dlasases In Fart | must be casually related.

THE DIVISION OF HE

FILED JAN 15 1957

s
Registration District Ho,

STANDARD CERTIFICATE OF DEATH

-4 52 S Sm——"" 1 ) 4103

ALTH OF MISSOUR!

43907
STATE FILE NUMBE11605

s Rogistrar's No,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Ruid-n;- h-lou)
- - Qdmission
a. COUNTY o STATE  T1linois » COUNTY Christian
b. CITY {If cutside corporote limits, give TOWNSHIP only){ Inside Limits c. CITY Inside Limits
OR R . .
TOWN St.Louis YesX Nom rowm  Taylorville ¢ /A FreX Noo
<. Eg';h;‘:f%gr' (I1f NOT inhospital, givalocation}|Length °fd$|°)' in1b 4. STREET 12 6 ‘&Il out;ndo glve Ioauhon) Reside on Farm
INSTITUTION b A PNF'S._HOSPITA 3 days ADDRESS 16 West V; St | veo wo®
3 ::c"t‘n :‘l First Middie Last 4. DATE Month Day Yeer
L] - - - oF
{Type or print) Helénz~ Dolores SMITH vearnDECEMBER 16,1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE {In yenars | IF UNDER | YEAR |iF UNDER 24 HRS.
mnmyf (3 nEverR marRIED {] I Tast bithday) Maonthe | Dawe | Hours | Afim.
Female White wipowep ] oworeen [ OCt o124 1906 go I
10a. gsuim. occuP.}noN‘i(Gwle;ind ofu‘:]ork!dorég 105. KIND OF BUSIKESS OR INDUSTRY | 1). BIRTHPLACE (City and atate or country) / 12. CITIZEN OF WHAT COURTRY?
uring most of worki tfe, even if retire
Houeewite At Home Edinburg,I11, UeS,

13, FATHER'S NAME

W.ANanack

14, MOTHER'S MAIDEN NAME

Minerva Humphrey

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yer, no, or unknawn) | 1/ per. give war or daies of service)

No None

16, SOCIAL SECURITY NO,

17. INFORMANT Address

MMWayne Smith,1215 W.Vine,Taylorville,Ill

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF OEATH [Enier only one cause per line for (a), (5). and {(c}.)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE cAusE (o) Acute Myelocytie Leukemd

INTERVAL BETWEEN
ONSET AND DEATH

L
p—

P

WHILE AT [] WNOTWHILE farm, factary, sreet, office bldg., ete.)

WORK AT WORK

Conditions, if any, DUE TO (b)
:ggch gave rise (o " -
ve couse (), 4

atating the under- . & 0 '?--
z fyimg cause loxt, DUE TO (¢)
=3 PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMENAL DISEASE CONDITION GIVEN IN PART I{n) 13 :E?t!: sgzggf\'
= ?
g . ) ves [ nofg
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ({Enler nafure of infury in Part Ior Part 1 of item 18)) -

15 .0 d (]
20c. TIME OF Hour  Memlh, Day, Year
INJURY  a. m,

a p.m.
]
X [ 20d. INJURY OCCURRED 20¢. PLACE QF INJURY (¢, ¢., in or about Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE

.+o DEC 16,1956

21. I attended the decaa.ué from })EC 1’3 1956

Death occurged st

-°“r1 alive on DEC 16 L] 1956

&
and last saw hi

T2 0N the date stated above; and to the beat of my knowledge, from the causes stated.

Jr2e. 22r, DATE SIGNED

12/17/56

ADDRESS

BARNES HOSPITAL.-

&nw gree or title)
= . M&%ﬂ % D
232. BURIAL. cngnn_on‘. 234, DATE Zac. NAME OF CEMETERY OR
MOVAL (Spegifp
emova 12-19-56

REMATORY 23d. LOCATION (Cily, towen. or county)

Taylorville,Illi.

(State)

24, FURERAL DIRECTOR ADDRESS

Pearce-0Osman, Taylorville, Illinois,

25. DATE RECD. BY LOCAL REG.

?%IST AR'S susny P2

DEC 181355

{Licensed Embolmer'f Statement on Reverse Side) v

&




STATEMENT BY LICENSED EMBALMER

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

DY INIE, OF BY ottt it ietrarararr e aaraaaaamnaeaatae sttt aea e

working under my personal supervision..

Student ... et
Signature of Student Embalmer

/ P, O. Address...._............

LY .
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).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. s
- 3



