Heqlth,
L Welfore
Public

Service

IF] LED D E C 9 1gsggisimtinn_ Distriet No, ___A,--_.______AB 18

THE DIVISION OF HEALTH OF MISSOURI|

STANDARD CERTIFICATE OF DEATH

58-041311

Primery Regls!raunn Dulrlc' No]- 003

STATE FILE NUMB

11260

Regu!mr s

=l

—57 |
| |

. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Raslda 4 bufn(e
a. COUNTY a. STATE Illino is. b. COUNTY ;’ 3'01"}
CIIDTRY (H outside corperate limirs, give TOWNSHIP only) Inside Limits c. CBTY ZM o Inside Limits
R
oW ST. LOUIS, MISSOURT Yes L1 8o (] o Herrin 5 Yes(] No [
FULL {;«M&\% ﬁ(lf NOT in hospnul give lecation) | Length of stay in 1k d. STREET (If outside, give lacatien) Reside on Farm
HOSPITAL OR ADDRESS
|NST|TUT|0N AR S HUbl’llAL l we ek ; 2__7_, 325 S lgth St . Yos [] No O
3 NAME OF DECEASED First Middle Lait 4. DATE Month Day Yeor
{Type or print} OF
THOMAS NMY BOREN DEATH NOVEMBER 25, 1958
5. SEX 6. COLOR OR RACE| 7. o 8. DATE OF BIRTH 9. AGE 11 rs IF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRrEDr,{EVER MARRIED] } (tn years
| birthda Manth. Da H Min.
male ¢ White wiDOweD[ ] pivorcep ] 1_25_1882 6a:t irthday) | Months ¥s ours n

10a. USUAL OCCUPATION (le- kind of work done

10b. KIND OF BUSINESS OR

1. BIRTHPLACE (City and state or country)

12, CITIZEN OF WHAT COUNTRY?

during most of werkin

Illinols

'

o, aven if retired)
store oparator

GrocEty Store

USA

13a. FATHER®S NAME

Ephie Boren

13b. MOTHER'S MAIDEN NAME

Amanda Stumm

14. NAME OF HUSBAND OR WEFE

Iillian Boren

Ay iphdedls Wit Le Jiavea.

15. WaAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, Tla unknown)| {If yas, give war or dates of service)

16. SOCIAL SECURITY NO,

unknown

1.

INFORMANT

Lillian Boren, Herrin, Il1,

Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART |. DEATH WAS CAUSED

IMMEDIATE CAUSE (u)

18. CAUSE OF DEATH (Enter only cne cuusa per line for {a), (b}, and (c).}
CARC INOMA OF RIGHT LUNG

INTERVAL BETWEEN
ATH

Conditions, if any,

which gove risa to
above couse ({a),
stating the undar-

} DUE TO (b)

/b3 X

Death cccurred ot e ‘3

% lying couss last, DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat reloted-te the tarminal dissass condition given in PART | {a) 19. WAS AUTOPSY
& PERFORMED?
T J Yes&E] no[]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. BESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o O 3 i
Kj 2c. TIME OF Hour Month, Day, Year
a INJURY a.m.
= p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, {actory, street, office kidg., atc.}
WORK AT WORK 7
21. | attended the deceased from E! !g < I 9, ] 9'58 , o NQQ . 2 i, 19 i&nd last saw ﬁ:’r; elive on NOV . 25, 1958

m an the date stated cbave; and to the best of my knowledge, from the couses stated.

)
D,

7 APRER ARNES HOSPITAL

22¢c. DATE SIGKRED

11/25/58

S T T R R R TN TR TIETTISITETERET S 1T ITRnLT T T
All diseases in Part | must be causally related.

23a. BURIAL, CREMATION,

23b. DAT 3

2 3:-

NAME OF CEMETERY OR CREMATORY

23d. LOCATICN (City, town, or county) {State}

REMOY AL {Specify) I ois
emoval . |11=26-58 Herrin, Illinoi
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LO’CAL REG, 24, ISTRAR'S SIGNATUR -

Storme, Herrin, Illinois

{Licenssd Embolmer's Statement on Raveras 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 M@, 0T BY iiiiiiiiiiiierieiiiiiiiisereeeesunnseesereernesassessanenaniosssnabereansrasaseseacnes .» Student Embalmer No. ...,

working under my personal supervision.

Student v s e
Signature of Student Embalmer

" -Licensed Embalmer, No
- 'P. 0. Addfeds 4%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ‘HANDWRITING. (Failure
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.




