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RITE PLAINLY-—USING TUINFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIEICATE OF DEATH

FILED APR 27 1956
REG. DIST. NO. 31 8_

10965

1003

PRIMARY REG. DIST. NO.

! BIRTH NO. Registrar's No.
1. PLACE OF DEATH - 2. USUAL RESIDENGE (Where deconsed lved, 3 lossitution: reirsce beiors
a. COUNTY - . a..STATE IllinOiS b. COUNTY adinbwlon),
b. CITY (1t outolde corpurste limits, write RURAL sed ive ¢. LENGTH OF c. CITY d. Is Residence withln llmits of
OR hip) | STAY (in this QR :
Town Q 4\ ' tomnabipl a2 o™l town Murphysboro R o il v
d. FE%%P?#A'{EO%F (If not ia hospital or insl.-!tul om, xive stroot sddres or locatlo . ASDTDRREEEE'S . (H roml, gve locatlon) 5 ,‘2 Ug
WSHTOToN __BARNES HOSPITAL - RR71
3 NAME OF a. (Fifst) N b. (Mliddle) c. (Last) ADATE (Mot Dw)  (Yew
Tvpe or Print) st - Heole y DEATH Iz 56
5. SEX 6. COLOR OR RACE } 7. x&%}%& EEIEVEECISBRRIED.'( 8. DATE OF -BIRTHI 9, AGE!::;‘;:“" Isnr UNDER | YEAR [ F UNDER b4 Kis.
{Bpecit; t ¥) fontha ! Daye | Hours | Min,
female |white marred 3-22-1896 58" f |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . s 12. CITI
done durisa mopt of working e, svan I rotired) | - DUSTRY . , Sty wd State or Torvign Comatey) UNTRY ST WHAT
housewife at home Union City, Tenn.

13a. FATHER'S NAME 13b. MOTHER" S MAIDEN

S. Be Corum

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, no, orunkpown} | (If yes, give war or dates of service)

no

16. SOCIAL SECUR'I.;I;)Y
none )

1Alice Mosler

14. MAME OF HUSBAND'OR ¥IFE
Je Bea Ker’le?
t7. INFORMANT'S SIGNATURE OR NAME ADDRESS

J«. Bs Kerley, Murphysboro, Ill,

NAME

18. CAUSE OF DEATH
. Enter only onecanse per
line for {8}, (b}, and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

*This doey not mean ANTECEDENT CAUSES

the mode of dying, such
ae heard fatlure, asthenda,
ete. It means the dis-

riee fo the above causte (a) atating
the underiying couse last.

ease, infury, or complics- DUE TO (¢}

MEDiICAL CERTIFICATION

Morbid conditions, if any, giving DUE TO (b) _S_tricmrﬂ of the common dued

INTERYAL BETWEEN
OHSET AND DEATH

pancraatitia

L g - O

tion which coused death. | 11. OTHER SIGNIFICANT CCNDITIONS

Conditions contributing to the death but not - f 8 . .
reloted to the disease or condition causing death. 2 £ 7. D
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION . . 2. AUTOPSY?
TIiON : . D
. Stricture of the common duct and pancreatitis ves [ wo [J
21a. ACCIDENT ™ (Bpecity) 21b. PLACEQF INSURY (e.x..incrabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)}
SUICIDE » boma, farm, factory, atreat. office bldg., eva.}
HOMICIDE . . ’
21d. TIME (Month) (Day} (Yer) (Houor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY o | “work AT WORK
- — -
2. I hereby certify that I attended the deceased from & = 28 ’19&, to 3=1%¥ 195G that I last saw the deceased
alive on -1 s 1.9_5._('_, and that death occurred at & oA m., from the causes and on the dale staled above.

23a. SIGNATURE
=€ /3

{Degres or nuq
M. D.

23b. ADDRESS

BARNES HOSPITAL

23c. DATE SIGNED

3./8-5&

24a. BURJAL, CREMA-
TION, REMOVAL Bpedty)
remova

24b. DATE {

3-19-56

2&c. NAME OF CEMETER
/)

Y OR CREMATORY 24d. LOCATION (Qity, town, or county) (State)

Murphysboro, Ill.

DATE REC'D BY L(I)QCE%L REGISTRAR'S SIGNATURE

[L__MAR 191956 |

ot o /I

el e A

/S NlB

25, FUMERAL DIRECTOR'S SIGNATURE ADORESS

e e 7 SR yer-Denny, Murphysborg.Ill.
§ 'ua.udmn'o Statement on Reverse Side) _



STATEMENT BY LICENSED EMBALMER

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

BY M€, OF By ot iiiiiiiaiaaiinrrarasriasessrsccnnsscceencassnesasocssaaarbiniainsnnans PR R Studeﬁt Embalmer No.........

working under my personal supervision..

Student.....ooonniiiiiiiiiiniieeesise s vaene e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation-of license).

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

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

- . t




