (b), and (¢y | P'RECTLY LEADING TO DEATH" (5 MMML@E%{%%_ 6 days

- ANTECEDENT CAUSES
_*This does nol mean
the mode of dying, ruch | Morbid conditions, if any, gioing DUE TO (0 C01itis and Ilgitis

az heari failure, asthenia, rise to the above cause (a) stating
ete. It means the dis- the underlying couae last.

WRITE PLAINLY—USING UNFADING hLlCK INE—MAEKE A PERMANENT RECORD

ease, inftry, or complica- DUE TO (c) 5
tion which caused decth, | 11. OTHER SIGNIFICANT CONDITIONS ary infarc
“ | Conditions eontrituting to the death buz not " Pulmon
related to the disease or condition causing death. 1. q -
192. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION Bronchopneumonia i . 20, AUTOPSY?
TION ) . C .
* . YES E NO D
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY {e.g..Inotabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
N SUICIDE homae, farm, {sctory, street, office bldz..e%0) .
. HOMICIDE . . -
21d. 'rgga (Month) (Day) (Year) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’
ey o ey s 570§
2. I hereby certify that I altended the deceased from ._..p,p.p,_a.g., 19_5.3, lo _J_l.lﬁe_Zh.,., 1.9_.53 that T last satc the deceased
alive on _June 2 . 19_53, and that death occurred ol __11 $1y0fe., from the cauaes and on the date stated above. .
Ze. SIGNATURE (Degree or mle)cF 2. gReeNES HOSPITAL 3. DATE SIGNED
M. D 6/25/53
24a. BUREAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. I..OCATION (City, town, or oount,y) * " (Gtate)
TION, REMOVAL .
removai West nrankfort I1 1.
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S S!GNATURE . “RDDRESS
N2 9 1855 fStone F.H. , West frankfort, I1l

K 23Z (licensed Embalmer's Smunmtonkmru sider




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
Y INE, OF BY ot e et

working under my personal supervision..

Student .. ...
Sighature of Student Embalmer

Licensed Embalmer No,..

P. O. Address ,#7. N7\......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license) b
If embalmed by a STUDENT, he also shall sign in his OWN handwyiting,
¥ this body is not embalmed, fact should be so stated above.



