THE DIVISION OF HEALTH OF MISSOURI 2675

walth,
s;w::i!m FILED AUG 1 1958 STANDARD CERTIFICATE OF DEATH 1003 ST FILE Numsg%
Sarvice Registration District No. .......,M...._...........3vl.8.l:‘rimury Registration District No. e SN SS Rc_q_islrar's Ne.... ¥ ° G ____ 1 ___ a S
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY o STATE T]l4nois b COUNTY M&diso"ndm"m
l 1—57 b, ClTY {If outside corparate limits, give TOWNSHIP only) Inside Limits c. CIC-)rRY g/a 7] Inside Limits
ToW ST, LOUTLS, MISSOUR YN0 TOWN Alton ¢ Yes[J Mo [y
| FgLFl; NAM%OF (1 NOT in hospllul, give location} | Length of stay in 1b d. STREET (if outside, give location) Reside on Farm
HOSPITAL OR RESS 2
wentotion RARNES BOSPITAL 1 mo. ! 3 )___.B'/E 3426 Robin Yos B No (]
3. NAME OF DECEASED First Middle Last ¥ 4. DATE Month Doy Year
{Type or print) P
WILBUR LEE BOOHER DEATH JULY 15, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 11 FUNDER | YEAR] IF UNDER 24 HRS.
[v] > M‘RR'EDWVEVER MAR-RlEDD @ thi‘:li;:;; Months | Days Hours Min.
Male White wooweo[]"”  oivorceo[]] May 12, 1930 5 I 1
10a. USUAL OCCUPATION {Give kind of work done | 10k, XIND OF BUSINESS OR 11. BIRTHPLACE (City and ataie or country) J 12. CITIZEN OF WHAT COUNTRY?
durin { working life, even if ratired) IKBLSTRY
" Libgred T LacYede Steel Co, Alton,I11, UuSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
. Van Austin Booher Rosy Jackson Marble Marie Booher
c—nl 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- Yas, nk (13 U d f i WD é i
g (Yas Mxer i mvm)l( yxéu? h&r ates of service) [}nlm M W g qu_‘bon’_Ill.
o 18. CAUSE OF DEATH (Enter only one couse per line for (o}, {b}, and {c).} INTERVAL BETWEEN
L PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o) RESPIRATORY ARREST IMMEDIATE
@
x
w Conditions, it any, . DUE TO (b) BBLTICULUM CEIL SARCOMA WITH CERVICAL, CORD 5 MONTHS
which gove ¢l
= iy } DECOMPRESSION
=z stoting the unders
g g lying cawse jast. DUE TO (c)
-, OEE PART I). OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given In PART I (9) 19. WAS AUTOPSY
3 xH« PERFORMED
I | oZ()a.O YES[] NO
_;_-.. % 2| 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
M & O O O
: 3z
o < BG{ 20c. TIMEOF .Hour Month, Day, Yeor
5 wmpd INJURY  o.m.
g : ‘X p.m. *
E % 20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD HOT WHILE ) farm, doctory, street, office bldg., efc.} .
5 g | work AT WORK
£ 21. 1 attended the deceassd from JUIE' 11, 1956 . JULY 15, 1958 cndiast sow ™™ alivesn JULY 15, 1950
- . Death occurred at m on the date stoted above; and to the best of my knowledge, from the couses stated.
§ ‘220. S ‘%: title) V 72b. ADDRESSB 72¢c. DATE SIGNED
o ~
: w’p]  BARNES HOSPITAL | 7/15/58
23a. BURIAL, CREMA'I'ION, 23b. DATE 23¢. NNIIE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stats}
REMOVAL ($pecily) Y
V3, 7-15-58 Upper Alton Cemetery
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Emith Funeral Home,2521 Bdwards-Alton,lll, l!” ] ?58
: - de)
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' STATEMENT BY LICENSED EMBALMER
1C EMB

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0f BY .ot e e e n e s s e e .+ Student Embalmer No. ...................

working under my personal supervision.

Student i rcrerer s e s e i ra e
Signature of Student Embalmer
LT RIS A ST LT
SR b v Llcensed Embalmer Noﬁl/@/
o s - K P..0. AddressBQ’J/Max
- v ety

. * - O L
77" -  Note: The above MUST BE SIGNED BY THE LI'CENSED EMBALMER in his OWN HANDWRITl‘ﬁ Zazlu‘re
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall signin'His OWN handwriting. -.."-" i
If this body is not embalmed fact should be so stated above.
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