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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

of X 0

Wis’mﬁon District No. .....

THE CIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

.....Primary Registration District Now ...

29-019424 .

STATE FILE NUMBER

et e DEDD. .

1. PLACE QF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Resédcy)efore
STATE * b, COUNTY admis gion
MisSeury

{Type or print}

ALvin

Lamayr

Martwv

a. COUNIY a.
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits . CITY Inside Limits
W Yos &1 No () On ' Yes[X N
TOWN st. Lwiﬂ e o TOWN S+J LD &) S es o []
<. FgL}E‘_ NAM%I?F {If NOT in hospitel, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Faorm
HOSPITAL R ld f ADD S
3 wsinurion D. 20 J Hemer Phusisp ® 5575 Cakanne Hye Yes [] No (R
3. NAME OF DECEASED First 4 Middle Lest 4. DATE Month Day Year

DEATH mMmay 3\ 19589

5. 5EX 6. COLOR OR RACE

:"-\Male . Co!

7.

]

MARRIED[_JNEVER MarRIEDK]
wipowep[]

pivorcen[ ]

8. DATE OF BIRTH

Maych 2.5 1959

9. AGE {In years J.F JNDER | YEAR

IF UNDER 24 HRS.

Hours Min.

last birthday) Mujth: Daoys

100. USUAL OCCUPATION (Give kind of work done
durinﬁH of working lifs, #ven if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE {City ond sicts ar country}

5-tbl‘—b LL".S

12. CITIZEN OF WHAT COUNTRY?

M ol WS H

136. FATHER'S NAME

Oscar MartiN

lelhya S

13b. MDTHER'S MAIDEN NAME

hore s

14. NAME OF HUSBAND QR WIFE

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(Ycl,mar unl:mwn)l{ll yes, give wor or datas of sarvice)

16. SOCIAL SECURITY NO.

17, INFORMANT

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I

18. CAUSE OF DEATH (Enter only one couse per lina for {

(b), and (c).} . i
.44¢A¢cx&4;1b/

:Qrfdress

Cabavn e Bye

INTERVAL BETWEEN
ONSET AND DEATH

* . -
Conditions, if any, . DUE TO (5) G%:_m-—m.a_ 7
which gava rise to -
sbove cause (o), } ﬁ/
tati the under-
lying cavss last,  DUE TO (c) qﬁ d /

-

PART [i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disecse cendition given in PART | (&)

19. WAS AUFOPSY
PERFQAMED?  /
YES No[]

MEDICAL CERTIFICATION

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART Il of item 18.}
0 | O
Xc. TIME OF Hour  Month, Day, Yeor
INJURY a.m.
p.m.

204. INJURY OCCURRED e,

PLACE OF INJURY (e.g., in or thout home,

20i. CITY, TOWN, OR LOCATION

COUNTY STATE

WHILE ATD NOT M-IILE D form, factory, street, office bldg., etc.)
WORK AT
21. | attended the deceased from . to and last saw: alive on
acth occurred at m on the dote stated above; and to the best of my knewledge, from the couses siatr
d - he d the b f my knowledge, f h ed,
220. JSIGNATURE (De > 3 22&20:?555 ”4 /z{gp
s 00 7

235, DATE

dme 3,199

23c. NAME OF CEMETERY OR CREAATORY

1

24. FUNERAL DV
- L

23d. LOCATION {City, tawn, or county)

Jefferaon Barracks

/Stnh)

fﬁECTH& o & son émingasSBen AVB. 25. DATE RECD ay L0C5§ G.

d Embalmaer’s

{Li

on Reverse Side}

28. REGISTRAR'S SIGNATURE 4h_—~
v )L M.
%“"Zzﬂy >




o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
[ 1 T T N U PO U , Student Embalmer No. ............u.e.o .

working under my personal supervision

Student ... 7 Signed % W

Signature of Student Embalmer #

Licensed Embalmer No....,

| .. P. 0. Address'ﬁ‘[/ﬁ/ . LT

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 handwntmg“" o

If this body is not embalmed fact should be so stated-above. - - 1 .




