pt. Health,
., & Welfare
5. Public
Ith Service

. 5, 300
ov. 1-57

Doctor, coroner, etc. must use only standard nor'h.nclelun in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

THE DIVISION OF HEALTH OF MISS0UR|

ALED DEC 301967

STANDARD (él!ill’
_R:giafrcnien_ Districy L . E

CATE OF DEATH

brlmary Regltlrnllnn Dlstrlct No. _

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before ,
a. COUNTY a, STATE inois. b. COUNTY Sa]d_n.édm'-""’")
b CIOTY {If eutside corporate limits, give TOWNSHIP only} Inside Limits c. CIT-RY /} C Inside Limits
TOWN St.bouls Ves (3] Ne 2 TOWN Eldorade £17 8| vouii %0
€. ;glgé.l.P:r%gF (If NOT in hospital, give location) | Length of stay in 1b d. i‘l[')%%légs {H optside, gwe location) Reside on Farm
X iNstiTuTion Park Lane Hospital| <2 mo. 22" Nerth ®ain St. Yes[] Ne
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Typo or print) OF
Homer C. Pemberton DEATH December 16, 1957
5. SEX | 4 COLOR OR RACE| 7. o 8. DATE OF BIRTH 9. AGE {ln years JF UNDER i YEAR| IF UNDER 24 HRS,
Mf‘RmEDD NEVER MAdeDm L ! i’:r:d:;; Months | Days Hours Min,
Male White wicoweo[]  ovorcen[]| Decs7,1886 )z l
10a. USUAL QCCUPATION [Givae kind of werk dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) / 12. CITIZEN OF WHAT COUNTRY?
during n! of working lifs, even if l.!ind) INDUSTRY . .
etired farmer Hamilton Co,,T1l, UsSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF H_UéBAND_ OR WIFE
William Pemberton Dicy Davis None
Ig. WAS DECEASED EVER IN U, 5. ARMED FORCES? 1. SOCIAL SECURITY NO.| 17. INFORMANT Address
\ no, gy unk I yes, ol dotes of .
(You, no N m-m)ll yes, giva wor or dotes of sarvice) None Holzie Pemerton’ Eldog&do, Ill. Rt.z

18. CAUSE OF DEATH (Enter only one cause per line for (o), {b), and [c}.)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {(a}

LBy e

inoma of 1

INTERVAL BETWEEN
ONSET AND DEATH
-~

K

Canditions, if any, DUE TO (b)
which gave riss 1o }

above couss fa),
stating the under

Bkt g Bzt

4

b2

5 . lying cause last.. DUE TO (¢}
E PART Il. OTHER SIGNIFICANT COND CONTRIBUTJNG TO DEATH but not reldted to ¢ ﬁw iston given In PART 1 {c} ' 19. g@g:gg&ggvﬂ
?
¢ prostat.:.c hypertrophy daﬁ 0—’% /ﬂ‘a-::l X N YES[] NO[ Q"
E{ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCUR L“(Enm nature n(riary'in ART 1 or PART 1l of item 18.)
w - R P
© O | | e ‘
7‘1 - i LTt e - \_1. . ‘1 v
Ol 20¢. TIMEQF How Month, Day, Yeor
5 INJURY  q.m. —
% p.m. .
20d.- INJURY.OCCURRED . 20e. PLACE OF INJURY {e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION, COUNTY - . ™* STATE
WHILE AT NOT WHILE 0 farm, factory, street, office bldg., etc. ) .
WORK -] AT WORK i .t - )
2). 1 attended the deceassd from p=r 3 %&_LL Rd |4r saw ::‘ alive on__wif_w
Death occurred at : tH on the dote slated above; ond to the best of my knowledge, from the couses siated.
220: ATURE P Degree or title) "} 22b. ADDRESS 50 Humbold 22c. DATE SIGNED
- Fm}r— WGD sos U pedy Bee 1v/sy
) I‘.A G O ALLLAA M.D. ]
230. BURIAL, CREMATION, DATE .23¢. NAME OF CEMETERY_OR CREMATORY 23d. LOCATIOR (City, town, or county) {Stare) "
?fuovn_ (spfnm c .
2=17=57 Hickory Hill Cemetery .| . -Hamilton Co.,Ill.

24. FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe,L700 Washington Blvd .

25 DATE RECD..BY. LOCAL REG.

DEC 1757

(Liconsad Emboimer’s Stotement on Reverse Sida)
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- v S -l .- LA N & R R o S 1 Jc
s t"*!: SECT N . . ol Tyd—an ) Lt
A MEL v aea . : i ~Ly .
S I w0 mo Dins T BOYETS ]
Ao el dcdrradys e~k ifr .
Sedel L DML ooumohlf  gnodwadry . oizlohn L0710, G
S e pen oo Shme cinoons
STATEMEN’I‘ ‘BY LICENSED EMBALMER
R o I hereby cemfy that the body whose name is recorded on the reverse sxde of thlS certificate was embalmed
) 'Il- - ' - r-‘ L

i Student Embalmer Na.". .........

working under my personal supervision.

Stadent .........c..o... iveeertinsnsenrarnsiatnrnnen cevaraeaens
Signature of Student Embalmer

: - : | P o Address

d-l— -L«(‘ ‘r[- '-:. “b
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m h:s OWN HANDWRITING (F‘a;lure
to comply with the above constitutes grounds for revocation of license).
IfC ergbalmedcbyfa STUDENT, he also:shall signiin-his OWN. handwntmg,- [=sr srerT
If this body is not embalmed ,fact should be so stated above. - . R
e S ._1'- A A O e < N I
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