Health, I THE DIVISION OF HEALTH OF MISSOURY 58—-034453
& Welfure TN STANDARD CERTIFICATE OF DEATH ST R

12:::::. hLEB 0 CT 1 0 1958rsgmrulmn District No. . ____ 3_] 2_.Primary Registration District NCJ 003 ___________ Registrar's Ngi@_ji- _______

I . PLACE OF DEATH 2. USUAL RES!IDENCE (Where deceosed lived. If institution: Ru:’dnnca bfﬁ”e
a. COUNTY a. STATE b. COUNTY sdmission
> Illinois Johnson
CITY (lf outside corporate limirs, give TOWNSHIP only) inside Limits c. C|OTY 3, 2 % Inside Limits
R
. tomi  Saint Louis Yes (1 No [ TOWN Buneonbe Yegk] No[J
K FgLL NAE\%'?F (If NOT in hospital, give lacgtion) | Length of stay in Ib d. STR%ET {If outside, give location) Raside on Farm
HOSPITA ADDRESS
53, insTiruTion St Luke's Hosg. 11 days || 22, Box 16l - Yes [ No 3]
3. NAME OF DECEASED First Middle Least 4. DATE Month Day Year
(Type or print} OF
EARL RAY LINGLE seAfugust 21, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE IF UNDER | YEAR| IF UNDER 24 HRS.
= uarrie[ Inever wasricolR Iy obdors Pianthe T Bays |- Fosre ¥
gy Male White wooweo[J  owvorceo(]| June 20, 19L41] 't7 | |
g 100. USUAL OCCUPATION {Give kind of work done | [0b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) l 12, CITIZEN OF WHAT COUNTRY?
2 vi t of, warking lifs, aven if retirad) MDUSTR
. sERHe L e e e High S chool Vienna, Illinois U. S, A,
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
*
2 Roy Lingle Pearl Prater - --
8 w
E— ; 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address |
S Yes, nk L . give w da i - N
O] Bl 1<% a8 ven afze vz or e ylailable Roy Lihgle = Bunconbe, Il1l, |
o 18. CAUSE OF DEATH (Enter anly one cause line for (a}y (b}, and {c}. ) INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: L ONSET AND DEATH
w IMMEGIATE CAUSE (d P | MG"?J 3t R A B .
g A Z M?-M.?OW
w Conditions, if any, . DUE TO (uﬁp o7 "
> which gove rige o U M i
- above e:u:- (o), £ Z?\ (f 4
r4 i - der-
1 B Iying cavse. losr, J_DUE TO (c} SR /
- o RE PART il. OTHER SIGNIFICANT CONDITIONSEONTRIBUTING TO DEATH but not related to the tarminal disease condition given in PART | (a) 19. WAS AYTOPSY
3 < . J PERFORMED?
< 3 / W iy Yl M YES¥] NO[]
- 4 % 200. ACCIDENT SUICIDE HOMICIDE BEAIOWAN S IR¥ R J pat il in A8 ; i 2
= ZQu
I O 0 |oec sftals (toi b ln. e s
S 2 M8 20c. TIMEOF How Month, Day, Year a_g(., G, 7 ?‘ . g Lt s .
.g o E w*’ m /w -
] ] E O pm 7 & . i Q.l )
_E g 20d. INJURY 0CCURRE6 e, PLACE B RY {e. 9 inor about home, |TY TOWN, O CATlON . STATE
- ow WHILE ATD NOT WHILE 0 for . bidg., e
3 9 WORK AT WORK 2 9 e 4
rd
E  21. | attended the deceased from / . io} and lost saw him alive on
5 /Ue—ug\ occurred at c?w I| m on the dale stated above; ond to the best of my knowledge, from the causes stated.
- 1 b. ADDRE: . DATE SIGNED
% /“/GN Tuxpatrlck E.Twl ree or 1"9/)&381.3 22b. ADI 1300 % ;:/QA
3 ﬂ/&‘&v L= = 2 2
230. BURIAL, CREMATION, | 23b. DATE < /3:- NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Stch)/_
/ MOV AL .Gpéiy)
emo 8§-22-58 Vienna, Illinois
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD BY LOCAL REG. 26. REGISTRAR'S SIG.
. '
E. St. Louis, I11., AUG22'98 é
{Li d Embalmes’s § on Reverse Side) /




STATEMENT BY LICENSED EMBALMER

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

by me, 0T bY .covviiiiiiiii e g
. o

working under my personal supervision.

., Student Embalmer No. ..........ccceeeeen

Student .
Signature of Student Embalimer

- , PR ~P. 0. Address;..‘éf.s/é..m..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT{NG (Failure
to comply with the above constitutes grounds for revocatioan of hcense) - i

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated %bove




