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J 003 33 - STATE FILE NUMBER
__Primary Registration District N M M ¥ | Registrar's No. ____S2 wadag

.
| Registration District No, _______ 18

| AMENDED PR, e
ELL_;L.! APR_Z 4 1961 .
1. PLACE OF DEATH hed ] 2. USUAL RESIDENCE (Where deceased lived, If inatitution: Residence before
a ~ & COUNTY a. s1ate I31inods b couniy  Jackson admission}
! % b. C.!YRY (I outside corporate limits, give TOWNSHIP anly) Length of stay in Th c. COHE;Y Inside Limits
1% own  Ste Louls, Mo, own  Elkville Yes § No )
' : c. tllg-éP?{lAMEOOF [1f NOT in hospiral, give location) inside Limits d. .‘?EJER)??EETSS {If cutside, give location) Raside on Farm
| AL OR
tg instiution  Ste Johns Hospital Yes (X No O 120 So. 6th’ St. Yes O No )
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
| (Type or print) R OF
| . OMONnA Scott DEATH April 7, 1961
! 5. i‘gx 6. COLOR OR RACE 7. Married (& Never Married (] 8. DATE OF BIRTH | 9 AGE (last birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR
emle te Widowed [] Divorced 3 10 20 % ; 55 Months | Days Hours Min,
10a. UsUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
) rfyeri -m g f king life, aven if retired) -
; Hotisewitary ™ ' At1Hombzrney Rockford, Illinois. UsSlA,
a 13a. FAIHER’S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
d
] George Hart Julia Carney Dr. W. C. Scott
E 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, ni l.rn'known] (tf yas, ar ar dates of service}
; Na Ners None Dr. We Co Scott, 120 So, 6th, St.
3 [ [4 USE OF DE H (Em ly one cause per line for {a), (b], and {c}. INTERVAL BETWEEN
[ I.‘Z" H r\‘N‘;’KS CAG;ED BY: (el ¢ W W ONSET AND DEATH
! | = IMMEDIATE CAUSE [a) ﬂ?'l Yty
) [O 3 J / 4
2 Q
A a ions, g8 y DUE TO (b}
s 15 wh gavptTie 1o
= I Z ve %U“ d(.)' % F
ol = e under- .
i cause last. DUE TO {¢)
g PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related tg/ fthe 1ermml| PART 1. 1f deceased was female was
dise condition given in PART I (a} there a pregrancy in last 50 days.
: PSR " o — faid [0 ¥ | &fe | O Unkoown
; E 19. WAWSY 200, ACCIDENT~ SUICDIDE HQMD|CIDE 20b. DESCRIBE HOW INJURY OC ED. (Enter nature of injury in PART | or PART 11 of item 18.)
; &= PERFORMED?
] . g YESELANO T |0 _ Fell to floor as-attempting to get in bed.
3 &| 20 TIME OF  HouF. - _Month, Day, Year i
3 - = INJURY a.m. '
. =
2 e L/3/61
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, QR LOCATICN COUNTY STATE
WHILE AT WORK [§ arm, iacmry, streat, affica bldg., e1c.)
5 NOT WHILE AT WORK [ 7 At Home ;s +E C) / ols
‘5 21. | attended the deceased from. l—[ / [/n IL/ 1o "1‘ / 7/" {..-..—1 last saw m (j / 7 /
o
= Death ccnrmd at 11350 m / m on the :{10 rﬁué above, and to the best of my knowledge /cm 1he/nmex stated.
1=
2 u 223. SIGN Degre mle) 22b. ADDRESS 22: DATE IGNED
o o
: c xys S (¥
- g 22a. guRIAr, CREMA:I'{IC})N 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) / (Srm_-j
ify
g e L-11-61 Sacred Heart Cemstery Prairias Coupt
= < | “Za. FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. | 26.
L >
o ]| Albert H. Hoppe Inc., L700 Washington, Blvd. APR 10 1981 !




"

i

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by
working under my personal supervision.
Student___ ' L - Sighed N 7 '}‘77& %MV
’ Licensed Embalmer No 7; f
r . . t@ -
nT ’ P. O. Address ﬂ P 22

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shail sign in his OWN thandwriting.

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




