I5SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS FEB

Registration District No, ___.7

919

.61.31_8_'Frimary Registration District No. 1003---_Regimu'a Ne

-61 002855 )
859 “ETATE FILE NUMBER

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived. If institution: Residence before
o a. COUNTY M a. STATE . « b. COUNTY sdmisslon)
o | S5 Lovi s T1linois Perry
g b. CI'I;( {If outside corporate limits, give TOWNSHIP only) Lengih of stay in 1b <. CCI)TY hd Inside Limits
R
— TOWN
S © St,Louis ouri 69 dayg| ™% DuQuoin Yes Gg No O
< ¢. FULL NAME OF (i NOT in hospital, give Io:anon} Inside Limifs d. STREET {if cutside, give location} Resida on Farm
E HOSPITAL OR . ADDRESS
s INSTIUTIONG t . T,ouils Childrens Y g NoDD 526 E.Park St. Yer [0 No [}
|‘ 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) DgAFTH
Debbie Lynn Boolkstaver 1-27-
5. SEX 6. COLOR OR RACE 7. Married 0 Never Marri:::g 8. DATE OF BIRTH | - AGE {last birthday) | IF UNhDER 1 YEAR | IF UNDER 24 HR
Widowed [ Diver Months | Days Hours l Min,
Female White 'i Q= 50  Jlvear-
1 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTH LACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during moyy of warking life, even if ratirad)
E None None DuQuoin, Illinois U.S.A.
b 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
hY
; Harglg Bookstaver None
h 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
IC {Yes, or unknown) | (If yes, give war or dates of service) - - »
No | No None Vernell Kunzie 500 S.Kingshighway
b= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), #nd (¢} INTERVAL BETWEEN
I-‘Z-' PART t. DEATH WAS CAUSED BY: ' 1’ ONSET AND DEATH
s g IMMEDIATE CAUSE (a) (v \-0(/\ o o ea
fa) 8 ? :
< =] Conditions, If any, DUE TO {b} ALl i
N which gave rite 1o N
% sbove cause d(lL PG’);' T’ '__Q : 7{] ‘) N
—_ tat the under- Ly "
- Iying - cavse fast. DUE 10 (o) O/‘P /\-MQ«-LH’/»O D’“QAQ—" :' 9 G
[Z) z FART 1l. OTHER SIGNIFICANT counmons CONTRIBUTING 7O DEATH But not related 18 the Terketel PART 1Il. It deceased was  femalo  was
‘ . [+] diseass condition given in P 1 (e} there a pregnancy in last 90 days.
“ s N\ -2 nown
2 3 i 1. 75’ EREREEE
K E 19. WAS PSY 20a. ACCIDENT  SUICID! HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ul of item 18.)
3 . & PERFOIMED? 8]
3 \. g ves T NO T
- -t
g {\\ & | 20c. TIME GF  Hour  Month, Day, Year
E o INJURY a.m.
~ g H oom.
; 20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
N WHILE AT WORK farm, factory, street, office bldg., etc.)
. NOT WHILE AT WORK [J
[=]
é 21. | attendsd the deceased from ]-:L-1 9 -60 fo.___.._liz_hﬁl.nnd last saw ::., stive on 1-27 -61
W
o Death oc:ur,—gd}_. 2 :40am on the date siated above, and to the best of my knowledge, from the causes sisted.
—
2 (R Ttle) DDRE 22¢. DATE SIGNED
O 22a. SIGNATURI {Dagres of . 3
5 < E ' 1—§-61
s NE en'a Hosp.
X z 73 . DATE . NAME"OF CEMETERY TORY 23d. LOCATION {Ciry, town, of county) (Srate)
; “Jla MOVA 4
ol | |3 //?E A 1-28-4) | Svwser /)ngzmlﬁ( o) Dsir 5- f2my & T
-] ?‘I 24, E(AL DIRECTUR ADDRESS 25. DATE RECD, BY LOCAL REG. 26 REG AR'S SJGNATURE
) N -
E 3 /JN 2&1 Qoo ent 7A{. | JAN 28 1961 4,./: e ).




A

"

STATEMENT BY LICENSED EMBALMER

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

or by : Student Embalmer No,

working under my personal supervision.

Student Signed %M W

Signature of Student Embalmer

-~ -0 _ ' - Licensed Embalmer No. 4/de

P. O. Addre

L ]

Nofe: The shiove Muﬁgr BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
. with the. above constitutes grounUs for revocation of- I:cense)
If embalmed by a STUDENT, "he also shall sign in his OWN handwntlng
If this body is not embalmed, fact should be so stated above. A
g R Ve - )

e




