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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Fart | must be causally related.

Y

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE Numam
i “.-Lth MAY 2 8 195§stmlion District ND_. _________ e 3 _1.8Pr_irncry Registration District No-,,1_00_3______....__ Rg_g_islrar's Mo, o

'-""-""—~vv“5..8-—02(1209

1. PLACE OF DEATH
o. COUNTY

a. STATE

2. USUAL RESIDENCE (Where decoosed livad. If institution: Residence b are
isgsouri b COUNTY o mu?(

b. CBI'Y (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY > Inside Limits
TO\%N St- LOUiS Yes (X] N"[:} TgE’N St. LOLliS Yes{A] No[]
¢. FULL NAME OF (Bg in Icmai iv ﬁ ion} [ Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR net1dl T ADDRESS :
2/ WNsttution residence i )5 g 5531 Chamberlain Yos [] No [X
[ 4 LI din S—
3. NTAME OF DE;:EAsED First Middle Lait 4. DATE Manth Doy Year
(Type or print OF
GuUY TERRY peatH  May 19 1958
5. SEX 0 4. COLOR OR RACE| 7. MARRIED[ NEVER MARNEDE 8. DATE OF BIRTH 9. AGE (In years FUNDER | YEAR| IF UNDER 24 _Hks.
ma l e wh i t e WIDOWEDD O DIVORCEDE lagt birthday) | Months | Days Hours ] . Min.
b Jan 27 1886 72

10e. USUAL OCCUPATION {Give kind of wark done

during most of working |

132, FATHER'S NAME

ife, aven If ratired)

10b. KIND OF BUSINESS OR
INDUSTRY

Craker Co

11. BIRTHPLACE {City and starte nra;um,y;

Union Missouri

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

Willkam Terry

Mary Link

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

WORK

WHILE ATB N?WILE
A

a

RK

form, factory, street, office bldg., e1c.)

none
15. WAS DECEASED EVER IN U, 5§, ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address Mo
(Yeg, no, or unknawn)| {If yes, give war or dates of servica) - - .
ho [ nbhé none igs Nell T :Lni, St. Louis
*18. CAUSE OF DEATH (Enter only ene cause per line for (a), (b), and (c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: R ONSET AND DEATH
IMMEDIATE CAUSE :a)mwmm o
. . ' \
Conditions, if any, DUE TO (k) ot L) v\ay “gay-q
which geve rise ta }
obove cause (a),
tating th duwr-
A ) o L4 3 KH
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal diseose condition given in PART | (o) 1%. g’Ag:gTOPSY
. E RMED?
U
2 N0womie ety Gemqa D Raale\e Cawmcer etk - ek canll vvymd YES(] NOX]
% | 200. ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
wr
: ] O O
Ul ¢ TIME OF .Hour .Monih, Day, Year
a INJURY a.m.
¥ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor aboutheme,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the deceased from \2 - \%-50

Death occurred ot _&3 q P! A

, to 5_. \ 3 ‘sa ond lost ﬁa{vm aliveon My = -

m on the date stated above; and to the best of my knowledge, from the causes stated.

22a. -&GmE&

{Dregree or title)

225 ADDRESS BG4\ TAdwAtiow \I\wd

22¢. PATE SIGNED

stQQ—.’T- M;b . 0 %\‘\...O\J‘\ 2 MO bﬁ-:osa
3a. BUR'A&EMATION, 23b. DATE 23z, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, ar county) (S!\ct.]
REMOYAL wcify) .
Removal =~ |May 21, 1958 |Union Cemete | Union Missouri

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCA.L REG.

C.R. Lupton and “ons 7233 Delmar Blv&d),

iy 21758

(Li d Embalmaer's 5

on Reverse Side} %

26, REGISTRAR'S SIGNATURE,
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" $TATEMENT BY LICENSED EMBALMER

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

.
P I .o . P P, - - 4

DY ME, OF DY 1oriiiiiiiiiieiieinsiren st s banre s arr e s . Studeht Embalmer No. .......cocceeenns

working under my personal supervision.

A1 (=3 1 | SO PP PP Signed
Signature of Student Embalmer
) ’ : ‘Li.c,:qr'}sed Embalmer?No. »
- B L P. 0. Address ¥ 75X,

- ! s P e . 7T T
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 handwriting.
If this body is not embalmed, fact should be SO stated above.
. . Lt Y -




