JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS JUL 24 15?9 59-026719

STATE FILE NUMBER
}lDED Registration District No. Primary Registration District No. oo _______o.____ Reglstrar’s 2---6495_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Reside: ’é before
a. COUNTY o.stae I11inols county  a, . o, 5‘N7%nion)
b. CéTRY (I outside corporate limits, give TOWNSHIF only) Length of stay in 1b [ COJL\" ¢Inside Limits
own  St, Louis, 27 days TOWN Bethalto, Yes O No O
c. FULL NAME CF (If NOT in hospital_gjve location Inside Limits d. STREET (If cutside, gjye location) Raside on Farm
HOSPITAL OR lét ,},ouj_s- ittff.e lRock ADDRESS ‘ .
INSTITUTION - Y, N onr A{ Ni
Hospitals., Inc, es {X No O 304 Gerfield Str s es [0 No O
3. NAME OF DECEASED First Middle Last 4. DATE Month . Day Year
{Type or print) OF
Isaac Monree Hampton DEATH July 8, 1859.
5. SEX 6. COLOR OR RACE 7. Married Never Married [] [8. DATE OF BIRTH | 9 AGE (fast birthday) |IF UNhDER 1 YEAR | IF UNDER 24 HR
i i ths Pays Hours Min.
Male White Widowed O bverced O | gemt, 1,11887 71 yzdo™| ]|
1da. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during rmast of wgrking life, aven, if retired)
gen’é He¥egrapher Railroad CxnTRGLr 7 Do, .8,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
ZEBILON oMo Tron [aRryg & CoFf rul s / . Bessie
15. WAS DECEASED EVER IN U.S.YARMED FORCES? 16. SOCIAL SECURITY NO. 117, INFORMANT Address
(Yes, no, or unknown) | (If ves, give war or dates of service)
Mo 709-12-2545 | Beos, £ fororon —IIarvallo /Lc,
= 18. CAUSE OF DEATH (Enter only one cause per li t (a), (b), and (). L4 INTERVAL BETWEEN
Er PART 1. DEATH WAS CAUSED BY: . 4 ?ﬁﬂ ND DEATH
z IMMEDIATE CAUSE (o) Can deal . ! ) 2
3 N U
o @@ t E o a ’7 GQ—E-&(—M -~ :7'-6
Q Conditions, if any, DUE TO (b) T 3 "‘ :
wbhoich gave riu(t? v
shove cause (a), -
tating the under-
l'vii’n‘l;lg cause last. DUE TO (¢} /-5 5 o
z PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART JIt, If decessed was female was
g Agaze condition given in PART I {a CMM there a pregnancy in last 90 days.
§ ' O Yes I 1 No I O Unknown
E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in PART | or PART Il of item 18.)
[~ PERFORMED? 0 a O
U YEs [ NO O
X | 20c.TIME OF  Hour  Month, Day, Year
a8 INJURY a.m.
ui.. p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factary, street, office bidg., etc.)
NOT WHILE AT WORK []
21, | atended the decessed frun\__l\me—lm____. !Mnnd {ast saw nié"(-livc on J.Uly 81 1959
Desth opeyr; -!/ )] 3 Pa M,! m on the date stated above, and to the best of my knowledge, from the causes stated.
5 224, $1 - { ; -_))"'-O_ 22b. ADDRESS 22c. DATE SIGNED
2 P R Ve O B .
S 1755 South Grand Blvd., —G A
<>( Zis. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 21d. LOCATION {City, town, or county) (State)
E REMOVAL (Specify)} G
sl farovat P-teovy | Fioapo Comarcey
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. LOCAL REG.
%| Shane Funeral Home  Girard, Illinois il 9 w4
A fd W

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed 5@_.4__, ’4 w gc/ vk

Signature of Student Embalmer
. . C. . Licensed Embalmer No.__ ¥ 2 7 °7
S P. O. Address. eé_'—’ﬁ n:‘_ns&.:, P

Note: The  above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license).

If emPalmed by, a STUDENT, he also, shall sign in his OWN handwrmng

*1f this body is not embalmed, fact should be so stated above.

M t



