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diseases in Part | must be casually related. Coroner caonnot certify to o death due to notural .causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Docter, coronar, etc. must use only standerd nomenclaturs in item 18, No symptoms will be listed. All

SOLUT Iy 1T TTTEUT U =TT

-] 10a. USUAL OCCUPATION (Give kind of work dons

THE DIVISION UF REAL TH UF MiaUURI
STANDARD CERTIFICATE OF DEATH

3180 o 1003 T R g

ALED APR 151957

Ragistration District No. v

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where daceased lived.

If Institution: Residence before

o. COUNTY o STATE Illinoia b. COUNTY Randolph
b. CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limirs c. CITY Insida Limits
OR
TOMN 5t .Louis . Yestx Noo o 1 G/Pra:lrie DuRocher Yest Nam
e. FULL NAME OF (I HOT in hospital, glvelocné/o)l) Length of stay in tb §
HOSPITA d. STREET {If sutside, give loacation) Reside on Farm
'Q_jmsnw'rlﬂhesda General Hospjtal 39 ADDRESS Yos0 NoO
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print) m LaChance DEATH March 28 1957
5. SEX 6. COLOR GR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |IF UNDER 24 HRS,
marrieo I sever marrieo [] | tast birthday) [Months | Dave | Hours | Min.
Female [ White wicoweo [} [ oivoreen OO Nov, 2, 1884 l I

108. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and state of counrry) 12, CITIZEN OF WHAT COUNIRY?

durfng mos! of working life, even if retired}
usewife At Home Prairie DuRocher,Ill, / U,5,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Weber Christine Worsham

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.

{¥ea, no. or unknown) l (If yea. pive war or dales of servies)

17. INFORMANT - Address

Mary Hunter, Prairie DuRocher, Ill.

18. CAUSE OF DEATH [Enier only one catse per hn.efnr {a}, (b) and (c).}
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a

INTERVAL BETWEEN
ONSET AND DEATH

o —

! attended the deceased from
¢
Death occurred at

m on the date stated above; ll'ld‘ ra tb- be,

—
Conditions, if any, DUE T
whick gare rise to . o
abose cause (o).
sloting the under- .
= lying cause loat, DUE TO (&)
o PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 19. WAS AUTOPSY
- PERFORMED?
S _ 4&—0 o) ves (] wo O
E 20a. ACCIDENT SUICIDE HOMICIOE | 204. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part H of item 18.) 4
& ] a ]
=)
2 20c. TIME OF  Hour. Montk, Day, Year
ol - INJURY Q. m.. .
E p-m.
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or ahow! home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Jarm, factory, streel, office bldg., ele)
WORK AT WORK y B | -
. her
21. , to and fast saw ,_'_lhve on

of my knowhddj from the causes atated.

}TE SIGNED

¢a.5lcunun ME{ M D/Wisszééa - P 7 .

23a. BURIAL, cngml!})n‘. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2. LOCATION (Cily, toicn._ or conniy) {State}
EMOVAL { Specify .
Hemoval 3-28-57 Red Bud, Nllinpis
24. FUKERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG, JREGISTRAR'S SIGMAT .
Albert H.Hoppe,l700 Washington Blwd, MAR 7857 )44—

{Licensed Embclmer’s Statement on Reversa Side)
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Lo ' STATEMENT BY LICENSED EMBALMER

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

-

by fhe, xealiy ... AUUUUUTR e e e , Student Embalmer No...........

working under my personal supervision..

Student ...
Signeture of Student Embalmer

1

* " Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING {Fa
to comply with the above constitutes grounds for revocation of license), :
If embalmed by a STUDENT, he also shall 5igh in’his OWN handwriting. .
If this bodv.its- not embalmed, fact should be so stated above. T5..8-f lavoma

s -
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