MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH €
DEPARTMENT OF PUBLIC HEALTH AND WEL 318 1003 —1-1344.635“9:%2ﬁ9&
Reqmranon District No. .___ ¥ _Primary Registration Distric e e —-_Registrar's No

DO NOT WRITE AMENDED F
ON THIS STUS I ET NV 2 2 1953 - ,
I, PLACE OF DEATH 2, USUAL RESIDENCE (Where decansed lived. If institution: Residence before

».county S, Louls 2 sTATE ] 111 nolsb. county Jacks opymission

b Ccl)l;\' (If ovtside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CO”RY Inaide Limits
owy  St, Louls 4mos.3days towv Murphysboro Yo 3 mo B

c. FULL NAME OF (If NOT in hosplral. give locarion) Inside Limirs d. STREET (If eutaide, give location) Reside on Farm

T%Fii{mc”{.c;ui:a Children' s Hospit.&iﬂi' Ne O ADDRESSRoute # 3 Box 66 e O Mo ¥

3. NAME OF DECEASED First Middle Last 4. DATE Monrth Day

{Type or print} LISA KAYE WILL ng 11 15

5. SEX 6. COLOR OR RACE 7. Married [J  Never Married XIX a.samé fF sgg 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR

T wid d Di od n1h Days Hour: Min.
Female White Idowed O oresd O Sl I
10a. USUAL OCCUPATION (Give Kind of work dons | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and tfate or country} | 12. CITIZEN OF WHAT COUNTRY

duDIT@ of working life, even if retired) None Carbondale » I llinOF.S U.S LA .
13a, FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Lavern Paul Will Dorris Pugh Single
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NG, | 17. INFORMANT ST W
Ann Pryor 500 So. Kingshlighway

18, CAUSE OF DEATH (Enter only one cavis per linevor o yoparmator INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

wmepiate cause o _ (R ES CIRATORY ARRBeS T Sup pess
Conditions, if any,] DUE TO (b} C— (4] . Ug Lﬂ——os .

VS 300
Rev, 4/59
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29/2 e

DATE AMENDED

BN
RV
5 R

DOCUMENT

which gave rise 1o
above cause [a),
é%umm‘ESopH pahEnl REFLLYX  SEUERE FUCE BiATH

stating the under-
lying cause last.

PART 1. OTHER SIGNIFICANT CONDITIONS CON'IRIBUTING TO DEATH but nor related to the terminal PART 1II. If deceased was femsle was
disease condition given in PART | (a) there a pregnancy in last 90 days.

754' < [ 3 ves XNO LD Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injufy in PART 1 or PART 11 of item 18.)
PERFORMED [m] a O .
YES[J NO B

20c. TIME OF * Houl Month, Day, Year
INJURY a.m.
p.m.
20d INJURY OCCURRED 2e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
- WHILE AT WORK [] tarm, facrary, sireal, office bidg., etc.)
NOT WHILE AT WORK [J , . .

] .
21. 1" anended the deceased ﬁom_Jl_‘l'_l_Gé— Mﬁg lagt saw hnlwe nn_Ll__\S_Lg__,d——

09 A m on the date stated sbove, and to the best of my knowledge, from the causes stated.
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MEDICAL CERTIFICATION

Daath occurred ot \_1,
egree or title) 22b. ADDRESS 22¢. DA r SIGNED

‘5m § Kl L stleomy njistl

. 23b. DAT, ﬁc NAME oi CEMETERY OR CREMATC LOCATION (City, town, or ounty) sag
REMOVALXSpecify] Teme td 2%

Burial 11-17-63 Pleasant Grove Mem. | ° Murphysboro, Ill.

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. %GIS'IR S 51 A':'IJR
R.A. Crawshaw, Murphysboro, I1l, NOV 16 1683 B M . /7 2.

{Licensed Embalmer's Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




. ] PR N g
‘oL Fy e 1T ned by
[N YL B D f»"';’: "

s "

30 QUT THBANA  yaoTARISR3P

WM S 2reamu3ly  UaITA STATEMENT BY)LICENSED EMBALMER
LaATPAD

N ) “4'...'\\? | hereby cerhfy) 1hat\the .body.‘ whose‘}name} is recorded I’Werﬁﬁcme was embalmed by me,
" or by /_\ 0 Student Embalmer No.
working under my personW’ W
Student Signed M/@? m

Signeture of Student Embalmer

A - ‘ . Llcensed Embulmer No. f39 7
&’\6!'!1 — \‘ﬁ\:{i R JVRATRALY é‘)! -"'IV P. O. Address E‘Z‘ af&% %

"“--.
K Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
- ‘:'!Cr;: ‘,_- with the‘absve consmutes grounds for revocallon of Iacense)

. Q‘
Yif embalmed by H STUDENT he also shall sign n'in'his OWN hnndwrlhng

If this body is not embalmed fac1 should be, so s%ared above R




