IRl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

NDED

EILED.YS. 56D 4 1958

DOCUMENT

BY AFFIDAVIT OF

29—-030459

620 STATE FILE NUMBER
——Primary Registration District No. ________________Registrar’s No, ___ —

. PLACE OF DEATH

2, USUAL RESIDENCE (Where daceassd lived.

Vi
1f institution: sidence before
admission)

a. COUNTY a.state T1linofse. counry
b. C‘IJ'IF?’ {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)':!Y Inside Limits
own St, Louis, 6 days own  Decatur, Yes J No [1
c. FULL NAME OF N n i i Inside Limits d. STREET {If cutside, give location Reside on Farm
HOSPITAL O S b 16 LB S Y Y tock " S ADDRESS Q=4 East Clev:lland '
INSTITUTION H| oap i{tals R Inc, Yes ) No O Yes [J No i@
) gms OF DECEASED First Middle Last 4. 06\;5 Manth Day Yaar
ype or print}
Newton Je Harp DEATH August 16, 1959
5. SEX 4. COLOR OR RACE 7. Married Never Married [1 |6. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER 1 YEAR | IF UNDER 24 HR
; i Mont [+ H Min.
Male White Widewed ohered O | July 5,1875 84 yrgl e[ Owr e [ Min
10a. 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

6s" gt The

|redéd )

Railroad

Logan Co., Ill,

U.S.A

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

4. NAME OF HUSBAND OR WIFE

Jacob Harp Elizabeth - - - Charlotte - -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, rﬁ,oor unknnwn)](lf ves, give war or dates of sarvice) None Hospital Records
18. CAUSE OF DEATH (Enter anly ona causa per fine for {s), (b}, and (c}. INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: QONSET AND DEATH
IMMEDIATE CAUSE (3) Myocardial Infarction 6 hours

Conditions, if any, DUE TO (b)
wbhich gave rint t)o
above cause (a),
stating the under- 0 7
lying cause last, DUE TO {¢) # a ’
PART I1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il If decessed was femasle was

MEDICAL CERTIFICATION

diseasa condition given in PART | (a)

there a pregnancy in last 90 days,

l O Yes l 0O Na l {7 Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW {NJURY OCCURRED. (Enter nature of injury In PART 1 or PART I of item 18.)
PERFORMED? (m] u]
yesQ NO[X
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY CCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [J

200. PLACE OF INJURY (e.q.,
farm, factory, streat, office bidg., etc.)

in or about home,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21, | attended the decessed frum_A_g.n_u.._l&ss_ o_Aﬂg&Mnd last saw h|m alive on.

Death occurred ol m on the date stated sbove, and to the best of my knowledge, from the causes stated.

P.M. *

Aug, 16, 1959

PEMOVAL Gt

8/19/1959 Richmond Grove New Holland, I
24. FUNERAL DIRECTOR ADDREZS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S
e O . . 1le B jﬁf
Schroeppel. Faxie sl Home zﬂ'}nJl ! AUG 1759 “j

22a. SIGNATURE roe_of title) Z 22b. ADDRESS 22c, DATE SIGNED
ﬂrﬂ.{uﬁ X/,. o. 1755 South Grand Blvd., 8/17/59
3e. 23b. DATE 7. NAME OFCEMEYERY OR m 23d. LOCATION (City, town, ¢r county) {State)

{Licensed Embalmer's Statement on Reverze Side)



STATEMENT BY LICENSED EM

reverse side of this certificate was embalmed by r

| hereby certify that the bedy whose name is recom? on
Student Embalmer No.

or by

working under my personal supervision. l'f
Student Slgnegz ;‘JZ é it T N

Signature of Student Embalmer r

Licensed Embalmer No.

t . ] L - 'E -

g

pP. O. Address

N Note: The above MUST BE SIGNED BY'THE [ICENSED}-E’MB‘ALMER% hm-owr\\HANQWRmNG {Failure to com
with the above constitutes grounds for revocation of Ilcense)
H embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1t this body is not embalmed, fact should be so stated above.

-

+




