MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFA

Registration District No. ——______ 3 ])8___..Prnmary Registration District Nol 003___.._Regmur ‘s No. ____31%

Z62-012425

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED P fal T Tads ]
1. PLACE OF DEATH VoV L 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
Vs 300 E.r a, COUNTY a. STATE I].linOi sb. COUNTY Ma rion admission)
Rev. 4759 g b. CITY (IF outside corperate fimits, give TOWNSHIF only) Length of stay in 15 <oy o Inside Limits
wl
- TOWN  om  10UIS, MISSOURI 2 Days . . TOWN Centralia Yeas [ Nod
1 5 c. ;Lg.ép."!r.:TEoOF (If NOT in hospital, give location) Inside Limirs d:éﬁigs {If cutside, give locaticn) Reside on Farm
2? 120 E lNS‘lITU‘llONRBARNES HOSPITAL veRJ No[] 1233 N. Elm Yes O No [X
3 —¥ 3. NAME OF DECEASED Firat Middie Last 4. DATE Month Day Yaor
(Type or print) D?AFYH
" ROY R, AUT 1962
o 5. SEX 6. COLOR OR RACE 7. Marriedl] Never Married [] 8. _DAIE OF BI 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 l[ 1e White Widowed [] Divorced [ 17ii/6T Maonths Days Hours Min.
——L— 1Qa. USUAI. QOCCUPATION (Give kind of work done | 10b. KIND OF BUSIMNESS OR INDUSTRY| 11. BIRTHPLACE {City and state ar country} | 12. CITIZEN OF WHAT COUNTRY
& g %&riOiofGorkm Ilfe even if retired) own ‘ St . Louis ,Mo . g
7 0 9 |3a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE
-
0 Nicholas Aut Eliza Deaton Reba - Aut-
8 / v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT Address
o : (Yﬂao. or unknawn) | (If yes, give war or dates of service Reba Aut ’ CQHtralia ’ Ill .
joc —_ 18. CAUSE OF DEATH (Enter only one cause per line fi INTERVAL BETWEEN
10 < 5 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
e 5 g IMMEDIATE cAusE () SUSPECTED MYOC ARDIAL INFARCTION, ETIOCLOGY UNDETERMINED
T g o 3 UNDETERMINED
—_—n T
o [a] Conditions, if any, DUE 10 {b)
]259. -0 " ‘u'_,.; thich gave rl'le( t}o
T|Z Stating the under- 4R p-
13 = Iyingguuse last. DUE TO () 2 /
% g PART II. OTHER SIGNIFICANT C.ONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IlI. If decessed was female was
\52 = disease condition given in PART I {a) there & pregnancy in last 90 days.
v
s g| FULMINANT PNEUMONIA [Ove: | One | O unknown
ué" é 1%. ;VAS AUT&)};SY 208, ACCll._I_I)ENT SUICUIDE HOME]CIDE 20b. DESCRIBE HOW INJURY QCCURRED. {(Enter nature of injury in PARY | or PART Il of item 18.)
ERF
g & YES [§ NO T
4 "'5" & | 20c TIME OF  HouF _ Menih, Day, Year |
< a INJURY am.
L4 g g p-m.
E o 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20¢. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK O farm, factory, street, office bldg., etc.}
x NOT WHILE AT WORK [0
U o [a] L -
S (o] E é A 2. 1 attended the decga:ad from MARCH 19' 1962 Oownd last saw :fnr.‘ alive o
@ ; a " Death occurred at //2: 05 P,.M. ,-—-\\ m on the date s1ated above, and to ﬂ-.m best of my knowledge, from the causes stated.
w = R N
w A =2 . 22a. $1G (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
> = | B 0 e RNES HOSPITAL
|3 = (775N, M, D, BA 3/22/62
% | 25 BURIAL cgsmmfl?n, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCAT%N (Cnly,imwn ir coinw) T {Stale)
5 'n] REMOVAL (Specify T a
g £l Removal 3/24/62 Hillcrest Centra .
= < | T24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. | 26. REGIST SIGHATURE
= %| McLaughlin, 2301 Lafayette swMAR 23 1962 D




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by , Student Embalmer No.

working under my personal supervision. 7§/1/// ¢
Student Signed__# r @4/{4

Signature of Student Embalmer
Licensed Embalmer No.; BIKP/J(

L 4

P. O. Addres —BC et

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 handwrlhng

If this body is not embalmed, fact should be so stated above:




