SOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH i O

.
4

F J.hﬁpomm N9 1 %Q_l.ghrmw Registration District No. ,.lgg.s._hqlmu’u No. 1& STATE FILE NUMBER

AMENDED
1. PLACE OF DEATH 2. UsSUAlL l.ESfiIiCE (thu deceased lived. [f institution: Rerldence bafore
. ». COUNTY a. STATE b. COUNTY Sangamon admission)
2 b. CITY (If outside corporate limits, give TOWNSHIP only) Length of in b cIiy Insids H
Z . " y, ength of stay in €. nside Limits
OR . on Springfield
g own St.Ilouls 30 deys ohn CPTINE YO Ne [
<. FULL NAME OF tal, give location) Inside Limits d. STREET (I cutside, give Iocallon) Reside on Farm
. tossial o’ BEULBUTHY T P pook [vedb e || AR 2101 South 18% o
< Hospitals, ne,
3. NAME OF in:ceuio First Middie Last 4. 06\25 Menth Day Year
1)
(Type or print) - TIber Patrick Maloney oearn  Dec. 24, 1961
5. SEX 6. COLOR OR RACE 7. MarriedF] Never Marcied [] |8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
Male White Widowed [ Diverced O 12-6-1878 83 Months | Days | Hours | Min.
10a. USUAL OCCUFATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
PUis rohda-suitetmdicaed Railroad Bloomington 111 U.S.A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WE‘? HUSBAND OR WIFE
James Moloney Margaret Vaughn Maloney
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT
(Yes, nﬂor unknown) | (If yes, give war or dates of servics) Mary. Maloney Springfle 15 J.ll
| 8. CAUSE OF DEATH (Enfer only one cause per line for (a), (b}, and {c). INTERVAL BETWEEN
Z PART | DEATH WAS CAUSED BY: Congestive Heart Failure ONSET AND DEATH
5 g : IMMEDIATE CAUSE (s}
p o) Arteriosclerotic Heart Disease
i o Conditions, if any, DUE TO (b)
3 which g:::.:iu:;:] .
- MU. r + g
E Ing th - .
s ior DUE 7O ¢) ‘/a?f’ 0 /‘l
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PART 11I. If decassed was ' female was
g dissase condition given in PART | () thers a pregnancy in last 90 days.
; Carc inoma of f'rOState ID Yeor TEI No | 0 Unknown
= | 7o WaAS AUTOPSY | 2. ACCIDENT _ SUICIDE _ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
] PEREQRMED? (m] (w] O
v] YES NOOQ
& | 20c. TIME OF Heut  Month, Day, Yesr
a INJURY a.m.
u:.l p.m. ' B
20d. muumr occunnEn 208. PLACE OF INJURY [e.g., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE A g farm, factory, street, office bidg., ei.)
NOT WHII.E AT wORrRK O 10 07 £
h v o o
[ -Fo=051 1Z-Z28=-01 Tr ot
; 21. t attended the deceassd from 1l-< 500 A Mh— and st sow mo!i\n on
! Death “mn.}\.y b t % m on the date stated above, and to the best of my knowledge, from the causes stated.
3
5 22a. SIGNATURE (Degree or title) 22b, ADDRESS 22c. DATE SIGNED
' = ! / ALY (Q 1755 So Grand Ave 12 -24-61
- yi
2 23a. BURIAL, CREMAﬂON.’ 23b. DATE . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
a REMQVAL (Specity): ' s
S | Burfaqral et 2 27-61 l/ St.Marys Bloomington 11l )
< 24. FUNERAL DIRECTOR - ADORESS 25, DATE RECD. BY LOCAL REG. [ 26. R &S SIGNATORE, <
P Flyon Morteeries Bloomington,Ill nEC 28 1361 4 M L /7D,




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
-, 4+

> N { S

or by

working under my personal supervision.

Student

Signature of Student Embalmer

- ] - T e Licensed Embalmer No. ‘57 ¢Z X

. P. O. Address r‘é- ‘ £ec e-el oy

=1
1
"
[
Il

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). .
- == 1f"embalmed by a STUDENT, he also shall sign*in-his <OWN handwriting:—* 3~_". TN

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

n.rh

Y






