MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (thra decepsed lived. 1f institution: Residence before
. COUN
VS 300 o a. COUNTY JEFFPERSON s STATE My b. COUNTY TREE, admission)
Rev. 4/59 % b. ccl)rl;r {1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. c:ﬂRv Inside Limits
[s)
E 1ownRURAL JOACHIM é Ueks own CRYSTAL CITY Yer )t No OO
'0 S0 : c. ;uolépl;ltmeoor {If NOT in hospitsl, give location) Inside Limit d. St%%?s.s {If cutside, give location) Reside on Farm
.~ AD|
%50/ g INSTITUTION JEFF, MEMORIAIL HOSP. [veeO mota 201 MISSISSIPPI AVE |varm wmo}y
-
a 3. (P;AME OF _DE,CEASED First Middle Last 4, Dé\;lE Month Day Year
ypa ©f print
ETTA M. WORDEN oeam  9=14-62
4 / 5. SEX 6. COLOR OR RACE 7. Morried [0  Never Married 1 [8. DATE OF BIRTH | ¥~ AGE (last birthday) | IF UN:ER ) YEAR IF UNDER 24 HR
i i Mo D H Min.
5 2 FEMALE WHITE Widowed [} Diverced [] 9_2 8_18?5 86 nths ays ours in
10a. USUAL OCCUPATION {Give kind of work dane | 106, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
W during t of warking life, if retired
N B AR WARE " | OWN HOME WORDEN, ILLINOIS |USA
7 / Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
Q BANNISTER BOWLES JULTA BOND
8 C i, 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
0 ‘2 ' : {Yes, nm ur\known)l {If yes, give war or dates of service) NONE NIHS GENTRY R . POLI TTE CRYS TAL CIT:!
.-—._‘&' g = 18. CAUSE OF DEATH {Enter only one cause per line for (s}, (b), and (c}. INTERVAL B
10 Z PART t. DEATH WAS CAUSED BY: ONSET AND DEATH
a8 o 2 IMMEDIATE CAUSE (a) fran Cu/)'l;r céwe.zw@
Q
——gel || & L Cee'mclosn,.
i o |5 o Conditions, if any, DUE TO (b} /,Z‘ ),eql acly ) [NV
2 / - w B which gava rise to o - LY
I — sbove cause (a),
13 E = stating the under-
> ! - 12 lying causa last. DUE TO {c)
—'-“*'—"—"% z PART LI orH SIGNJFICANT cownmons CONTRIBUTING 10O DEATH buf not related to the rerminal PART HI. If deceased was female was
g condffion g\ven in PART I (a) there a pregnancy in fast 90 days.
% g 26 T 'CIYuiDNo ] O Unknown -
g £ | 79 WAS AUTOPSY | 20a. ACCIDENT suncmE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
PERFORMED?
2 o YES [1 NO [3
- . -
< & (T20c. TIME OF  Hou Monih, Day, Year
Z |z ¥ INJURY =~ am.
x 8 F -
r4 o 20d, INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, factory, street, office bidg., erc.} /
5 NOT WHILE AT WORK (] /7
[ -1 (=] w ;
S o & é 21. | attended the deceased from D&—D' (=] 3’/: é / to. W /t/t’ 6'2_.__‘ last saw h.m alive on. QSW/ # é(
m ; o Death occurred at [l- l‘_30 P '/_r_n on{jtho date stated sbove, and to the hest of my knowladge, from the causes stated.
[¥T1] -
g E 8 6 22a. SIGNATURE [Dngru or title) 22b. ADDRESS 22%c. DATE SIGNED
I
= = T hctes P 22N ‘9%.(’ a2
. o 23s. BURJAL, CREMA.TIIO)N’, 236, DATE AME OF CEMEIEW OR CREMATORY 23d, LOC City, town, or coynty) 77 5tk
fo] 9 REMOVAL (Specify,
z = RIAL 9-17-62 RDEN CEMETERY WO\ EN, ALLINOIS —
= < | “Z2a. FUNERAL DIRECTOR - 25. DATE RECD. BY LOCAL REG. .
= > |GENTRY R. POLITTE CHYSTAL CITY, MO Z /J“—(v

RegEuir_ltn E"P% N&:D,_z_l{__i_gﬁ"___}nm.ry Registration District No. Jlf.l.(__legu’rar ’s No. _____4[.22_(_____

—62~035260

STATE FILE NUMBER

{Licansed Embalmer‘s Statement on Reverse Side)




IE]

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.

N Student,

Signature of Student Embalmer

' : Licedged Embalmer No:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI (Failure to compl
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.




