. Hualth,
& Walfars
5. Public
th Service

S. 300
v. 1-56

TN

Coroner cannot certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms- will be listed. All
disoases in Part | must be casually related.

ALED OCT 4 1987

Ragistration District Na, ...

STANDARD CERTIFICATE OF DEATH

318‘Hmar7 Registration District No 003

RO

STATE FILE N

2049

Registror's

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere decaasad lived. I institution: Residefice bafore
a. COUNTY a. STATE Missouri b. COUNTY admission)
b. CITY {lf cutside corporate limits, give TOWNSHIP only)| Insidé Limits c. CITY Inside Limits
OR OR X
Towy  St. Louls YosiX Nod tom Ste Louls Yo NoO
c. Eglglg-l'p:L'_dE EF (If NOT inhospital, give location)|Length of stay in 1b REET (ﬁpurmde give location) Reside on Earm
}qlusnrunou Peoples Hospitql . /af,frnokess 4959 YesD ,,ﬁ
3 ::gr!:“ or ’ Firat Middle Last 4. DATE MontA Day Yeer
D QF
(Type or print) JOSEPHINE DAVIS ceath 9 26 1957
5. SEX 6. COLOR OR RACE 7. maRRIED [} NEVER MaRRiep [ ]| 8- DATE OF BIRTH $. AGE (In yeara | IF UNDER 1 YEAR [iF UNDER 24 }RS.
N fast birthday) Tafontha | Daw | Hours | Min.
Fomd o e8gro wmaz.:[ﬂ oivorcee [ AUR o 5, 1879 8

"] 10a. USUAL OCCUPATION (Glve kind of work done

during most of wortma life, ecen if retired)

105, KIND OF BUSINESS OR [NDUSTRY

1. BIRTHPLACE (City and miafe or country)

/

12. CITIZEN OF WHAT COUNTRY?

‘ fa none Springfield, Ill, U.S.A.
13, FATHER'S MAME 14. MOTHER S MAIDEN NAME
?9972% Gibson Mopry Jackson
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. |7. INFORMANT Address
{ Yes, na, or unknawen) (3] yer. give war or dales of serzice) "
no nona . | none Russell Clem Springfield,Il]

18, CAUSE OF DEATH [Enter only one cauge
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

Cnndr(lona, if any,

Y fou Ji____lgéeﬁé%;/gﬂb
DUE TO (6} ﬂ\/ﬁﬁy‘léﬂf/ﬂ

INTERVAL BETWEEN

ONSW ZATH

4

Qpuleogsal) |

which gare fisg fo
above c:uae dﬂl. ‘
stating the under- 7‘. IS
= lying  cause lasl. DUE TO {c) Y I -
=] PART W, OTHER sacmnum' CONDITIONS CONTRIBUTING T8 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) IEN :MSS:;%F;YZ
had ERF -
g =3 7 3 % ves 1 no
= 200. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (KEnter nature of injury in Part I or Part 1 of item 18.)
: O O O
;“ 20c, TIME OF Flour  Month, Doy, Year
o INJURY a, m,
o - p. m.
(7}
E | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e, ¢, in or ahont ome, |20/ CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 Jarm, factory, street, office bidg., ete.)
WORK AT WORK

dfram? ; ¥

~4 /.

— 8 =i~/

and last saw

21. I attended the decea
Death oc#red at A. o0,

o

Ih alive on w

m on the date atated above; and to the best of my knowludga from the causes atated.

2a. &, TYRE

&

225 ADDRESS

22¢, DATE SIGNED

23g. BURIAL, CREMATION, -

REMOVAL {Specifin

al

23h. DATE

9/29/57

( {(Pporee or tirle)
. ﬁﬁ . D

22, NAME OF CEMETERY OR CREMATORY

Qﬂ- Ak b/ﬂ /ﬁ@

23d. LOCATION (City, fown. or county)

2272864

772

(State)

‘Springfield, Illinols:

24, FUNERAL DIRECTOR ADDRESS

Gates Funeral Homs 4108

Finney

25 DATE RECD. BY LOCAL REG.

26, REGISTRAR'S SIGNAJLURE
i) 20,,/2”

SEP IR 57

DALY,

{Licensed Embalmer’s Statement on Raverse Side}
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STATEMENT BY LICENSED EMBALMER

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

byme, or by ......cooiveuiin.... e ereereeerecreeeaaan. SO, e

working under my personal supervision..

Student......ooooii Signed.....,
Signature of Student Embalmer

Licensed Embalmer No...’ié—
P. O. Address 430% Finn

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 handwriting.
If this body is .not embalmed, fact should be so stated above. AN .

b .- : ¢




