RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
E"-ED’V:SHAP Rbala nlg&ﬂj/#flmrv Registration District No. -.\5. % _Reglstrar’s No. -A&j

ot b‘{l__ﬂj EZFZS

STATE FILE NUMBER

—1 1. PLACE OF DEATH 2. USUAL RESIDENCE (W'heu deceased lived, I instifution: Residence bafore
o COUNY gt Loui s _ s STATE M ssouris cownr St, Loui g smisien)
b. CITY {If outside corporate limits, glva TOWNSHIP only) Length of stay in 1b . CITY Inside Limits
OR
ToWN  Ferguson 4 vrs. own  Ferguson Yafh NoO
[ L%é I;JiMEOOF (If NOT in hospital, give location) tnside Limits d. :I;%EEETSS {If outside, give location) Retide on Farm
WSTTUION 333 So, Flizabeth "/ 1 333 So. Elizabeth [v«0 Nf
3. ('_?AME OF IDE)CEASED First Middle Last 4, Dé\gE Month Day Yaar
ype or print, . . . . 3
Lutie R. Stirrat oeam Aprdl 15, 1960
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [ [0. DATE OF BIRTH | 9. AGE {last birthday) mﬁﬂ lDYEAR IF UNDER 24 Hi
Female White widowsd G Divereed O | L0885 74 s | Mours | Min.
10a. USUAL OCCUPATION {Glve kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| T1. EIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
d
| uﬁgrﬁsé% Fllfs wsven if retired) — Sorento, Ill- %\ U. S. .
[ 13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

DOCUMENT

BY AFFIDAVIT OF

John W. Miller

Sarah E. Gelger

Dougal Stirrat:

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, nm unknown), {If yeos, qIn wer or dates of service)

15. SOCIAL SECURITY NO.

I42-01-9443D

17. INFORMANT

Maybélle Keating. Ferguson, Ho

PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE [a)

Conditions, if sny,
which gave rise to

DUE TO (b)

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

INTERVAL BETWEEN
ONSET AND DEATH

/L) Prrepn

/0#"‘4'/

above cause
stating the v -
lying cause last, DUE TO {¢)
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1I. If decansed was female was
g disease condition given in PART I [a) re a pregnancy in last 90 days.
3 |0 Yes | @fo I O Unknown
£ | 9 "WAS AUTOPSY | 20a, ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
& PERFORMED? L~ a a u)
u YES O NO *
-d
&1 20c.TIME OF Hout  Monih, Day, Yerr
a INJURY am.
;l p.m.

20d. INJURY OCCURRED
WHILE AT WORK (3
NOT WHILE AT WORK [

209. PI.ACE OF INJURY (#.g., in or sbout home,
factory, street, office bidg., s1c.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

19O

21. 1 attended the deceased fr

7 73,/

// P,M

on the dats stated above, and to the best of my

Death occurred st

nd last uwh-‘jnn

:ﬁ from the causes stated.

220, SIGNATU (Dogrn or title) 6. ADDRESS T DATE SIGNED
_ﬁzz;b L &_ Lo s et ygg—|4 1740
Ta. BUNIAT CREMATION, . BATE Zic. NAME OF CEMETERY O CREMATO! (34 LOCATION (City, o, or county) Eate)
Kemoval [ 3-17-60 | Memorial Park Staunton, I1l.

24, FUNERAL DIRECTOR

White-Mulleh Mortuary, Ferguson,

25. DATE RECD. BY LOCAL REG.

...ég

'I{'A

EGISTRAR'S SIGNATURE

(Licensad &nbl!mu‘l Statament on Reverss Side)

e i




1

!

’ STATEMENT BY LICENSED EMBALMER

| hereby certify that the bodyw is recorded on the reverse side of this certificate was embalmed by

Ay

or by Student Embalmer No.

working under my personal supervision.

Student Signed m/ 974 : %M
|

Signature of Student Ermbalmer

. N oL Licensed Embalmer No.‘gi 7 3 |

. - P.O. Addressm

L} 1

Note: The- above.MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license). st
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
tf this body is.not embaimed, fact should be so stated above.

- N .

- -
.

W




