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WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

L

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

FILED AUG 24 1056

MISSOURI

10, USUAL OCCUPATION (Givekigd of work | 10b. KIND OF BUSINESS OR iIN-

-‘BIRTH HO. REG. DIST. NO.
I. PLACE OF DEATH 2. USUAL RESID CE (Where decoased livedl. 1f lnstitution: residence before
a. COUNTY a. STATE S b. COUNTY P Y k adioismion).
18
b. CITY (1t outcte limite. write RURAL and give | ¢, LENGTH OF || . CITY- 7—; Z 4 Is Residence within fonfts of
Town w townahip) STAY {in tb: nhre) | TOWN f ﬁ¢ a glg abhﬂm-pg:!aﬂq‘;wn!
d. FHOL%P?JTAME %F (If not in hoapital or imlhutm £ive ntrec nd dross pr !oelt nJ ! ADDREL‘; /ﬁ(" rural, Bi" location) I ,?\ h
INSTITUTION /7, 5 JW’ & Cr iye # ﬂ
3. NAME OF 8. (First) /b, (Middle c. (Last) 4. DATE (Month D
DECEASED - DA Month)  (Day)  (Year)
(Topeor o) K €W/ S 6, /(é’éﬂr suT 7oy A -
5. SEX "1 6 COLOR OR RACE | 7. xn:)%%lgg NiE\\;'OEECI‘iEHSRRIED. F_S DATE OF BIRTH 9. I:Gsir:;r;m)-n bl; UNDER 1 YEAR | IF UNDER u HEs.
. (Bpecliy) t ¥, onths | Days | Hours | Min.
NALE | wHITE ' W7 77 {0 4 Sl l

11. BIRTHPLACE *

(City aad State cr Foreiga Countrv)

12_CITIZEN OF WHAT
/ UNTRY?

No Nong

moat gf working lifas evy retired) . DUSTRY,
’l(pf ZeJSHfO Ko G ooo/ Pleasant Hill,Tll,. | u.J.ﬂ .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Stephen Sutton Mary Jane (lews Unavailabls
I5. WAS DECEASED EVER IN U5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no. orunknowan) | (If yes, wlve war or dates of service} NO.

Lewis McCrary, Alton,Ill.

. Enter oniy one canse per

t8. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b), and (¢} DIRECTLY LEAD[NG TODEATH* ¢y

MEDICAL CERTIFICATION
s Caniinna

INTERVAL BETWEEN
3‘455’ AND DEATH

1 Zrea

«This does mot mean | ANTECEDENT ﬁusa,

-
+

Morbid mddiom if any, girving DUE TO (b)
rize to the above cause (o ctdtmg
the underlying cauae last.

the mode of dying, such
as heart failure, asthenia,

ete. It means fhe dis-
case, injury, or complica- ' DUE TO (&) R
tign whith caused death, | 1. OTHER SlGNIFICANT CONDITIONS -
e | Conditions eontributing fo the deafh but not |
. related to the dizease or condition cousing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION —— 20. AUTOPSY?
TION > X .
! YES & wo []
21a. ACCIDENT , (Bpecify) | 21k, PLACE OF INJURY (o.g., [ner sbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE ' Ly boms, farm, factory, street, office bldg., sto.}
JHoOMICIDE | '+ o :
Zld TIME (Mooth) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR?
WHILE M’ NOT WHILE
INJURY . WORK AT WORK

eceased from

ﬁf,%L 12%, 1
and that deaff occurbed ot &+ $09.m. .

19..26 that I last saw the deceased
om the causes and on the date slated above.

that I auenderirhg
{Degree or title)

m..//téuﬂ.z.f

P

z.‘opot.-

23b. ADDRESS

. 23c. DATE SIGNED
(Ll Wty ¢3, 1256

24b, DATE

7=15-56 -

%@Bgmamm
(ipod.lv)

242. NAME OF CEMETERY OR CREMATORY

-Creagcent Heighta

24d. LOCATION (Oity, town, or county) {Btate)

Pleagsant Hill,T1lle.

DATE REC'D BY LOCAL

16

25. FUNERAL DIRECTOR'S SIGNATURE

R'S SIGNATUR - . .
)#J"Albert H.Hoppe ,4700 Washington Blvde.

ADORESS

—n s

o A,

(licensed Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

DY I, OF By Lo it it eeee e iaa ey , Student Embalmer No...............

workiypg under my personal supervision..

Student.....oooiniiiiiiii i aaaas
Signature of Student Embalmer

. . Licensed Embalmer No,

s ' S p, O Adc_lreés(/ﬁ.

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¢ this body is not embalmed, fact should be so stated above.




