Health,

L Walfare

Puhtic
; Sarvice

otc. must use only standard nomenclature in itam 18. MNo symptoms will be listad, All

disoases in Part | must be casually reloted. Coroner cannet certify to o death due to notural couses.

octor, coronaer,

FILED JUL 14 1958esisworion biswiceno._- 31 8.

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.. Primory Registration Distriet No.]..0.0.

LAB02I050.
3..' ILE UMES &5

.. Ragistrar*
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Rllidlﬂt-‘b- -
o COUNTY o STATE T1]4{nols b COUNTY ""}"!5"’
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY pz () 8’ Indide Limits
OR OrR ar f/
jom ot. Louis Yestl NoD TOWN Sparta YesOl NoD
c. FLLL NAME OF {lf NOT inhospital, givelocation)|Langth of stay in 1b : . .
OSP[TAL OR TREET (” outside, give locatian) Reside on Farm
F4fwnstiution Ste Mary's Inf.| 22 days-13L%moress [f08 West Ma Yeso NeO
* ::2'&:’:. Flret Middie Last 4. OATE Month  Day  Year
OF /
(Type or prin) Emanuel Hailstock A A CERS y 4
5. SEX 6. COLOR QR RACE 7. MaRRIED J&] NEVER MaRRIED [ B. DATE OF BIATH 9. AGE (In pearz | IF.UNDER 1 YEAR JiF UNDER 24 HRS.
1 5 18 8 8 ,?ﬂéf birthday) [Months | Dows | Howrs | Min,
male 2. colored winowep [J pivorcep [} =0

L 10a. USUAL OCCUPATION (GQie kind of work done

during most of working life, even if retired)

104 KIND OF BUSINESS OR INDUSTRY

15, BIRTHPLACE (City and sate

‘country) 12. CITIZEN OF WHAT COUNTRY?

coal miner Coal T1llinois USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
I unknown

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(¥Yex, no, or unknswn}

16. SOCIAL SECURITY NO.|I7. INFORMANT

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (@) _

wmn A

Address
{1f peu, give war or dotes of servics] (Wife )
no ' 34 7-07-3614 Hattie Hailstock, Sparta o Il
18..CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢}.] . - -T.- INTERYAL BETWEEN

ONSET AND DEATH

M ™

21. utéded’ the deceased {roqu/_'_M }"’
Death occurrad at

Conditions, if any, M 47%
which gare rizg fo DUE 7O (&)
fng She under W@ %/MW
atating the under- .
oy lying couse last. DUE TO (c) l%/ VA
=} PART Il, OTHER SIGNIFJCANT conmm CONTRI num BUT NOT TEQ YO THE TERMINAL DI ooumnon GIVEM IN PART I(n} 19, :Mﬂ' 3:;22?
=
: “, — B we )
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. D AIBE ROW JNJURY OCCURRED. (Enter nature of infury in Part I or Part 1 of item 18.)
13
5 m] O w J¥(0
2{%c. TIME OF  Hour  Month, Dey, Yeor
] INJURY  a.m.
E P-m. ] .
X[ 20d. N2 UBHRED 20¢. PLACE OF [ Y (¢, 47 in or ahoul Aome, | 20/, CITY. TOWN. OR L 10 COUNTY STATE
WHILE AT O T WHILE farm, factory, s office bidya., elc.)
WORK ATWORK
to /’:‘?ﬁ” and fast saw ’ﬂ":—;ﬁve on =55

m on the date stated above; and to the best of my knowledge, from the causes stated.

22a. SIGNATURE

0

22b. ADDRESS
~

7

’ /f//f;fw

22¢. DATE SIGNED

Va2 8

23c. BURIAL, cnznmou\.
REMOVAL { 4]
removal "

elass 7

Z3c. NAME OF CEMETERY OR CREMATGORY

Ed _LOCATION {Cify, town. or counly)

Sparta s Illinois

(State)

24. FUNERAL DIRECTOR ADDRESS

Walker, Sparta, Illinois

25. DATE RECD. BY LOCAL REG.

JUN 3 058

{Licensed Embalmer’s Statement on Reverse Side)

v

26. REGISTRAR'S SIGNAT




U
.

STATEMENT BY LICENSED EMBALMER

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

"by me, or by _............. e aiieeeeeenaa—a——.s e Student Embalmer No.........

working under my personal supervision..

Student ... ...
Signsture of Student Esbalmer

Licensed Embalmer No(-z. v

P, Q. Address &ty 2V U7

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

.

- g i l'l- -




