. ~—650-0023279 |
IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 60 03279 |
FILED VS |

NDED

DOCUMENT

BY AFFIDAVIT OF

Rngmraﬁcg al:rlkrlvng_.B..o__ _____ wmeea Primary Registration District No, ________________Registtar’s g-....._f_?.ia._

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
a. COUNTY o stareMisg sourde couwy St, Louls sdmiuion)
b. CITY {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)TRY Inside Limits
own  St, Louis TOWN Ferguson Yo Ne O
c. ti%SLP';‘T‘AATE()gF {If NOT in hospital, glve location) tnside Limits d;ﬂs[;f)EItEETSS (If cutside, give location) Reside on Farm .
wstiuition Mo, Baptist Hosp. Yei G No O 921 Drummond Dr, Yer 0 Neff)
3. HAME OF .DE,CEASED First Middle Last 4, Dg":l'E Month Day Year
Ype or print, \ .
Eleanor J. curry oA Jan. 20, 1960
5. SEX 6. COLOR OR RACE 7. MarriedfF1  Never Married (O |B._DATE OF BiRTH | 9. AGE (tast birthday) [IF UNDER ¥ YEAR | IF UNDER 24 HE
Female White Widowed O Diverced O -2 51921 Months | Deys | Hours | Win,
10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during mest of working life, even if retired) .
pusewife —— Moweaqua, I11. U. S/
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME. QF HUSBAND OR WIFE
Wayne Jacobs Laura Humphrey Hyrland G. Curry
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 7. INFORMANT Address
{Yes, nwéunknown} I tf yes, give war or dates of service} 3’56_10_02 59 Harland G. curry’ Fergu son ’ MO .

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (2)

Conditions, if any, DUE TO {b)
which gave rise to
sbove ceuse (a),
stating the under-

lying cause last, DUE TO (<)}

18. CAUSE OF DEATH {Enter only one causa per line for {a), (b), and {c}.

\

INTERVAL BETWEEN
QNSET AND DEATH

2 i

wWas

b

t attanded the deceased lrnmJ?hAj—:—t
Death occurred at. _3

z PART tl, OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal PART LIt }f deceased was famale
g disesse condition given in PART | {a) thera a pregnancy in last 90 days.
§ ) ]ﬂ‘(e: I O Ne I O Unknown
'u_-. 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
= PERFORMED? O O O
] YES ] NOR’
o
&1 T20c.TIME OF  Hour  Month, Day, Teer
& INJURY a.m.
ui.n p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] tarm, factory, street, offica bldg., etc.}
NOT WHILE AT WORK O
21. W R 2l = \od  and tost saw hhma?' live on AR Y. B Y|

F} 3 2 /4'_'-11 on the dete stated above, end to the besr of my l\nowled“-e, from the causes steted.

22a. SIGNATURE (Degree or jitie)

22b. ADDRESS

L3y W

e

Z3a. BURIAL, CREMATION, | 23b. DATE
ﬂzmovm (spI:ify)
evoma

23c. NAME OF CEMETERY OR CREMATORY

I.0.0.F. Cemetery

22c. DATE SIGNED
734" LOCATIO iy, town, or cbunly]

Moweaqua, Illinois

1-23-60
24, FUNERAL DIRECTOR
White-Mullen Mortuary,

ADDRESS

25, DATE RECD, BY LOCAL REG,

JAN 21 1960

Ferguson, Mp.

i 4 Ermbal

‘g §1

t on Reverse Side}

26. F:%:::?IGNA?SE‘ :f ' ﬂ p.

— 1 i €




Vi & 6

STATEMENT BY LICENSED EMBALMER

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

4

or by Student Embalmer No.

working under my personal supervision.

Student Signed 4 .,DMM M%ﬂ% A2y

Signature of Student Embalmer ._
; ' c©

P. O. Address J

S . Licensed Embalmer No.

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

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. -




