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RS g o Wew

THE DIVISION OF HEALTH ©

STANDARD CERTIFICATE

F MISSOUR}

OF DEATH 58-045706

STATE FILE NUMBER

I&ED DEC 22 1958, v crion pistict v B8 Primary regisnarion iswicr ne] O 3. .. a.gam-,ij;gog ______

1. PLACE OF DEATH © — =7 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence Hefore
a. COUNTY o STATE  T734npig b COUNTY 'jueraey"’" n)
b, CIOTRY {If outside corporate limits, give TOWNSHIP only) nside Limits c. C:)TRY g1ie Inside Limits
TOWN Stelouils Yes (X No (] TOWN Jerseyville g | ve® ne[])
c. HgIS-F!‘-I‘FM&‘%gF {If NOT in hospital, give location) | Length of stay in 1b d. STREET;S élf autside, gvta location) Reside on Farm
A .- ADDRE
4{ iNstiTuTion barnes fospitel 2 days ‘}4_3_, 410 Short Yeos 1] No[g
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Typs ar print) OF
Reahn Elizabeth Goshorn peaTH November 2}, 1958
5. SEX [ 6. COLOR OR RACE} 7. MARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE L,i,,’;;m; l:olJ:'?ER;:;EAR I:nl.l.l‘:w’!DER z:ﬁr:ns.
o 14 L} . i 3 .
Female White wicoweofi 2. oivorcen[ ]| Feb o 20, 1916 1&2 i I

109. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1n.

BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?

duri 2t al ing lite, aven if retired) INDUS RY
Wobl Pragisr Cleaning Co. Reno, 111, | U.S5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David McGivany Emma Strohkirch Hubert
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
{Yus, 50, or uaknqwn}| (If y: ins waor or dotes of service)
No. s (E Unkrywn Gerald Lee G J e, T1linais
18. CAgSER]qu: DB‘EY?}-(IE’?A?ERIL};S?B Etz;lse per line for {a), (b), and (c).) |0LER¥AL BETWEEN
A A AND DEATH
IMMEDIATE CAUSE (a)M "-‘4-4 M ddﬂ‘ il
}f’% .
Conditions, if any, DUE TO (b) L4
which gava rise #
ik oo e } £9/ é 0 /
stating the under-
Z lylng cause lost. DUE TO (c})
= PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot telatad ta the terminal disecns condltion giys® in PART | {a) 19. WAS AUTOPSY
2 - . PERF@FRMED?
u 7 7 P /
L - » Yy il Nogttts # AL YES NO[]
=y = 50 o .. P o AR # o 18
& | 2o Acc[l;(m sug]:loe HOAIAZIICIDE -;‘-/"H‘ BE HOW NJ9R -,@n Enl Bl ingnip FART b BaRT LFep 185 7
o
2 /| ' % d 1+ . (/< ¥ ”
3 TI!}IE OF Hour Month, Day, Yedf |/ /4 & AR - / - .
1= R -
e =
204. INJURY UCCUR‘RED e, rLACfE OF Iy (e.g.,inc;rdaboutho)me, 201 Y, TOWN, OR LOCATION COUNTY . STATE
WHILE AT NOT WHILE arm, facto reetf, office bidg., etc.
O arwork O | & 20
2i. | ottended the deceased from , tn / l and la lnw: alive on
Declh occurred at daic urud abave; ond to the bast of my knowleﬂga, from the causes siated.
z@m URE g k 221:/ ADDRESS D 22c. 7%::;"
/ s e (2 s /Af
230. BURIAL, CREMATION, | 73b, DATE —— 23¢. NAME’E)E CEuETEﬁTon CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOVAL (Specify) /
V. 11-2/,-58 Local Fieldon, Tlinois,~ =
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24/BEGISTRAR'S IGNATURE .
; oV 2458 YL 9
H Wag n, Blvd N IO At I TA | L

{Licensed Embelmer's Statement an Reverss Side)
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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

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER
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 embaimed, fact should be so stated above.

- . -

, Student Embalmer No, ...............e0t

in his OWN HANDWRITING. (Failure




