OURI DIVISION® OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS NOV 3 1958 xc 1175256

AMENDED

DOCUMENT

BY AFFIDAVIT OF

Registration District Na. mmmm————m—

SL 21087

e Primary Registration District No. ----_---__-__..--Requmr

-

2_9657

59-037661

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

It institution: Residence before

) a. COUNTY . - a. STATE IIIALIM)IS b,- C?UNTY admission}
b. céTRY {If outside corporate limirs, give TOWNSHIP only) Length of stay in 1b <. CI‘LY Inside Limits
TOWN 915 N GRAND ST LOUIS MD| 33 DAYS TOWN __EAST ALTON Yu MO
<, FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL O ADDRESS
INSTITU'I'ION JETS MN_HOSPITAL Yesm Ne O h23 WAS!{INGTDN Yes [J No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print)
GEORGE A HARNEY EATH OCTOBER 20, 19
5. SEX 6. COLOR OR RACE 7. Merried ]  Never Married (] [8. DATE OF BIRTH [ ¥- AGE (last birthday) [IF UNDER TD"'EAR IF UNDER 24 HR
Widowsd [] Divorced [J Months ays Hours Min.
MALF, WHITE dow 11-13- |

10a. USUAL OCCUPATION

Glve kind of work done
during most of working life, wven if retired)

10b. KIND OF BUSINESS OR INDUSTRY

13a. FATHER'S NAME

T3b. MOTHER'S MAIDEN NAME
TS0

Q.
T). BIRTAPLACE (City and state or country)

W% USBAND Ol E

ETHEL HAR

12. CITIZEN OF WHAT COUNTRY

_CHARLES HARNEY | FANNY MEGG
T5. WAS DECEASED EVER IN US. ARMED FORCEST Te. socl

{Yoz, no, or unknown) [ (If yes, give war or dates of service)

AL SECURITY NO.

17, INFORMANT

ire3s

NOT W'HILE AT WORK

T UNK VA HOSP RECORDS 915 N GRAND S MO
18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
imepiate cause o)  OBNERALIZED METASTASTIC CARCINOMA 1YEAR
- CARCINOMA OF PROSTATE
Conditions, if any, DUE 1O (b)
wblgch gave rin(t;:
asbove cause (a),
stating the under- /
Iying cause lost. DUE TO (c} 7 7&
z PART I1. QTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1NN, If decearsd was female was
g disesse condition given in PART | (o) there a pregnancy in last 90 deys.
g ' 'DY::]DNoIDUnknown-
£ | 719, WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW TNJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
& PERF D? o o o
W YES [X No O
] 20 TIME OF  Hour  Menth, Day, Yeer
a INJURY a.m.
g p.m. -
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, fncrory, street, affice bldg., otc.) %,

2. /anendad the deceased from

9/17/ 59

tor

lg@&bnd {sat zew :ﬁtli\fe on

10/20/59

Death occurred at 8-15 M{/ - m on the date stated above, and 1o the best of my knowledge, from the causes sisted.
22s. SIGNATURE , l \ %ﬁ ) z‘ T P ) 22b. ADDRESS [Z2Zc. DATE SIGNED
; MARTIN haey, M.D. | VAH, ST. LOUIS, MD. 0/20/59 .

23a. BURIAL, CREMATION,
REMOVAL {Specify)
Remova:

23b. DATE

/ 23c. NAME OF CEMETERY OR CR|

10-21-59

MATORY

23d.

LOCATION (City, town, or ceunty)

Wood River,Ill.

{State)

24. FUNERAL DIRECTOR

Marks Funeral Home, Wood River,Ill.

ADDRESS

25. DATE RECD. BY LOCAL REG.

{Li

d Eenbal

on Reverse Side)

0CT 211959

10




STATEMENT BY LICENSED EMBALMER

-

or by

working under my personal supervision.

Student

Signature of Student Embalmter

-

. Nofe: The above MUST BE SIGNED BY
with the sbove-constitiftes 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 fa'bote“. .

g

.

THE LICENSED EMBALMER in

P O. Address

hi; owr:l HANDWRITING. (Failure to compl

- N .




