JR] DIVISION OF HEALTH —
_FILED VS s 24 1260 BLE i cerion i

TANDARD CER

1003

M YY1 2
mgga—00-032608

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

DOCUMENT

BY AFFIDAVIT OF

{Yes, no, or unknown) | (13 yes, give war or dates of service)

[s]
IB CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c).

. COUNTY . STATE N NTY insi
RN a [3 I11inois b. COUl Cass admision)
b. C(I)'I;f (1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)TRY Inside Limits
TowN  gT. LOUIS, MISSQURI 3 weeks TOWN Virginia Yed No [
[N ;%éPHQTEOOFg NQT in hospital, give location) Inside Limits dAngiFégs {If cutside, give locetion} Reside on Farm
R
wsrmsion SARNES HOSPITAL [Yeg MO 151 No, Front St, v O NoD
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
EMMA E. ORE DEATH  AUGUST 10 1960
5. SEX 6. COLOR OR RACE 7. Married T]  Never Married [1 [8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
" wid d Di d Manths Days Hours Min.
Female White idowed woreed O | 9 /3 /1900 59 |
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
during most of working life, even if retired)
Housewife t Home Cass Co, I11, u,S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Walter Jokisch Anna Phillips Harold Ore
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address

Edward Ore, R, R, # 2 Virginia, Illinois}

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) STAPHYLCC&CAL AND PSEUDOMONAS LOBAR FPNEUMONIA 2 WEEKS
Conditions, if any,]  DUE To () CBRONIC LYMPHOCYTIC LEUKEMIA 2 YEARS
wbl-:)ich gave rise( l)u
above cause (a),
stating the under- 920 %‘0
lying cause iast. DUE TO (2)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART i1, I¥ deceased was female was
f__’ dizeasa condition given in PART | {a} there a pregnancy in lest 90 days.
§ I O Yes [ % No l O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of snjury in PART | or PART Il of item 18.)
& PERFORMED? [m| a ]
=t YESE® NO[J
-
& | "20c TIME OF Hour  Month, Dey, Year
= INJURY am.
g p.m.
20d. \NJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bildg., stc.}
NOT WHILE AT WORK [J
21, 1 attended the d d from Ec hd 26’ 1958 tnAIJGUST lol 1960md last saw ::L slive on AU.GUST 10) 1@
Death occurred st w25 P M m on the date stated sbove, end to the best of my knowledge, from the causes stated.
22a. 51G ﬂ (Dggres o% 22b. AﬁmES HOSPIT 22c, DATE SIGNED
( S ,éé M. D. AL 8/12/60
23a BURIAL, CREMATI.ON 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
REMOVAL (Specify) .
Removal 8-12-60 Walnut Ridge Cemetery Virginia, Illinois,
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REG, JW /7
Albert H, Hoppe Inc,,4700 Washington, Biyd, AUG 12 1960 .
o C 2 - 0

£33




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 persona! supervision

Student Signed \m‘”ﬁ{i &m

Signature of Stedent Embalmer

< - : ) !‘_ Licensed Embalmer No.ﬂié
’ Z < i
P. O. Address___AL

. W N ‘ B .
Nofe: 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).
If embalmed by a STUDENT, he alsa shall s|gn in his OWN handwriting.

If this body is not embalmed, fact s_hould be so stated above.
. = A




