JRI DIVISION OF- HEALTH — STANDARD CERTIFICATE OF DEATH
- —hﬂ—02871R
El LED Vnsg.,rl lrl.on l%n%:!1N9c:s.9._----_--3.l.8_.)nmnrv Registration District No. _]_'_QQ_3____ _-Registrar's No. __682 STATE FILE NUMBER

ENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY a STATEILLINorg COUNTY MADISON admission)

b. CITY (If cuiside corporate limits, give TOWNSHIP only) Length of s1ey in 1B c. CITY Inside Limits

oW g, LOULS, MISSOURI 5 Mo, oW GRANITE CITY Yoo & No DI

c. FULL NAME OF (tf NOT in hoapital, give location) Inside LimiTs STREET (If cutside, give location) Reside on Farm

TS BARNES HOSPITAL om o | 2885 Tous Avewvs ‘0 %8

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF

MICKEY D?.L__BQHELL DEATH J!!PY b 1960
5. SEX 6. COLOR OR RACE 7. Married Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR _ IF UNDER 24 HR
FEHA LE WHI TE Widowed [] Divorced [J 5 — 1 - 1 926 34 Months | Days Hours Min.

10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE {City and state or country) [ 12. CITIZEN OF WHAT COUNTRY

HOGTEW Ry e oo tteed | Ap HoME PrrrssurcH, Pa. | U.S.

13a. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

L Unxnown INKNOWN Ja HES Po WELL

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1&. SOCIAL SECURITY NO. 17. INFORMANT
(Yes, ng,or unknown) | (I yes, give war or dates of service} M g 5
P | GRA ¥ITE CI0%, IL

18. CAUSE OF DEATH (Enter only one tause per line for {a), {b), and {c}). / INTERVAL BETWEEN

PART |. DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE () PERITONITIS 2 WEEKS
Cenditions, If any, oue To vy PELVIC EXENTERATION, FOST-OPERATIVE 2 WEEKS

which gave rise 1o

above cause d(o), / 7 / o

g~ coune s, ] DUETo (o CARCINOMA OF CERVIX 14 YEARS

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART (11, Hf  decessed was female was
diseasze condition given in PART | (a) there a pregnency in last 90 days.

ID Yes | M No I ] Unknown

19. WAS AUTOPSY 20s. ACCBENT SUI%DE HOMD1C|DE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of itam 18.)

PERFORMED?
. YESE NOQO

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

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)

NOT WHILE AT WORK [J
o JULY B, 1960 g taer sow [ miveon JULY ¥, 1960

on the date stated above, snd 1o the best of my knowledge, from the caustes stated.

DOCUMENT

7 MEDICAL CERTIFICATION

21, | attended the deceased fro

Death occurred at.

322,516 3 Deares or fek ) 775, ADDRESS 22c_ DATE SIGNED
Vg Vool 1. 2. M. D, BARNES Hosprra, 7/5/%0

23a. BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn,2er county) (State)

RENOFAL" | 7-6-1960 | S, Jouns CemerTery |GranITE Crry, ILLINOIS

/22 FUNERAL ?ﬂ%_‘ ADDRES ﬂ;‘sgé& ZS.JD[J;IERE:}D. B'!’{.g()éﬁﬁ REG. | 26. %ﬁlm ”_L

(l.u:enud Embaimer’s Statement on Reverse Side) ‘\4 ‘/[/

/BY AFFIDAVIT OF




SATIOR A3MIAS

Lol N TS NWE R s T

CEOTES

hat e sl

E L TORTEN UUSTATEMENTS-BY (ICENSED EMBALMER

I

-':"r‘rnla-‘—_ ey a.:f] -*I.—.;- p :-.
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No,

working under my personal supervision. .
Student Signed

Signature of Student Embalmer

Licensed Embal

Note: The above "ﬂ% JBE SIGNED B8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with thé }éb"EVet’:‘éﬁE’ﬁfu?esig bunds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. " If this body is not embalmed, fact should be so stated above.




