ESOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-
TMEMNT OF PUBLIC HEALTH AND WELFARKE 5 STATE FILE NUMBER
AMENDED i EI I Rgisfr:fionuﬁjir-icth_M%____-_-__Primory Registration District No, __2@% _______ Ragistrar’'s No, __%Z__ y /.____ N
1. PLACE OF DEATH . 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befors
8 8. COUNTY Greene _ o. 5TATE  T11inoig- county Rock Islardision
% b. C(I)‘I"!Y {If outside corporate limits, give TOWNSHIP only) Llength of stay in 1b <, COI'Il'zY Inside Limits
S TOWN Springfield 1 day TOWN Moline YaX) Ne O )
« . FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {f cutside, give location) Reside on Farm ..
E HOSPITAL OR . ADDRESS
g INSTITUTION St John's Hosp1ta1 Yes G No [ 14,07 37th Street Yes 0 No (I
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print) OF )
NEIL FRANCIS DENEN DEAT MAY 29, 1961
5. SEX 4. COLOR OR RACE 7. Married L Never Married [ |8. DATE OF 8IRTH | ¥ AGE (last birthday) ;FADUNhDEE 'IDYEAR :: UNDER i: HR
1 . : ; t in.
! Male Whlte Widawed [] Divorced [ 3__2:.22 39 nths ays ours in
10a. USUAL OCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country] | 12. CITIZEN OF WHAT COUNTRY
Budide "hg1yr®™ " 'T11¥ois Gas and Elec Co Woodhull Illinois USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WiIFE
Ralph Denen Lilly Swanson Evelyn Denen
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
. Ng, I . 9 d f {0 « » -
e inkAcwn | Yo oo e erdwes ot e | ynnown Evelyn Denen Moline Illinois
o 18. CAUSE OF DEATH (Enter anly one cause per lina for {a), k), and (ckL i INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED B ONSET AND DEATH
s z immeniate cause-) __Intracerebral Hemorrhage L8 hrs
[ \ .
[a]
o
NS a Conditions, i any,]  DUE To (&) _DBasal Skull.?racture
— which gave rise to jad
2 sbove cauze (a),
= stating the under-
lying cause last. DUE TO (¢}
F4 PART Il. OTHER SIGNIFICAN'I CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART 11, If deceased was femosle was
g disease condition given in PART I {a) there a pregnancy in last 90 days.
§ ID Yes l O Ne I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART I or PART 1 of item 18.)
& PERFORMED? b4l a O .
G YES Gt NO _ Auto Accident
&) 206, TIME OF  Houf  Monith, Day, Year
a INJURY &,
£ 3 PM p.m. 5—27—61
20d, INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
a NOT WHILE AT WORKZ street Lawrence Missouri
é 21. | attended the decessed from_é__zs.,.él.____, 1n5.-29_—.-_-£l—nnd last saw Efr:‘ alive on 5—79—6]
o Death occurred at. m on the date stated sbove, and fo the best of my knowledge, from the ceuses stated.
-4 ' -
| 3 % 275 STGNATURE i?\ - 22b. ADDRESS 22c. DATE SIGNED
z = John 1636 Glemptone, Springfield,Missouri -2 A4/
Z |~ BURIAL, CREMATION, | 23b. DATE "NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county] {State
. [a] REMOVAL (Specify) . : 2 *
18 | Removal 6-2-61 Greenview Memorial Garden| East Moline Illinois
t& 4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26, SIRAR'FPSIGNATURE
£ F WE ; (2 L)
& F /D] Fossett, Mt. Vernon, Missouri
| - -—

{Licensed Embalmer‘s Statement on Reverse Side)




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

Signature of Student Embalmer

Licensed Embalmer No.

T . - P. O. Address

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

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

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




