Y.S. No.300 8 .
wr | FLEDDEC 171352  STANDARD CERTIFICATE OF DEATH Sate Fie No
BIRTH uo.___f"_ REG. DIST. NO. _BJ_B_ PRIMARY REG. DIST. uo.l_O_O_B. Registrar's No. 11’721
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decessed lived. If Institutlon: residence befors
o) a. COUNTY . . a. STATE I ll inO 13 b. COUNTY Jac ks onﬁmhim).
b. CITY (I outstde corpurate Umita, write RURAL and give c. LENGTH OF || e CITY © 41 Besidente within Mmis of
OR STAY ola OR
.8 10N | St.Loutg 7|7 El 16wn Murphysboro CrEEm
d. FULL NAME OF (If not tn hospital or institation, give strest address or location) . STREET. (31 roml, give location) /20
HOSPITAL OR *'ADDRESS ..
% INSTITUTION. Mo. Baptlat 2005 Elm u 8
3, NAME OF . &, (Flst) . b. (Midde) <. (Last) 4. DATE (Mouth)  (Day)  (Year)
DECEASED .
= (Twpe or Print) Pearl R Drury oean  DAGe 9 53
E 5. SEX / 6. COLOR OR RACE | 2 MARRIED. JBFVESCESRRIED. 71 8. DATE OF BIRTH 9, AGE (o yeurs 2 e 1 T TeAR ¥ oo u
DOWER, « Mb,
5 Female ‘| White MaERF 8™ Nov 9.1895 BET P
10a. UPAT ; work- | 10b. B ET)
5 dﬁungﬁﬂt“ﬂétmd x| 10b. KIND OF BUSINE‘SD?gTE!Y 1. BIRTHPLACE (City aad Stats o Toreign ‘.‘“‘"l ‘ZC(‘):ITINETZE’\"OFWT
H 1 Saleslady Murphysboro I1l £
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND  OR WIFfE
9 Anthomy Blackwood JLuella Thompgon | Joseph Drury .
by ([ 15. WAS DECEASED EVER (N U.S5.ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yn.no.wuituc'n) | {11 you. sive war or dates dnﬂ'h.) NO.
3 o Uni -_Joseph Drury Murphxsboro I11
| I 8. cAusE OF DEATH - —MEDICAL CERTIFICATION mm
i || Enteront }, DISEASE OR CONDITION
z 'Hmm(a)’_.m:’:‘;:‘(’; DIRECTLY LEADING TO DEATH"(5) __ Dnnuu "V omaR, Mal. GarddrT S rnrniic
g _*This does not meon ANTECEDENT CAUSES ..
a the mods of dying, such ﬁwgdmm if mg_m DUE TO (b)
as heart faflure, asthenia, J cause (o
-} de. It memny the dis- | the underlying coute logd.
L) case, Injury, or complica- DUE TO (c) ‘ —_
5 || ion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - ]
= ' Mmmﬁmmwmmmm . -
2 y related 2o the di or condition causing death. - i
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : . 20. AUTOPSY? |
E < TION | | . . f LA g En O |
. (& g 71 szl Tuwsreon qt - A yes 1) wo LV
- ) 21a. ACCIDENT , “_ (Bpacily) .2ib, PLACEOFINﬂJRY (0.4 Incrabous | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
- » SUICIDE . \ B . Mﬂ.ktﬂ.m mrest, offies bldg..ete)
Z HOMICIDE ~ - .
S PN g; 21d. TIME (Moth) (Day) (Yews) (Hour, | 2le. INJURY OCCURRED | 2. HOW DID TNJURY OCCURY
VN R WHILEAT[ ™ NOTWHRLE, - ‘
s i__ INJURY WORK AT WORK ) 193 %
ST E 121 hereby certify that I attended the deceased from _ﬂ-_L_, 191} o _&L, 182" Fthat I last saiv the deceased
. < alive on _&_,L 19_7~3 and that death occurred al & . m. from the causes and on the date slated above.
ﬂ 23a. SIGNATiI? (Degres or m.leb 23b. ADDRESS Dc. DATESIGNED -
ol o e s
E %Namghlmm» 24b.DATE . RAME OF CEMETERY OR CREMATORY | 244, LOCATION {Oity, town, or county] i (State)
£ L Removal | 12-10-53 --|BJ &aﬁrﬁ‘&m g l.Murphysboro Il
DATE REC'D BY LOCAL | REQISTRAR'S SIGYATUREY 5. FUNERAL DIRECTOR' 8 81GHATURE APORESY
DEC 11 1983 |(ACCap Ihiaret 7 )?/& Alvert H.Hoppe 4700 Washington
"IN B (Licensed Emmbalmer's Statement on Reverse Side)




N R
: 4-\- v,
Lo

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, OF by (o et i et e esaaata e baataaaea e , Student Embalmer No...................

working under my personal supervision..

Stud;:nt ................................................ Signed.

Signeture of Student Ecbsloer ) ’ o o
Licensed Embalmer, No...¢/ .... é ...

P. O. Address.'/%. A et

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 handwntmg

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




