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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally related.

THE DIVISION OF HEALTH OF MISSOUR)

38-045373

STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
F”_ED JAN 1 4 1gg.mmn District No. ________,,ﬂ,_“ﬁ 1 R,“Pmnury Registration District No 1_003 ........... Registrar's N012523 -
1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased livad. |f institution: Residence belofe
a. COUNTY a. STATE Il1linois b COUNTY Montgon?éfw /},5'
b. CITY (I ovtside corparate limits, give TOWNSHIP only) Inside Limits c. CITY ?I 20 Insideimits
TOWN Ste.louls Yos [XNo[] oM Litchfield q YesK] Mo [J
FULL NAME OF (If NOT in hospital, give location) | Length of stoy in Ib d. STREET (If outsnda glve location) Reside on Far
(/,, HOSPITAL 93 saouri Pacific Hospital 3 2sooRess 6L K Yeu ) Mo (X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar
I {Type or print) OF
Myrtle Rebecca Agh veath December 23, 1958
5. SEX 6. COLOR OR RACE{ 7. MARRIED[ JNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yaars F UNDER 1 YEAR| IF UNDER 24 HRS.
Female White winowen[E _L_ pivorceo[] April 12’ 1889 Isgmhdoy) Monthg I Days Howrs ] Min.
105 USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state ar country) 2. CITIZE%OF WHAT COUNTRY?
during meu{rsorém.re.m if retired) INDUSTRY M‘b .kuburn, Ill. (
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Allen Travis Josephine Dotson Unavailable
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
l {Tos, W&' unkmwn)| [1f yas, give war or dotes of aervice) Unknown Erme MBJ or, Lit.chfield, Ill.

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one couse per |j r
PART |. DEATH WAS CAUSED BY:

(o), (&), and (c).}

ALt R Ay

M

INTERVAL BETWEEN

ONSET AND DEATH

Condisians, if ony,
which gave rise to
above cowse (u),
stating the undar-

i

4Elea:£5;4;¢,é: <:ndt2:¢£4¢qﬁ4ac:¢a/
BUE TO (b) . ~ 3

H20.1

/

| ottended the deceased from

Death occurred at

r

g lying couse last, DUE TO (c)
= PART . OTHER SIGNIFICANT, CONDITIONS CONTRIBUTING TO DEATH but not relatad fo the terminal diseass condition given in PART I {a} 19. WAS AUTOPSY
b : PERFORMED?,
[ YEST] NO 2
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
W
u o i g
§ 20c. TIME OF Hour Month, Day, Year
a INJUR a.m. B
k- p.m.
20d. INJURY OCCURRED 206. PLACE OF INJURY [e.g., in orobout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE | form, foctory, street, office bldyg., etc.)
WORK AT WORK P
21. / 1 ond last saw: alive on

m on the date stoted chove; ond to the best of my knowledge, from the couses stated.

Tl i,

LA

Albert H.Hoppe,L700 Washington Blvd.

DEC 26°58

{Licensed Embalmer’s Statemant on Reverse Side)

-

il Ll cthralinatls ot ol

. BURIAL, CREMATION, | 23b. DAb 23c. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION {Clty, town, or county) {5tate)
MOV AL { iy} .
Kemo 12-24,-58 Local Litchfield,I11,
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 2 RAR'S SIGNATURE /
+
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ..o ......................................... eeeerreeaeanas

., Student Embalmer No. ........coovvenrne

working under my personal supervision.

StUudEnt coocireiriiriiirrie st aa s e
Signature of Student Embalmer

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. - ' -t
If this body is not embalmed, fact should be so stated above. . . . . R . .




