i DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH

® K

DCCUMENT

BY AFFIDAVIT OF

-

- 1185556 SL 22508
Registration Dnstnct No, --_-_______--_B_lgnmary Registration Dmrm No. ___

1003 w6370

~-60-024841

STATE FILE NUMBER

FLACE OF DEATH

2, USUAL RESIDENCE (Where doceased lived.

If institution: Residence before

& COUNTY a. STATE ImNOIS b. COUNTY admission)
b. COII;( (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CO"RY {rside Limits
TowN 915 N.Grand,St.Louis,Mo. 4 days TowN - Jacksonville Yu K NeD
€. FULL NAME OF (If NOT in hosplial, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTTUTIoN VT, ADM. HOSPITAL Yo NeD 310 W. College Ave. Y O NoR]
|
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year |
{Type or print} OF :
WILLIAM H. PASCHALL DEATH JUNE 21 1960
5. SEX 6. COLOR OR RACE 7. Married []  Never Married 8. DATE OF BIRTH | 9- AGE (last birthday) | iF UNhDER 'DYEM ': UNDER 24 HR
Widowed Di od Months ays ours Min.
MALE WHITE idowed UJ 8/3/95 b |

138, USUAL OCCUPATION (Give kind of work done

10b, KIND OF BUSIMESS OR INDUSTRY

BIRTHPLACE (City and stato or country)

12, CIMIZEN OF WHAT COUNTRY |

den of working life, svan if retired) MmGAN co IH-INOIS USA
it J
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND COR WIFE
JOHN A, PASCHALL CLARA JORDAN _—— - m - —--
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT

(Yes, ﬁgr

unknown) [ (If yes, giye war or dates of service)
-

Addws VALLEJO, CALIF.

. H. PASCHALL (SON) 113 BUSS ST.,

18. CAUSE OF DEATR (Enter only one causa par line for [(a}, {b), and (¢} INTERVAL BETWEEN
ART I. DEATH WAS CAUSED B fNﬁT Al D}gATH
wmeptate cause o MULTIFLE LUNG ABSCESSES - LEFT OldT
Conditions, 1t sy, DUE T RECURENT ADENOCKRCINGMA OF GASTRIC CARDIA 15 MONTHS
wbt:ch gove rlse t)e .
sbove cavse (4), !
stating the under- - / - -
lylng cause last. DUE TO (<) / 5_ x
z PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related to the terminal PART 111, If deceased was femnalo was’
g disease condition given in PART | (a) there s pregnancy In last 90 days.
g - - - - 'D Yes | O N- I [l Unknown
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART [l of item 18.)
= PEREQRMED? u] a a
7] YESX) No[d
- o
& | 20c. TIME GF  Hout  Month, Day, Yeer
a INJURY Bs.m.
g p-m.
20d. 1NJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] form, factory, street, office bidg., er.)
NOT WHILE AT WORK (J
: VA 6 Zg] !& p + 4
21. ff snended the decessed from /6/17[60 1 nd last saw 0 slive on 6/2]5[&
Death &mny at. 3:50 A M, / m on the date stated zbove, and to the best of my knowledge, from the causes sisted.
.t g e L/
228, s[gunlg's B (Dégre’. or title) 22b. ADDRESS 22c. DATE SIGNED
7/ A =
. ¢ M.D. VAH, ST. LOUIS, MO. 6/21/60
238 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) {State)

’ Rsm'ovkri: (Specifyl
Burila

Diemond Grove

Jecksonville, Ill,

24. FUNERAL DIRECTOR

HoL. Williamson, Jacksonville,ll

ADDRESS

25. DATE RECD. BY LOCAL REG.

1. JUN 22 1360

26. REGISTRAE IGNATURE

{Licansed Embaimer’'s 5tatement on Reverse Side)



SfATEMENT BY LICENSED EMBALMER

| hergby certify that the body wl':s:;e is recorded on the reverse side of this certificate was embalmed |

or by 7//’4/ /% Studeni Embalmer No.____

working under my personal supervision.

Student

Signature of Student Embalmer

L P. O. Address MM

Note: . The above MUST BE. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to
with the above constitutes grounds for revocation of license). . . .
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

©If this body is not embatmed, fact should be so stated above.

* : v { ] a




