alth,
falfare
blie
reice

00
-56 @

LI
Dde .

" USE ONLY BvLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Jiseases in Part I_n‘ﬁ;'-t ba t—:asgdlly related. Coroner cannot certify to o death due to natural couses.

-

w .

THE DIVISION OF HEALTH OF MISSOURI
_STANDARD CERTIFICATE OF DEATH

FILED AUG 2 61957

Registration District No. ..

Registrar's No. .- .. e

18Pr|mury Registration Distriet Nol “j

t. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceasad lived.

If institution; Residence before
odmission)

o, COUNTY a. STATE Illinois b, COUNTY

b. CITY (Hf cutside corperate limits, give TOWNSHIP only) ) Inside Limits c. CITY / } P Inside Limits
OR OR ) A
row ST, LOUIS, MISSOURIL Yesu Nem Tow  Carmi b 7 | vesw meo

c. FULL RAME QF (If NOT in hospital, givelocation}

Langth of stay in b
HOSPITAL OR

Reside on Farm

STREET

{If cutside, give location)
6 L mstitution RARNES HOSPITAL Bd DDRESS L|-06 Kerney YesO Nom
3. mAME or Firat Afiddle Last 4. DATE Month Day Year
DECEASED oF
(Tpe or print) GEORGE L. 1ETTHLITER DEATH  AUGUST 4, 1957
§. SEX )| coLor or Race 7. Mnnmpﬂn NEVER MARRIED [ s.BoATE OF BIRTH Is. ’Aésﬂtél.zlhg:;? ;::l::m |D:::a JrHu:::n z;u‘:s-
male white wiooweb [] ivorceo [ "2]4--1933 3 o I l

-1 10a. USUAL OCCUPATION (Give kind of work done

100. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retived)

11. BIRTHPLACE (Ciry and atate or country) 12, CITIZEN OF WHAT COUNTRY?

7

clerk Grocsry White County, I11, USA
13. FATHER'S HAME 14, MOTHER'S MAIDEN NAME

Anderson Leithliter Edna Storey
15. WAS DECEASED EVER IN U.S. ARMED FQRCES? 16, SOCIAL SECURITY NO.{|7. INFORMANT Address

{¥es, no, or unknown) | (If yes. give war or datcd of service)

o nene

Andrew Lelthliter, Carmi, I1l,

18, CAUSE OF DEATH [Enter only one cause per line for (a), (), and (c).]
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(a)-

CHRONIC HEART ‘DISEASE- -

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
which gave rise to
above catse (&),
stating the under-
lying cavse last.

EHE=T ol )

PULMONARY VALVE

DUE TO {¢)

STENOSIS )

z _
=3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I{a) 13 :E';sr 6\3121[’3\‘
= ?
3 754 3 45 no [
"'—: 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enter narure of injury in Part For Part 11 of itern 18.) T
i
gl B O ". =
ks i
"2 ‘2. TIME'OF  Hour -Momh Dar. thr
o'l” INJURY a, m, B .
a p.om.
w
= | 20d. IMJURY OCCURRED 20e. PLACE OF INJURY (¢. ¢., in of about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o | wHIiLE AT NOT WHILE farm, factory, streed, office Ddp., efc.)
!f WORK AT WORK
. 21. to _AIIG_l}_,_lSSZ_md last saw ;19 alive on

I attendsd the deceased from ' . i
Death occurrad at m on the date stated above; and to the best of my knowledge, from the causes atated.

S ) e

ree or title) Z) c“)
Za % MI_D -

22¢, DATE SIGNED

2. AorBARNES HOSPITAL
' : : 8/5/51

23a. BURIAL, CREMATION, |2%. DATE

PERBVET™ | 8-6-57

23¢. NAME OF CEMETERY OR'CREMATORY

23d. LOCATION (City, fown, of county) (Sta’e)

Norris City, Ill.

24. FUNERAL DIRECTOR ADDRESS

Turner, Norris, City, Ill.

25 DATE RECD. 8Y LOCAL REG,

AILS 57

{Licensed Embalmer’s Statement on Reverse Side

ZEQREGISTZ'SZ!XURE ” &
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STATEMENT BY LICENSED EMBALMER. - |
e s T e e mes e\
I hereby certify that the body whose name is recorded on. the teverse side of this certificate was e
byme, OF By . .cvriiriiriiieieriinarreaeans eeecsesesesesns eteeenenan e vemeteeneesanan , Student Embalmer No...... .

working under my personal supervision..

Student....... oo uiiciiiiiiecreecennsnasannsarnen
Signature of Student Enbalmer

A L . P. O. Address.

Note:, The above MUST;BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
.o comply w1th the above constitutes grounds for revocatlon of hcense). -

a
L . »

. pr]

s R ¢ embalmed by a STUDENT, he also shall sign in his' OWN’ handwntmg. S - ;
If this bodv is not embalmed fact should be so stated above. A .




