JRT DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

HL_E j ‘QSMNQ Dlslrur La@g,-_-_-_s_l_g__l’nmary Registration District No.l_wg,_____nngimar’: No. ] .

STATE FILE NU

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY = STATE 3114inols b COUNTY Jergey admission)
b. CCIJII;Y (If outside corporate timits, give TOWNSHIP only} Length of stay in 1b c. CCI)TRY {nside Limits
TOWN  3t. Louis, Missouri TOWN Jerseyville Yegl No O
€. FULL NAME OF (1f NOT in hospital, glve location) Inside Limits d. STREET (If outside, give location) Reside on Farm
HOSPITAL O L v ADDRESS
INSTITUTION. RARNES HOSPITA esO No[d 413 S.Pearl Yes O0 No
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Yeaar
{Type or print} OF .
R. CHRTSTY BEATTY DEATH  OCTOBER 18, 1960
5. SEX 4. COLOR OR RACE 7. Mamiedf[ Never Married [J [B. DATE OF BIRTH | 9- AGE {last birthday} l,l“‘bUNhDER IDYEAR IF UNDER i";. HR
Widowed ] Divorced {7 nths ays | Hours in,
Male White 10-25-190d 59
BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

Ta. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY| 11.

during most of working life, even If retired} -
Eoraer Jersey Co.,Illinois UBSA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Martin L.Bestty Henriette Gaston Lucille
16. SCCIAL SECURITY NG, [17. INFORMANT Addrazs

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, ohlsknown) l {If ye:, give war or dates of service}

unknown

Lucille Beatty Jerseyville,Ill.

INTERVAL BETWEEN

| = 18. y ona cause per line for’(a), (b}, and (c}.
Z AS CAUSED BY: ONSET AND DEATH
z Q DIATE caust ) __70% Burns - 3rd Degree 5 hours
2 -
Q
& 30,0 DUE TO (b) Q/é' [ — Zj
ity to
h (aJ,}
d@ ause  last. DUE TO (<}
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui not refated fo the tferminal PART 1Il. If deceased was female was
g disease condition given in PART | () there a pregnancy in last 90 days.
§ ] O Yes I O No l [0 Unknown
E 19. WAS AUTOPSY 2. AC(RNT SUICI_I-_IIDE Homlﬁcms 206, DESCRIEE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERF R
o Ve B No O Farm Tracicr exp lodad
2| TURE OF  Hour —— Month, Day, Vear
- m
% 3; . 10 18 60
20d. INJURY occunnso_ 200, 1gu\cs OF INJURY {e. gﬁ in o about I;oma, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J arm, factory, strest, office 9., 8¢
NOT WHILE AT WORK O on farm at home 41;” Jersegville, Illinois
21, | attended the deceased from 10/18/60 to 10/18/60 and last uw'[',‘\i:,"alive"an loﬁﬁg'}@ -
Death occurred at 8:;30 p.m, m on the date stated above, and to the best of my knowledge, from the causes stated.
w [} jtle? 22b. ADDRESS ¢ 22c. DATE SIGNED
5 22, SIGNAT { ﬂ HOSPIT
= g1 h4Td, V: | BradleyMp. BARNES AL 10/19/60
z 732, BURIAL, CREMATION, | 23b. DATE 7 23¢c. NAME OF CEX ETERY OR CREMATORY 23d. LOGATION (City, town, or county) (Sfate)
o REMOVAL {Specify}
T removal 10~21-60 Oak Grove Cemetery Jerseyville,Illinois
< | “Z4. FUNERAL OIRECTOR ADDRESS DGT&TCD‘. BY LOCAL REG. |26 REGISTRANS SIGRATURE
- ;
o] Albert E.Foppe,Inc. 4700 Washington 20 1960 . « /7 J.
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STATEMENT BY LICENSED EMBALMER
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by Student Embalmer No.

waorking under my personal supervision.

- : .o t
Student Signed &m‘-m

. ’ Signatute of Student Embalmer
Licensed Embalmer No. AZ‘ij

R A P. O. Address 42 _{f'—"ﬁa_L-z.

A E PR S T . e
Nofe: The above MUST BE SIGNED '‘BY THE IJCENSED EMBALMER m his OWN HANDWRITING (Failure to cod
- with*thé above consfitutes grounds for revocation of license): - .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above. . . .




