AMENDED

ﬂﬁgﬁiﬂﬂﬂoﬂnl_é'L8._,.J___Primary Registration District 4.%3__-_____&;9?”“!'5 Nao. ..__7.2

~ STA

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased y?ﬁom
a. ST b. COUNTY .
Missourl LA ot

Residence before

admission)

b. CITY (If cutside cor|

Tgsvn St .

porate limits, give TOWNSH!P only) Length of stay in ib c. CITY -

Louis ldays ow 0'Fallon

Inside Limits

Yes [} Ne O

SPIT

c. FULL NAME OF {if NOT in hospital, give location) Inside Limits d. STREET

(¥ cutside, give location}

Biiiduis Children's e v | 245 Viewpoint

Reside on Farm

Yes [0 Ne O

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.

Y AFFIDAVIT OF

B

3. NAME OF DECEASED
{Type or prin1)

First Middle Last 4, DATE Month Day

Jeffrey Gene Hires DEATH

Year

5. SEX

Male

6. COLOR OR RACE 7. Married O Never Marmsdi@ho{a. DATE OF BIRTH | ¥~ AGE (st birthday) | IF_UNDER 1 YEAR

IF UNDER 24 HR

ite Widowed (] Divarced (] 8 - 3_ 61 Months ?‘l

Hours Min,

104, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 17, BIRTHPLACE (City and state or country) | 12. CITIZEN OF
{ ost of working tife, aven if retired
Nfgreclwsndere el . | None~-~~==------ |St, Chalres, Mo. U.S.A.

WHAT COUNTRY

132, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Homer E. Hires Linda Poe Single

15. WAS DECEASED EVER

ne, or unknawn) | (If yes, give war or dates of service)
L R e N Y T Y —— O

IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NQ. 17. INFORMANT St Loufyreu MO
- ] -

18, CAUSE OF DEATH
PART I,

which ga

lying <a

above cause (a),

/
e Thue'eunﬂes:: DUE TO (e) M/ {:(9/)"{9’& ;é £i_ Q//aﬁ LEO5E d—'

Aon Pryor 500 S, Kingshighway

INTERVAL BETWEEN

e
(Enter only one cause per lingfor {a), (b}, and {c}. .
st e, pest [BSpuasss, artesié | =00
_ = 7
Canditicns, if any,]  DUE TO (&/ﬂ/}/} ﬂéc {éfm Z ﬁ%/@ﬁ%m&

ve rise to

PART 1.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH }ﬁst not related to the terminal PART Ill. I¥ deceased
disease condition given in PART | (a)

there a pregnancy in last 90 days.

was  femsle was

)5 % $ [Oves [ ONo | O Unkoown

19. WAS AUTOESY
PERF
YES (¥ NO O3

20a. ACCIDENT  SUICIDE HOMD!CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il
a O

of item 18.)

20c. TIME OF . Hou
w |NJURY am.
A - e.m. .

MEDICAL CERTIFICATION

Month,-Day, Year ]
T .

LRI BN

WHILE AT WORK
NOT WHILE AT W

>
4

20d. INJURY OCCURRED 70e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
]
ORK [

farm, factary, street, office bldg., etc.)

STATE

.

21. t attended the deceased fromy to. and last saw ;8

=3=61 8=4-bL XAZR — B-4-bl

10350

ath occurred at
: n

17/

E m on the date stated above, and 1o the best of my knowledge, from the :auu'i.sufed.

22a.

JURE L ADeqres gf title) 23b. ADDRESS
/Mm Yf /M'-D 500 S. Kingshighway

22c. DATE SIGNED

8~5-61

23a. BURIAL, CREMATION,
REMOVAL (Specify)

Buria

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)

8-5=-61 Linn Cemetervy

24. FUMERAL DIRECTOR

“Wentzvi 1P Mo,

25. DATE RECD. BY LOCAL R%.EJ]TZ%Z%ELG.]-JJ_R%!_NE}%’_‘———
T. E. Pitman Funeral Home AUG 5 1981 KJM z /4

(State)




.
1.

STATEMENT 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 Student Embaimer No.

working under my personal supervision,

Student Signed
Signature of Student Embalmer

Licensed Embalmer No. y? Yy

- P. O. Address

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 shail sign in his OWN handwrmng
. If. this body is not embalmed, fact should be so stated above.




