yOUR

AENT OF PUBLIC HMEALTH AND WELFARK
Registration District No, _

»IAY

UN U HEEL —_— ANDARL N .

1_ }__.Primary Registration District Ne. _]._wa____

a -

—_— r—y
— —-—— )
7y STATE FILE NUMB| -
Registrar’s No. .._1_ -\ -

AMENDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. I|f inatitution: Residence before
a. COUNTY . a. STATE b. COUNTY admission}
Illinois Union
b. CCI)‘I"?Y {f outside coraorate limits, give TOWNSHIP only) Length of stay in 1b <. COITRY Inside Limits
town ST, .LOUTS, MISSOURI TOWN  Cobden Ye: 0 No O
[ l;UI.L NAME OF {If I‘BK:RNfg vi.l ocation) Inside Limits d'EI;%E!EETS (if curside, give location) Reside on Foarm
OSPITAL OR
INSTITUTION OSPITAL Yes O Ned - i'\‘nral Route Yes O No O
3. #AME QF DE)CEASED First Middle Last 4, DOAFTE Month Day Yaar
(Type or print
RUTH L. FULLER peaTH NOVEMBER 11 1961
5. $EX 6. +COLOR OR RACE 7. Married ()] Never Married {3 |8. DATE-GF BIRTH | 9- AGE (lest birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR
Widowed [ Divorcad [] . Months Days Hours Min.
—oFemale White 3-10-1895 .. .66
10a. USUAL JCCOPATION {Give kind of work done | 10b. KXIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE |City and state or I:Dunfry] 12. CITIZEN OF WHAT COUNTRY
dyring most of waorking life, even if retired)
ouse t_Home Ullin,IlliHOis UoSoA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alonzo Echols Julla Mesenheinmer Hobart Fuller
15.7 WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, or unknown} [ (If yes, give war or dates of service}
T l none Louisa Williams Cobden,T1linai

DOCUMENT

BY AFFIDAVIT OF

18. CAUSE OF DEATH (Enfer only one csuse per line far (a), (b}, and (c).
PART |I. DEATH WAS CAUSED BY

INTERVAL BETWEEN
ONSET AND DEATH

Canditions, ¢ any,
which gave rise ta
above cause ({a),
stating the under-
lying cause last.

oue 1o (0 _CARCINOMA OF CERVIX

IMMEDIATE CAUSE (a) WLUS ' 1 DAY
oue To ) RADIATION STENOSIS OF SIGMOID COLON 3 YEARS
/ 7/ % 3 YEARS

disease condition given in PART | (a}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but noi related to the terminal

PART 1IL.

I

deceased was
there & pregnancy in last 90 days.

female  was

oo | &

No LI:] Unknown

MEDICAL CERTIFICATION

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART 11 of item 1B.)
PERFORMED? ] a a
YESE NOO
20c. TIME OF Houl Manth, Day, Year
INJURY a.m.
p.m.

TNJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK [J

20d.

20e. PLACE OF INJURY [e.g., in or about home,
farm, factary, siree1, offica bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21.

1961

N

1 attended the deceased Eroyl__l_ﬂn—M . 10_M-_‘J-J—,—]—%J_Jnd last saw ::fr:‘ slive on_NQV
Death occurred at. T:32 P.M. C-—\

11,

m on tha date stated above, and to the best of my knowledge, from the causes stated.

Deqree or title)
L]

226 AORS ARNES HOSPITAL

2%, DATE SICGNED

227, “Y. M. D. 111/13/61
23a. BURIAL, C“EMA"ON 23b. DA‘E 23¢, NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srate}
REMOVAL {Specify)
Removal 141961 Anna Cemetery Jnn I1linois
24, FUNERAL DIRECTOR ADDRESS 28, DATE RECD BY LOCAL REG. 26. ISTRAR'S SIGHATURE
- novVI13 981 & T 2. 4
Stoner Funeral Home \Ui1in, 111, Al _Sntadh [T [




JAN 161962 .

STATEMENT BY LICENSED EMBALMER

R hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by n

or byﬂw - Student Embalmer No._________

working under my personal supervision.

Student . SignedM

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 com
with the above constitutes grounds for revocation of I|cense) . 3

If embalmed by a STUDENT, he also shall sign inthis OWN handwrmng R

If this body is not embalmed, fact should be so stated dbovet = <777 R Al W

) re -




