. No.300 . i
10.es || XC=1 846 255 ] STANDARD CERTIFICATE OF DEATH 54610 File Nowoooooooooeooo
Sl~ 2352
BIRTH XO. 5 ~ REG. DISTY. m.#_&rmmv REG. DIST. m.mcla Registrar's No 8322
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whets dewased lived. [ lnatitotion: residence befom
a. COUNTY 2. STATE - b. COUNTY adiobloat.
0 - JYIYINOIS CHRISTTIAN
b. CITY (If outnide corpurate limits, write RURAL -nd':i'v;un) g‘rAl?Eszmt DE:) c. Clng 4. 1 Residence within Lmits of
5 TowN nd,St uis s TOWN TAYLORVILLE TR
d. FULL NAME OF (If oot in hoapital or & jon, give strest add ar location) STREET ¢{II raral, give loastiony v
o HOSPITAL * ADDRESS - tg A
0 INSTITUTION Vet erans Administration Hosp. ,
B | SNRMEQET e G b (Miadley e (Lasy ' 4DAE (Mat) (e (Y
g || (Tvpeor Prine) _CHARIES - GATTON DEATH _ 9=9mbl
E 5. SEX (] 6 COLOR OR RACE { 7. Mﬁ)thIED gﬁgﬁg&gn&m / 8. DATE OF BIRTH 9, AGE (in years e 1 oﬁ e ——
cify) t } Hours | M. -
MALE WHITE Married 1-23-1896 58 " | |
% 10a. USUAL oﬂ:ﬂwﬁf (G kiod o work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ci\ sad State o Foreige Contry) 7 | 1 cm%r{‘?;wnn
2 | “Hach ™™ | Unknown Taylorville, Illinois
< 13a. FATHER' S MAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
a Charles A, Gatton Mattie Durb - | Flossie Gatton
% || 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S S|GNATURE OR NAME ADDRESS
(Yes.n0,0r unknown) | (Il yes, wive war or dates of aarvics) NO.
3 |_ Yes Wit 56054920 Hosp, Records,915 N,Grand, St.lLouis, Mo
1 i 1s. causE oF peatH - . MEDICAL CERTIFICATION _ | TNTERVAL BETWEEN
i Enteronlyonecauseper | I, DISEASE OR CONDITION /"~ - Lo ONSET AND DEATH
Z | 1metor (s, b), and (¢ | P'RECTLY LEADING TO DEATH* (5 _ABIEIQ‘SQLERQEIG_HEABT_DISEA.SE,_CAE)IA,C —INEK,
E:; *This does mot mean ANTECEDENT cnuses v s, ‘FAI“[IDI;_ 1E_ \
3 the mode of dying, such ﬁorgﬂwﬁm i Trmj' ,g:ﬂﬂg DUE TO (b) mmmwm-—_m
heart feflure, asthenda, e ¢ above couse (o ng a
B || e 1t ‘means the dia. | Ohe undertying coue st +v. . -, .. (LY FILLING LUMEN) | ..
o ecase, infury, or complica- DUE TO (&) :
% || tiom which coused deats. | 1. OTHER SIGNIFICANT CONDITIONS -
= st 8T Conditions contributing to the death but not : . .
% related o the disease o7 condition eousing death.
t || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o . 20. AUTOPSY?
= TION ‘ . :
¢y || 28 ACCIDENT (Bpecify) 21b, PLACE OF INJURY (eg..inorebout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: SUICIDE . bome, farm, fagtory, sirest, offios bidg.,et0.} . . R .
7z HOMICIDE ‘ o . . . :
g 21d. TIME {Month) (Day} (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?
WHILEAT NOT WHILE
J‘ INJURY ) VA WORK AT WORK
E‘ 2, I hereby certqu ta.tﬁ attended the deceased from 868l 18 L to ___Q-QQSL_ 19, (Rt .
; AT . gxx , and that death occurred at L2 00 a m., from the causes and on the date sfated above.
E kaS. (Dregres o title)] Z3b. ADDRESS
o ' H.D; VA Ho .
E‘ 4 24c. NAME OF CEMETERY OR CREMATORY |7_ LOCATION (Olty, town, or county)  , (State)
BT - = «5}?4 ArpEson  CERL. R KLIR bl 1AL
DATE REC'D BY LOCAL /?JST R'S SIGNATUR P 25. FUMERAL DIRECTOR'S BIGNATURE ADDRE
. - SU U7 IO LSS /74#&
SEP 10 195%° et edom i 2A SN TER L TE TR 5

1 (Licensed Embaimer's Statement on Reverse Side)

£



e ' STATEMENT BY LICENSED EMBALMER

N

N T v -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY IMIE, OF By oot ittt v e et e aeetaeneratasaneaantaansannancsanneninaaltaanennn , Student Embalmer No.............

worki‘gg under my personal supervision..

Student .......ccvcrrrirircaacr e e arer e r e nnaan i e AL S T N, LU

Sighsture of Student Embelmer | ‘ / imes Nonqj"/
: , I . Bl ___p.o.AddresséSé.Zr.agfg

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fai
to comnply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¢ this body is not embalined, fact should be so stated above.



