ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —2v A TIN
TE FILE NU
'f D ‘brsllggfaion Datrlgm e A ___Primary Registration District N1_003 _______ Registrar's No. --_-_.Sm__
AMENDED 7
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whero deceased lived. If institution: Residence before
o 2. COUNTY a. statTE I1linois. county 5t Clair sdmision
w
% b. CO"RY {If outside corporste limits, give TOWNSHIP only) Lengih of stay in 1b c. C‘s';\" C h k . Inside Limirs
s TOWN Stllouis TOWN ahokia YesE Ne O
Ii <. L%épl;\"liTEooF (1# NOT in hospital, give location) Inside Limits d. ASB%EI-IEEES {If cutside, give location) Reside on Farm
R .
r"‘? INSTITUTION St.Jdohns HOsp:Lt,al Yesg) No (O 703 St.Barbara Yes®¥] No O
[a)
-
3. (IT‘AME OF DECEASED Firs? Middle Lasy 4. Dé\TE Month Day Year
ype aor print) J f F
ohn Thomas Stapleton DEATH Jan 27 1961
5. SEX 8. COLOR OR RACE 7. Married [) Never Married [1 8. DA ci IRT 9, AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
mla hlte Widowed Divorced [J Jf.u § R Months Days Hours Min,
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
4 TUEhTtia] “PEge "ife: oven i rericed) Ta Ir i Taylorville,Il U.S.A
3 cker Iruck Linds aylorville, o ele
2 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
o4 3 .
3 John Stapleton Nellie Edmonds Catherine Stapleton
n 15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address
L (re}lge. or unknown)l {If yes, give war or dates of service) UnknOWn Ca therine Staple ton bahokla Ill
u
g E 18. CAUSE OFPDETAI‘H ([EJE:‘;HW\'JVY oné;agée per line for (a}, (b}, and (c}. ICI;‘FEE}"'ALNIB)EEE‘E}T
ART | AS t Al
w -
2 o £ IMMEDIATE CAUSE (2) é‘r /f‘M “"\4- | ~wo.
2 D
=] O ’ .
0 ( . .
¥ 5 a Conditions, if any, DUE TO [b) &awc, W QCM Vi /&a.&m [ . IILW. 5 e
a5 which gave rise to O 7 G
2|8 above causs (8}, % /
E = -stating the under- 0 "
lying cause last. DUE TO (c)
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART M1, If decessed was female was
g disease condition given in PART 1 {a} there a pregnancy in last 90 days.
; 5 | {1 Yes ] 'm] NOTD Unknown
g E 19. WAS ALITOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.)
§ s PERFORMED ] O O —_—
z v YES O NO
4 - .
g & | 720 TME OF  HouF  Month, Day, Year
1 = INJURY a.m. ———
g p-m. .
20d. INJURY OCCURRED 20e. FLACE OF INJURY (8.9, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK O
[a]
5 21. 1 ertended the decessed from. ’KN'- q4r [ q Ca c\__d___J_)_m’_und last saw ;o alive on Lﬁ- w2 1; 19 6’
o
a Death occurred at é . m”un the date stated above, and fo the best of my kndwledge, from the cautes stated.
- i
8 S 725 SIGNATURE (Degreo or Title} 27b. ADDRESS @.) 22c. DATE SIGNED
5 E / 2{ P N M, boo §. '\/"‘"‘hﬂ'g“‘l(«-—ﬂo’ v }Mzs)’él
z 23a, BURIAL, CREMATION, 23b DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City btown, or county) u {State)
‘ . [a) pecify) . . -
12 o Y 1-30-61 Calvary Springfield 111
3 < | —zFoneeAr owecioR ADDRESS 25. DATE RECD. BY I-OCQBTG- i
& % Staab Springfield I11 JAN 28




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 Embalm

]
-
working under my personal supervision. "W

Student signed NO EMM ]

Signature of Student Embalmer

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




