THE DIVISION OF HEALTH OF MISSOUR1

Health,
 Welfore STANDARD CERTIFICATE OF DEATH 0 OF Q26—
Public
Service tegistration District No. Piif::ury Registration District No. Regi s!ru&n..4943..__-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Resrdence bgfor.
. 300 o. COUNTY a. STATE Illinois b. COUNTY Rendo ""h“"'y
1-57 b CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CETRY . tnside Uimits

TOM__ 9T, LOUTS, MISSQURIL Ys O N[ TOWN Sparta el Mo

r e zgls_Fl;l_'N:l):dESF 1§ NOT in hnspnnl, give location) | Length of stay in 1b d. iERDEEET (If outside, give logation) Reside on Farm
- 55
‘ o smaier BARNES HOSPITAL Yos [] No[]

3. NAME OF DECEASED First Middle Lost 4. DATE Manth Day Yeor

(Type or print) OP
VESTA IDA MAE HOWARD DEATHMAY 19, 1959
5. SEX 6. COLOR OR RACE| 7. . 8. DATE OF BIRTH 9. AGE (in ye FWNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED [ XNEVER MARRIED[] o ,‘b;:.ld:;; Months I Days | Hours I WMin.

; d Colored |4 weoweoll  oworces[]] 9=23-1908 50
5 100 USUAL occupanon {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stare or countey} / 12. CITIZEN OF WHAT COUNTRY?
- lng most of w lih wven if retired) IND RY
3 Howusew ome Murphysboro, Ill. U.S.A.
E 130. FATHER'S NAME 13b. MOTHER'S MAIDEN KAME 14, NAME OF HUSBAND OR WIFE

Dudley Vostick Leana Vostick William Howard

INFORMANT

w
L o [] 15 WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, Addrass
= = [ (Yes, no, or unkngwn)] (tf yes, give wor or dates of service)
2 el Unk 1)1Aam Howard, Sparte, JT11,
A a, 18. CAUSE QOF DEATH (Enter only one cause per line for (a), (b}, ond {c}.} INTERVAL BETWEEN
g L PART I. DEATH WAS CAUSED BY: 0N55T AND DEATH
f W IMMEDIATE CAUSE (o) CARCIROMA OF STOMACH WITH CENTRAL RERVOUS SYSTEM | 10 MONTHS
K = "
F g METASTASES
i S Conditions, if any,
P g'- whrzh’::v’o n.q.":, bUE 10 (b)
; above c;;uu d(u),
i .
1 B ying “coves last. ) DUE TO {c) /ST A
- Di= PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal disease condition given In PART | {0) 19. WAS AUTOPSY
I b PERFORMED?
a1 YESX] NO[]
- § & | 20a. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. [(Enter nature of injury in PART | or PART 1l of item 13.}
= ZQfi
[ 5 »« [ O d O
TR ki -
6 XN3| 20c. TIMEOF .Hour Month, Day, Year
f 5 =Ra INJURY  oum.
[ 'g : ¥ p.m. .
E E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
L _: w WHILE AT NOT WHILE D farm, factory, street, offlcu bidg., etc.)
b5 2l [ work | LI AT work
E 2] |:1l3unded the deceosed from , o MAY 19! la 52 ond lost saw El.':‘ alive an MAY ]-9, 1959
§ Death occurr H m on the date stated above; ond to the best of my knowledge, from the couses stated.
- - 2. Eyu : %emee ag tithe) © | 22b. ADDRESS E 22c. PATE SIGNED
o -
: L Yo e, 2. w. b BARNES HOSPITAL | 5/20/59
230. BURIAL, CREMATION, | 23k DATE i 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) (Stwte)
REMOVAL {Specify) .
Ramoval [B5-21-1959 Rosedale Cemet, Sparta, Illinois

24. FUNERAL DIRECTOR ADDRESS

Walker, Sparta, Ille

25. DATE RECD. BY LO?:_\'LAREG.

{Licenswd Embalmar"s Statemant on Reverse Side)

26. REGISTRAR'S SIGNATURE .
W y V

=

Fad

" A 7




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, or by , Student Embalmer No. ..........ceeeee

working under my personal supervision.

Student
Signature of Student Embalmer

PPN R

Note: The above MUST BE SIGN

to comply with the above constitutes grounds for revocation of license).
1f embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. :

_—




