THE DIVISION OF HEALTH OF MISSOURI

o.300
**° | CiFD-FEB 17 1956 STANDARD CERTIFICATE OF DEAT vt Fite No.... LD
I BIRTH NO. ___ REG. DIST. NO m:‘ ! PRIMARY REG. DIST. N Registrar's No. ..o -
1. PLLACE OF QF%TH . , ~ 2. USUAL RESIDENCE (Where decoased lived. I institution: residence befors
Q|| Uy - . 2 STATE T]1inois b- COUNTY “Mgdigon- 2~
. S - . =
b. CITY Gt outeide sgrougate lipiia, write RURAL sad'give & LENGTH OF b c. CITY d. I» Residence within Hmits of
ToN Af[‘ f , towaship) AY tin this place) TN Bd“ar dsville: .. » gty obmcnrwrmdngin?
d. FULL NAME OF (It nos in hoapital or inatitution. cive o eddress or locatign) e STREET (11 rural, give location) g //g 2
HOSPITAL OR ADDRESS
!NSTITUTION/% ?é,qlé e J%I 8l4 Troy Rd.

4. DATE (Month)  {Day) (Year)

T A S S T

3'6‘&:%%5%73 a. (First) b. AMiddie) (Last}
{ Type or Print}) ‘/0/{” ﬂ[‘/ﬂ”} W

!5 SEX & COLOR OR RACE | 7. #A%T*!!EB Nll-:\yERCNE\SRRIED } | 8. DATE OF BIRTH 9. L:-A.GE bm:u;u r‘l!r unu? :Drm F UKDER 4 MRS,
{Bpecif: ] ¥, 0o’ ays | Hou Min.
Male | White My s L8 d ° “% |peb.24,1885 70 ] "]
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- 1 11 BIRTHPLACE /| F2._CITIZEN OF WHAT
ool i nilr DUSTRY (City and State or Forsign Countryl} COUNTBY?
j HETTPSdConductd ‘Rallread Me nard Co.,T11, 9.5
i 133, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
| . John W.Sexton _ Nancy Lott ] Hazel Sexton
. sz' WAS DECkEASE? EVER IN U.S. ARMED FORCES?T | 16. SOCIAL SECURIP;I‘OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. ng.or unknown (1f yem, xive war or dates of service) A . - —
; "o Unknown Hazel Sexton, Bdwardsville,Illinois

INTERVAL BETWEEN

18. CAUSE OF DEATH MEDICAL. CERTIFICATION
_Enter only onecausoper | 1. DISEASE OR CONDITION : 6 ONSET AND DEATH

line for (a), (b), 2nd (c) DIRECTLY LEADING TO DEATH® ()

*This does not tmean ANTECEDENT CAUSES #‘ :5! é > ;
the mode of dying, such | Aforbid conditions, if any, giring PUE TO (B} (skat

at heart faflure, asthenda, 11" to the abooe MW; {a) stating
ele. It teans the dis- the underlying cause last.

case, injury, of complica- DUE TO (e}
tion which cauzed death, § 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death bul not a@w 0@0 ¥y fn wé
reloted Lo the disease or condition causing death,
1%a. DATE OF OP.FIROFN 19b. MAIOR FINDINGS OF OPERATION . ){m. AUTOPSY?
T - 3 32 ves L] o E/
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY te.x..dnorabemt | 21g. {CITY, TOWHN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE - bome, farm, laotory, sireat, offics bldg..eta.)
HOMICIDE ! . .
21d. TIME (Month} (Day) (Year) (Hour) 2la. INJURY OCCURRED | 21f. HOW DtD INJURY OCCUR?
WHILEAT[—] NOTWHILE .
INJURY m. | “work AT WORK
2. 1 hereby certify that I atiended the deceased from __igﬁ.._ Bm_dugL 190E_, that I last saw the deceased
" alive g NMAAL E2E Md that death occurred at .8._.___4 ., from the causes and on the dale stated above.
23a RE (9] ort C 23b ADDRESS J 23:. DATE SIGNED
Mo P ar g 7 Ve L /-2 .345
RI1AL,-CREMA- /ﬂ_ DATE 24¢c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION {City, town, or county) (State)
TIQﬁl REMDVAL Tod.fyl/ . g
1-22 =56 _Union Cemetery Lincoln, JJ1linois,

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

75. FUMERAL DIRECTOR' 3 S1GNATURE ADPDRESS

MAsivert H.Eoppe (4700 Waghington Blvd.

(licensed Embalmer’s Staterment on Reverse Sidt)

-

DATE REC'D BY LOCE%L ﬁSTRA 'S SIGN, TURE
AN 24 1956‘ °




aogde

ENURARATE

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was emba

by me, @By ... coviiiiiiiiiiiii e ~ N e nrenaaeanne . » Student Embalmer No............

A )
0T L) L U ! Signed.. E .... TN 241 | Clre e ... et A

S;puq;m udent Embalmer
L Licensed Embalmer NOL‘/.’Z’Z

- Tet o
- . P. O. Addresa...ff%f.aéfmé

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

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

1€ this body is not embalmed, fact should be so stated above.




