ealth,
Welfare

wblie

ervice

o

must be causally related.

ATV diseasss In Fari

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE PIVISION O‘F HE;\LTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1g=&_ngi stration District No.

Primary Registration District No. _____

59-019626
e D146

1. PLACE OF DEATH

2. USUAL RESIDEMCE (Where deceased lived. If institution: Residen

ce batore
udmlsw
on

o. COUNTY 6. STATE . A b. COUNTY .
Illinois Madis 7
k. C{)TRY (if outside corporate limits, give TOWNSHIP only) Inside Limits c. C‘I:;l";( Inside Limits
TOWN Yos L N O ToMN_Collinspille Yo: Mol
. FULL NAM%OF (M NOT in hospital, give location) | Length of stay in 1b d. STREETS {If outside, give location) Reside on Form
HOSPITAL OR ADDRES
9 wsmiution Children's Hospl 1 meek Rural Route 1 Yes [1 No )
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Day ¥ ear
{Type or print} QP
LAUREL LEE SHUP DEATH 5 27 19569
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MaRRIED] 8. DATE QF BIRTH 9. AIGEr Ei,:':::; ;::‘I:IIE)’ER;YjAR I:‘:NEDER 2:“HR5.
- ay a’ 14 n.
Female +| FWhite by WiooweD[ ] ovorceol]| Son ¢, 21, 1948 l |

10a. USUAL OCCUPATION {Give kind of work daone
during most of working life, even if ratired) |INDUSTRY

Grade

10b. KIND OF BUSINESS OR

School

11 ETRTHPLACE’(Ciw and state or cauntry)

Granite Cit

12. CITIZEN OF WHAT COUNTRY?

2111, / US4

13a. FATHER'S NAME

13b. MOTHER’S MAIDEN NAME

Doris Jeagn Starling

14. NAME OF HUSBAND OR WIFE

Leonard Caorl Sh up

15. WAS DECEASED EVER [N U. 5. ARMED FCRCES?
(Yes, nAur or ynknawn)] {If yes, give war or datas of zervice)

14. SOCIAL SECURITY NO.| 1
None

MEDICAL CERTIFICATION

INFORMART

Address

Collinsville,Ill,

20a. ACCID

O O

2c. TIMEOF .How Manth, Day, Year

EDO T S RoEF

7

2 o e Y | 'f Ll
v B @co

'lii
777

18. CAUSE OF DEATH (Enter only one cauge per line for {o), (b}, and (gi.} . INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY, / > .  ONSET AND DEATH
IMMEDIATE CAUSE (¢, phs ¢ it

) ol O ook (Rl A, d
Conditions, if any, . DUE TO fo"] v e e (] A ARl A, -, .
which gave rise to } ; o Q ¢ : f - ? , 3- -
above cause (o), Ad k *
taring th der-
praing the nder | e 4 ) > 5 /
PART Il. GTHER SIGNIFICANT CONpEafNCong sl Ty 75 g A Tsalfor nogald o HMT 19. WAS ALAOPSY
h PERF@RMED? /
// 4'!5%5' Rl el ey agce O[]
T SUICIDE HOMICIDE ({ 0rTacliBEOMFJURYR

7’2444..’ /£27“3- R,

20d. INJURY OCCURRED
U

e, PLACE QFANJURY (g, inor abovt home,
I‘urm, t eetBiftice bidg., etc.}

2§FITY, Tng Qf LOCATION : i\' COUNTY 7 , STATE

2

WHILE ATD NOT WHILE
21. | attended the deceased from

WORK AT WORK
Death occurred a

m an the date stated above; and to the best of my knowledgye, from the couses stated.

ond last sew :f;‘ alive on

Gtascke) K

o0 Cland

F3

230. BURIAL, CREMATION,

REMOV AL {Spacify)
N .

23c. NAME OF CEMETERY OR CREMATORY

Sunset Hill

23d. LOCATION {City, fawn, or county}

Edwardsvuille,

22c. DATE SIGNED
d‘?.?d’@
2.

{Srate}

111,

ADDRESS

T

VWl il 110

L

Collinsville,
o

4 Embal Y

on Reverse Side)

g s




STATEMENT BY LICENSED EMBALMER

I hereby certify th e body/Awhose . is recorded on the reverse side of this certificate was embalmed

by me, orby .ooiiriir 7 U/ PR S udent Embalmer No. ._.................

working under my personal supervision.

Student ..oovini s
Signature of Student Embalmer

Licensed Embalmer Noéxd‘i ......

1
), ‘l.

P. O. Address \. 2™

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



