F A ; THE DIVISION OF HEALTH OF MISSOURI
. Mo.300 "-ED D : .
EC 11851 STANDARD CERTIFICATE OF DEATH s rucws.. GOS80
'BIRTH NO. _ REG. DIST. MO. _d_]_é_ PR IMARY ﬂ!G.&M’é_ Registrar's Nc\‘“rg.gg&.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbe d 3 lived. 1f lnathorion: residence before
a. COUNTY X a. STATE T 11 ino is b. COUNTY adimionl.
b. CéEY [i1] m:!du corpurate I.!-miu. writa RURAL udm.i::ﬂw gTALYE:LGE: ‘OF‘ ¢. CITY (I outeide corporste lirdts, write RURAL and cive townebiz) ?’J;"}
TowN  S5t, Liouis TOWN  Carroplton
d. FULL NAME OF {If oot in hospital or Inatitation. give strest add or locath d. STREET {I maral, ghva loeation) [
HOSPITAL ADDRESS
INSTITUTION 824 ¥aghineton 122 N, 5th
3. DNEACME OEFD a. (First) N b. (Middle) ] c. {Last) - 4. Dg;g (Mouth) (Day) (Yoar)
(Typeor Pring)  MAaTy Thomas Piersocn | peam 11-19=51
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH T1'9. AGE {In years| ¥ toman 1 vian | F cooen 3 13,
- I Vb 4 WIDOWED, DIVORCED (fipegity) l last birthday) |Monthe| Days | Hours | Mia,
Female i bo Marvied. 7 9-23-1871 80 |
10a. USUAL OCCUPATION (Giwskindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (2tate or forelen sountry) 12. CITIZEN OF WHAT
done during most of workiag life, even i mtired) DUSTRY Coul Yt
H, W, Carrolton,Ill
ilaa._nm:n S MAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
William D, Thomas 1 Mary Raines Stuart B,
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
(Yow, no, or unkoown) | (I yes, xive war or dates of servics) o NO. N -
o, Kone Stuart BE. Piersod - Carrolton,Ill
18, CAUSE OF DEATH MEDICAL. CERTIFIC.ATION INTERVAL BETWEEN

| Enter only onecsussper | I DISEASE OR CONDITION
line for (), (b, and (e | PIRECTLY LEADING TO DEATH® ()

“Thiz does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)

ONSET AND TH
f,
_%L.-a
o heart failure, asthenin, rise to the above canee () siat

& Ao
e, It means the dis the undeslying couse lagt,

, ing ‘ )
care, injury, or cormplice- DUE TO () - - —'aﬁﬂﬁﬁﬂ; .
tion which caused death. | 1. OTHER SIGNIFICANT CONGITIONS

Conditions contributing o the deaih but not
related Lo the diseate or condition causing deafh.

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION E/
YES D NO
2ia. ACCIDENT (Bredity} 21b. PLACEOF INJURY (a.g..inoraboct | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, furm, fagtory, sirest, ofBos bldg., yt0.}
HOMICIDE ‘74/0
2d. TIME (Menth) (Duy) (Year) (Heur) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? } /
WSl - | ) e Wt
2. I hereby certify thai I atiended the deceased from 2/~ 7 1 1957 1o // ‘-ﬁ: , 1981, that T last saw the deceased
aliveon . felst@ 1937, and that death occurred ot _B_-f"_&m , from the causes and on the date stated above. ,
2. SIGNATURE (Dem. or title) | 23b. ADDRESS 23, DATE SIGNED
Contid 4, %«4& LV | 4952 WJL. ) S AP~
2ia. BURIAL, CREMA- | ZAb, DATE 24c, NAME oF CEMETERY OR CREMATORY | 24d. LEGRTION (Olty, town, or connty) (Etate)
TION, REMOVAL
Removals | 11-19- 51 City cem Carrolton, Illinois

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD .

DATE RECD BY LOCAL | REG! SIGNATURE & 25. FURERAL DIRECTOR'S 81 GNATURE ‘ADDRESS
K e é%zIFMh Albert H. Hoppe 4700 Washington

(Licensed Embulmer’s § en R Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by —oeeececeereaens

................................................................................. , Student Eabulmer No,.

working under my personal supervision.

StuUdEnNT ssiunenroonarcsnoatnntnnna Vesdnaran
Student Embalmer

P. Q. Addressﬁ......ﬁ:‘g‘d—gy ................

. 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 this body ir nor embalmed, fact should be so stated above.




