IRL N{GYF> BETH — STANDARD CERTIFICATE OF DEATH
kﬂg?ﬂfﬂEXD%ﬂE I!I?s_.o_,l_.é ____________ Primary Registration District No. _-.ﬁ'l?_.._____lhqi:rrar‘: Ne. _j_é_‘{z _______

~60<0

42561

STATE F

ILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceassd lived. |f institytion: Residence before
&, COUNTY JEFFEHS ON a. STATE MO . b. COQUNTY JEFF . —‘adminion)
b. C(I)TRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCIJI‘!Y Inside Limits
TOWN RURAL JOACHIM 1 day TOWNCRYSTAL CITY Yes fj No D
c. FULL NAME OF (if NCT in hespltal, give location} Inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL QR ADDRESS
MSTWIYERF, MEMORTAL HOSP. YD M 518 TAYLOR AVE. Yo D 420
3. #AME OF DECEASED First Middle Last 4, DS;I'E Month Day Year
int
vee er print EMMA DECLUE am NOV. 12, 1960
5. SEX 6. COLOR OR RACE 7. Mamed%E] Never Married [ B DATE OF mg}g ;9. AGE {last birthday) | IF UNhDER IDYEAR IF UNDER 24 HR
Wrdowed Divorced [ _ Months ays Hours Min.
FEMALE WHITE 2-21-1880
10a. USUAL OCCUPATICN [Give kind of work done | 10b, KIND QF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and stat€ or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired}
piaing e of otk OWN CALHOUN CO. MDLINOIS U.S.A.
134, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
HY. BARNARD MARY BLAND RICHARD DECLUE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, S0CIAL SECURITY NO. 17. INFORMANT Address
v o, ar unknawn) {If yea, give war or dates of service)
hifo) RICHARD/DE CLUE CRYSTAL CITH, MO
- 18. CAUSE OF DEATH (Enter only one cause per line for (a), and {c} INTERVAL BETWEEN
Z PART 1. DEATH WAS CAUSED BY, (] W ONSET AND DEATH
s IMMEDIATE CAUSE (a) 36 vt oy M
o /
o ‘IL
] Conditions, if any, DUE TO (b} ﬁ‘ /Z
. which gave rise 1o
above cause (a),
: stating the wnder-
; lying cauvse last. DUE TO {c)
: z PART 1t. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminal PART [il. If deceased was female was
,(:) disease condition given in PART | (o) thare a pregnancy in last 90 days.
g 'D Yes I 0 Ne ] 0 VUnknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIBE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of irem 18.)
[ PERFORMED? a O O
U YES[] NOLJ
S 1"c TIME OF  Hout  Month, Day, Year |
& INJURY 8.m.
g p.m.
20d. INJURY QCCURRED 20e. PLACE QF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 3 farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK 3 ~ ~ —-—
21, | attended the deceased fro '(—0. rnjo‘\} ,2 6 5] and last saw :-m live o ¥ !
Death mm_.d at. hd p m’-n on the date m:ed above, and to the best of my knowledge, from the causes stated.
6 72a. SIGNATU (chre r mla) 22b. ADDRESS 22:. ATE GNED
2 ,f2me4%4 ¥ oS Y eSO
<>z 23a. gg&lékvmn‘gm_&}gvslm 23b. DATE" \__ E OF CEMETERV OR CREMATORY / 23d. ZOCATION (City, town, or county) / }S&m)
i3 peci .
£l mun 11-18-60 c HOLIC CRYSTALACITY, MO., N 4
< 24. FUNERAL DIRECI’OR ADDRESS 25. DATE? Y LOQCAL REG, | 26.\ REGISTRAR'S SIGNATUR
p
% |[GENTRY R. POLITTE CRYSTAL CITY, MO, L} A "

{Licensed Embaimer’s Stateném on Réerse Side)




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 personal supervision. ' é 3 ] Q 0
Student 5|gned

Signature of Student Embalmer

Licensed Embalmer No.
Tt : ‘ P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN- HANDWRITI ./ (Failure to cq
with the above constitutes grounds for revocation of license). 5 .
\ If embalmed by a STUDENT, he also shall sign in his OWN. handwriting, ‘:l
If this body is not embalmed, fact should be so stated above.

L L4




