MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH g 53 __g A5620 -

DEPARTMENT OF PUBLIC HEALTH AND NELFARB

) STAT
DO NOT WRITE AMENDED Registration District No. ____ s _1_8_Prim|r1|I Reglatration District No. I.QQ_S___Regiltnr's No. 14 _9%_ FILE NUMBER
ON THIS STUB FHEFDBEC121363 :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If inatitution: Residence before

a. COUNTY a. STATE I 1 1 b. COUNTY h'{ari on
h. CéTRY (If ounide corporate limits, give TOWNSHIP anly) Length ot atay in 1b c. Cé‘:( * lnside Limits
rown ST, LOUIS, MISSQURI TOWN Centralia Yes X1 No O

c. FULL NAME OF (If NOT in hotplhial, give locarion) Inside Limits d. STREET (If cutside, give location) Reside on Farm
ADDRESS

NN ARNES HOSPITAL __|vep w0 921 South Elm v O D

3. NAME OF DECEASED Firsy Middle Lest 4. DATE Month Day
{Typa or print)

V5 300
Rev. 4/ 59

admission}

>

PDATE AMENDED

[ 5

Year

FRANCES 1 JASFER bEAM  December 1 1963

5. SEX 4. COLOR OR RACE 7. Mmarried [X Never Married [J |8. DATE OF BIRTH | P~ AGE (lest binhday) | IF UNDER | YEAR IF UNDER 24 HR
Widowed [ Diverced [ Months | Days Hours Min.

Female White 9/11/23 40

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY( 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during muatﬁf working life, even if retired)

Nurse Assistance St, Mary's Hosp,} Kinmudy, Illinois USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Charles Coatnev Lucille Brim Harley A, Jasper

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

Yes, po, or unknown, f , give war or da of servi - . .
(Vo] o ko 41 o e Zor or dres Harley Jasper-Centralia, Illinois

18. CAUSE OF DEATH (Enter only ona cauze per ine INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY. ONSET AND DEATH

IMMEDIATE cAUSE () _Sepsis 2-3 weeks

F- 9

i
S

i

[=J I -]

-—

DOCUMENT

Conditions, if any, DUE 10 (b} Lung abcesses Mons.

which gave rise to

above cause ({a),

stating the under. . 5 2 *

lying cause last. DUE TO (¢) . - [e

PART II. OTHER SIGNIFICANT CONDITIONS COMIRIBUTING 1O DEATH but not related 1o the rerminal PART ). If decesied was  female woy
dizease condition given in PART | (a) there & pragnancy in lasr 90 daye.

[ 0O Yes | XX No O Unknown

19. WAS AUTOPFST | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED- {Enter nature of injury in PART | o® FART 11 of item 18.)
PERFORMED? 0 (m] O
YEQLX NO[]

20c. TIME OF  Houl Month, Day, Year |
INJURY a.m.
p.m. ,

20d. INJURY QCCURRED 0e. PLACE OF INJURY [e.g., in or aboul home, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factary, street, offica bidg., etc.}
NOT WHILE AT WORK ]

21. 1 attended the deceased from o 12/1/63 and Last mkgz’x.un o 12/1/63

Death occurred at on tha date stered sbove, and to the best of my knowledge, from the causes stated.

o

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR

22a. {Degrea or title 22b. ADDRESS 22¢. DATE SIGNED
< .

. /,;/\a,/ M.D. RARNES HOSPrT PR 12/2/63

SHOULD READ

TYPEWRITER RIBBON

Tia. BURIAL, CREMATION, | 23k. DATE 23c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (51818}
REMOVAL lsiacihr) ‘ o o i
- Burial -~ 114/4/63 Cvergree

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26, R%
Carmiay puneral Home-Centralia,Ill.pEC 3 1963

{Licensed Embalmar’s Statement on Reversa Side}

BY AFFIDAVIT OF

ITEM NO.,




STATEMENT BY LICENSED EMBALMER

s T y

| hereby cérti Ihaf the bo hose name is r?ed on the reverse side of this certificate was embalmed by me,
or by _ ( /MZ"V&
workmg under m)@:{g supervision

Student ' Signed W Q :A_/
Signature of Student Embalmer 0 / V

Licensed Embalmer No. 7 Ty‘/ //

Ve . P. O. Address / )/

Student Embalmer No.

- - P
= . 2 W

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

If ernbalmed .by, a STUDENT,: he.also shall sign in his OWN handwrmng

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




