MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF ‘DEA'I'H

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Registration District No. __3.1.8_”!&“1 Registration District No.

1603 oot

~62-032422

. BO1F

STATE FILE NUMBER

iR AL AMENDED
Tﬁé‘ﬁ%ﬁrﬂﬁ%ﬁz 2. USUAL RESIDENCE {Where dectased lived.  If institulion: Brxiderus before
. COUNTY STATE b. COUNTY < i
VS 300 a . - T1linois Madison m=n
Rev. 4/59 % b. C(')TRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b r_.%:\r Inside Lanits
s TOWN  om_ 10UIS, MISSQURI TOWN  Mlton YeDl O
1 : <" FULL NARE OF (I NOT in hospial, give focation) Inside Limins d STREET {If cuhide, g locatian) Eezide on Fam
28/20 7 'g mstorion: - BARNES HOSPITAL Y[ Nof] 801 Union St. vaO oD
3 3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Yoor
— (ivee er e DAVID ELLIS vAm  AUGUST 17 1962
4 = 5. SEX 6. COLOR OR RACE 7. Marriod Mever Married [1 [B. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER IDL.EM IF UNDER 2'::1
Widowed - Divorced O] Monihs Hours
5 Male Col. ‘ ab 78
| 0a. USUAL OCCUFATION (Give kind of work dons | 105. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLALE (City and state or country) | 12 CITIZEN OF WHAT COUNTRY
& g during most uflwotkm(gillfe even if retired) Ill N S A
_ unemnlove S inois
7 Q] i4f. i 3. F FA_u%mws 135, MOTHER'S MAIDEN NAME 14, NAME OF mmun OR WIFE
— ! 5
o Unknown c———
8 2 ? 5. WAS DECEASED EVER IN U.5. ARMED FORCES? 6. SOCIAL SECURITY NO. |17, INFORMANT Addrens
known) | (If dates of servica) .
9 w oo Ry Urinowm |1 yes give war o0 Bessie Kaiser Alton, 111,
--—-——-g | 18. CAUSE OF DEATH (Enter only one cauie p« line for (&}, (b), and {c). . INTERVAL BETWEEN
10 z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
g w g IMMEDIATE cAusE (»y  PULMONARY EMBOLUS, SUSFECTED
11 o ; .
O o
Q
12 5 é st Condition, If any, pue To vy POST-OFERATIVE ESOPHAGOGASTRECTOMY T _DAYS
252 -00nlh e e s
13 == lying cavse  last. pue 10 @ REFLUX ESOPHAGITIS S ? f 5;‘ _MONTHS
% % PART 11. OTHER SIGNIFICANT CONDIIONS CONTRIBUTING 10 DEATH but nof rolated fo -the forminsi  |-FART IIL. If decomed  was_ fomale  was
5’2/ g disease condition given in PART | (s} there a pregnancy in last 90 deys
E S l 0 Ye ] O No | O Unknown
HEJ E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natwrs of mjwy in PART | or PART LI of item 18.)
-3 = PERFORMED? [u] [w] )
g o YES (] NO g .
z |2 S TINEOF Four Wonth, Day, Year
3 2 m.
¥ w p-m.
y 4 g * 20d. INJURY OCCURRED e, PLACE OF TROURY (.5., in or about home, | 20%. CITY, TOWN, OR LOCATION COUNTY STATE
v = WHILE AT WORK ) . farm, factory, street, office bldg., etc.} .
U o [a )
<ol | IS 21. 1 anendsd tha decessed f,,m7Al&._5,_1ﬁz_ wAUG 17, 1962  and tut sow [rstive o AL 17, 1062
: ; o Death occurred at 2:45 AM, m on the date stated above, end 1o the best of my knowledge, from the cavses stated.
oW 3 % T2 STGNATD Deores or X? : 22, ADDRESS 22c. DATE SIGNED
= |5 = e, Z;/ )/ AN A M. D. BARNES HOSPITAL 8/11/62
- zl = ggmﬁgmmsu, Z3b. DATE Zic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, fown, of county) (State)
0 o paci . : .
z z Removal __ [8-27-1962 Alton Cemetery Alton, ,
= < | "Z4. FUNERAL DIRECTOR i ADDRESS 25. DATE RECD. BY LOCAL REG. %fﬁs si Iu% ” P
i P B , i .
= ol Russell Funeral Home, Alton, Illinois AUG 1? 1982 fol




.r

or by

working under my personal supervision.

Student

rye—-r . . -

STATEMENT. BY LICENSED EMBALMER

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

Student Erpbalmer No.

Signature of Student Embalmer

Licensed Embalmer. No

oo S P. O. Address

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 shall sign in his OWN handwrmng

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




