Heclth,
, Welfore
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ILLU APR 10 195@kcisraion pistic .

THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

29-01135"7

STATE Fz Nusiio

Registrar's Noo ________ _ ____

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residen. gnhr.
300 a. COUNTY o. STATE T1linols b COUNTY admigtion)
1-57 b. CITY (If outside corporote limits, give TOWNSHIP only) Inside Limits . CITY Inside Limits
al
I Tom St. Louis Yos &) No [ o= Norm YoK] No [
ULL (1f location) | Length of stay in 1b d. STREET (M putsid glva lagation) Reside on Form
§ I o “Skoer BAEE " 1ty RowR ADDRESS 704 gppf ok Yo [ No[]
msnTUTuJNHnsnitals. Inc,
3. NAME OF DECEASED First Middisa Lost 4. DATE Month Day Year
% (Type o prini) Chester Carl Sarbaugh oOr, Mareh 26, 1959
5. SEX 6. COLOR OR RACE T.MARNEDWEVER magrien] 8. DATE OF BIRTH 9. AGEélgnly-wo F UNDER | YEAR| IF UNDER 24 HRS.
la Months | D Ho: Min,
M&le 0 te VO'IDOVIEDD DWORCEDD Am‘il 5’ 1899 laa hday) L1 ays urs l

100. USUAL OCCUPATION (Give kind of wark done

19b. KIND OF BUSINESS OR

'K Tiroad

11. BIRTHPLACE {City and stats or country} 12. CITIZENM OF WHAT COUNTRY?

REMOVAL

ify)
Remov

3-28-59

Wiley Cemetery

during of working Lifen aven [{ retired) R
"Btore He pef‘ Colfax, Illinois, oA, UeSha
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 nane oF gl or wiFe
. Sarbaugh Sadie McClure Elvira
2 [ 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT Address 111,
2 (Yor. co gy vkipye W et | 3452125657 |Elvira Sarbaugh, 704 Apple, St. Bloomingfon,
a 18. CAgS%_?II: DEEI?I‘SE’?A? E’;\IGS?S EGYU“ per line for (a), (b}, and {c}.} l%LE‘EzVAA-NgEDTEV.IAETEliN
I.L. Al .- H ——
w IMMEDIATE CAUSE (a) Hefanlo - QE—N alL Aauovre Li-
x
: —K %
w Cnndl:rlonl. it any, DUE TO {b) O?GJ?& TlDN | E'_SEC,'[] oN HNC_REAE —~ L{‘M\{S -
> which gave rise to
[l above cause [a}, }
gl.| I g CARCINO MO TANCREAS 3 Mos
5 'i_: E PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissoss condition given in PART I (0} 19. \;25 ACL’}JEES;’
]
S B ?d?oLoNebD ORST. oF Cotanviont DOCT ~ JOONDICE / vesEl NoLJ
- % 5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- - [
M . - d /57 +
o j | 20c. TIME OF Heowr  Monith, Day, Yeor
2 ofb INJURY a.m,
w : 3 p.m.
g % 20d. INJURY OCCURRED Her PLACE OF INJURY (a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., atc.)
5 gl | work AT WORK .y
£ 21, 1 oftended the deceosed bom SATCh 2B, %959 . March 26, 1959 wdiast sawhf slive on Mareh 25, 1959
[ Daath occurred at 6 34 he date stated above; and to the best of my knowledge, from the cauvses stated.
g 220. SIGNA UKE {Degres or title) 22b. ADDRESS th A Z2c. DATE SIGNED
= rand Ave
3 ﬁ’aﬂ@m& — WD, 1755 South G . )‘G'MOASQ
230 BURIAL, CREMATION, | 2 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIOR (City, town, or county) {Srate)

Colfax. T114

24. FUNERAL DIRECTOR

Beck's Funeral Home Bloomington, Tll.

ADDRESS

5. DATE RECD. BY LOC%REG

%ww ATURELS /1 D

{Licensed Embolmer’'s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ............cueeeee

DY M, OF DY oo iie e et rerrereertnsberessanurarasensrsrrsrrdsbntisinnsanssnonanse

working under my petsonal supervision.

Signature of Student Embalmer

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

*
-




