- ‘MISSOUR! DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH ~63- 009143

STATE FILE NUMBER
DO NOT WRITE AMENDED ﬂtﬁé‘"ﬁ_’“& ----.--_.3.1.8.Jrnmw Registration District No. lmB_hgmru ‘s No. é__

ON THIS $STUB . Lof o+ S I ¢ HISQ
™ 2, USUAL RESIDENCE (Whare ‘decessed lived.

] 1. PLACE OF DEATH If institution: Resldence before
VS 300

a. COUNTY ' o SATE 177 4 nol g COUNY admission}
Rev. 4/59 5. CITY (i ounide corporate fimit, give TOWNSHIP only) Length of 3tay in 16 ¢ CITY Inside Limits

TOWN St Louis 23.dayss Town Belleville ' v 8§ No

<. FULL NAME OF ([f NOT in hospital, give location) Inside Limirs d. STREET {If cutside, give location) Rezide on Farm
HOSPITAL OR . ADDRESS
INSTITUTION DaPaul v 3 N | 33 No.Pennsylvanig |Y=D %%
3. NAWE OF DECEASED Firat Middle Toat 4 BATE Month Day Yeur
Yoe or prin . : .
Elizebeth. Nevin veann  Feb 77,1963

5. SEX } 4. -COLOR OR RACE 7. Married T Never Married 8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

female white Widowed - [] Diverced 8_7_1905 57-, Months | Days | Hours | Min.

10z. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAY COUNTRY

“rark ™ |Retall Store Sparta;I1linois- | USA’

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ] 147 NAME-OF HUSBAND OR WIFE
William Robison Margaret Musgrove: ————e-

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | I7. INFORMANTY dress
. (Yes, nnNr unknown), f ves, 9 giva war or dates of servi Helen: Boyd Pﬁaﬂe‘, Alr F I'Ge Bage:
: ew

18. CAUSE OF DEAYH (Enter only one cause per line INTERVAI. BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMAEDIATE CAUSE (3 @/ﬂeﬂfm V& v HCrectescunesrc Hr D,
Conditions, if any, ) * DUE 1O (8 7 ER D2 #L/Vﬂ%e 0 CLERCS rS
] DUE TO (<) ) : _ ‘# 4;_

sbove cause (n),
PART I1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to:the terminal PART t1), If decessed was female™ was

DATE AMENDED

DOCUMENT

lying cavse last,
'

T - - . . . B [_D Yes XNu LD Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ! or PART |l of item 18.)
PERFORMED? n] O u} . Co e

YES ] NOR’ K !

20¢: TIME OF  How? - Month, Day, Year
.« . ENJURY am, P . .
p.m. . e

20d. INJURY -OCCURRED ‘ 20w, PLACE OF INJURY (e.g., in or uhnul home, ZOf. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK farm, factory, street, office bidg.,
m"rnnd last nw.,.':;’. alive on 5651 7’1 lféi

'NOT WHILE AT WORK [
m on the dete stated above, and to the best of my knowiedge, from.the causes stated.

stating the u
disease condition given in PART | (s) there a pregnancy in last 90 days. -

'MEDICAL CERTIFICATION

%)
=
3
(o]
e
w
o
<
[m]
2
HQ
o [
w (&
T|Z
EI=
r4
(o}
w
=
z
i
=
o
4
ig
=
*

200 aﬂended rhc deceued fr -
32 P

Dea?h o:curred at.

P |

CLSPR i M feemisinny

b. DATE R a 23c. NAME OF CEMETERY‘OR CREMATORY 23d. LOCATION (City,. terwn, oF county) ¥ (State}

2-9.63 Caldomim '+ : ) Sparta"Illinola'

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY.LQCAL REG. | 26, RE RAR'S FIGNA : p

George M Renner Belleville,Ill FEB § 1963

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.
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. SSTATEMENT: BY. LICENSED EMBALMER
| hereby certify that the body whose name is recorded on-the’ reverse side of this certificate was embalmed by me,

or by W MM. , Student Embalmer No._______ °

working under my personal supervision. - ‘ Z
- - Slgned j % GM

Student.
. Llcensed Embalmer No é &S /

NN L
. ) P.O. AddressW

Signature of Student Embalmer

¥,

wnh the above'constitutes grounds “for -révocation of,lloense) R FaVACP
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

- Y

-[ ‘If-this body is-not embalmed fact should be 80, stated .above. - R * gl

.Note:. The_zbove MUST BE SIGNED BY THE*LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply

EN .,
b




