MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH gn,  —62-024717
DO NOT WRITE AMENDED Rutifi:hEiE}lod.H.H_-%_S_Mhimary Registration District No. -‘1_09_3___Regiuﬂr‘l No. _--,_5?§¥ STATE FILE NUMBER i

ON THIS STUB
1. PLACE OF DEATH 3. USUAL RESIDENCE (Where deceased lived. If institution: Residerce before
VS 300 o a. COUNTY a. STATE Mo b. coum’Y sdmisslon)
Rev. 4/59 o B. CITY (If outside corperate limits, give TOWNSHIP only) Length of stay in 1B <. Ciy - Inside Limits .
Z oR OR
TOWN ‘ N
) 2 St Lowi S, Mo 3 days TowN _ panton Yor [1 NogD)
w <. f‘l.g.éPI;JAME OF (If NOT in hospital, give location) Inside Limits d. :gléi?’ss (If cutside, give location} Reside on Farm
s INSTIT Y N .
L2580y /& SN 51 L u e s Aos T Tl “® 0 lpox W56, Route 2 Ye O NeO
i = rd
3 v a. (hTIAME OF DE,CEASED First Middle Tast 4. DSFTE Month Day Year
‘ype or print, f
p” dsBy GReGoRY Scoll Hayes PEAT T e G 62
(4] 5. SEX s, COLOR OR RACE |7 7. Married 1 Never Merried B [8. 'DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 o M A L e Wh . +c Widowed [ Divorced [ J-UMC, 2 "L Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& [Te) during most of working life, sven if retired)
7 0 Q 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME T4, NAME.COF RUSBAND OR WIFE
-
2 JeRRY Lynn _HAaves smelp Jeaw HeBBARD ————e——
8 2 ” 15. WAS DECEASED EVER IN U.5. ARMED FQRCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT B v 56 y Ze oL
< {Yes, or unknown)| (If yes, give war or dates of ervice) oX ol e
14 w o L none A MOtAQR EFenytop AL No
o - 18. CAUSE OF DEATH (Enter only one cause per line for (&), {b), and (c). INTERVAL BETWEEN
10 < z PART |. DEATH WAS CAUSED BY ,D ONSET AND DEATH
B [u = IMMEDIATE CAUSE (#) ' AJ.A/\\ a_ A |
n Q|C 3 ;.
— Bl S —‘f B 0 *
12 o |5 o Conditions, if any, DUE TO (b} (’ vih l Q. Wo ey ;
S I -& w5 which gave rise te
—_— _:E 2 above cr:uu d(:)’ 7 t
= tating the under-
\l 3 = Ily?n'ggtluuu tast. DUE TO (c) L ? 4 5 A
% z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to the terminal PART I, If deceased was femals  was|
2/ g disesse condition given in PART | {a) there & pregnency in last 90 deys. |-
[7e ]
E § . rD Yas l 0O N- [DUnlmawn'
"‘E‘ é 19. WAS AUTOPSY | 20a. Accll:l])ENT su;%ne HOMCI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18.} i
PERFORMED?
] ] YES [0 NO
) L] -
4 < 6 20c. TIME OF Houl Month, Day, Year
5 = INJURY a.m.
o 8 g P 7 ;
r4 m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
& WHILE AT WORK farm, tactory, sireet, office bidg., atc
5 . NOT WHILE AT WORK [
o o =]
qo0i | IS 21, 1 amonded the decoased from_ BATH 1o_b=b-62 and Tast saw [ alive on__ O=6-02
— 4
@ ; ) [ Death occurred at. L . on the dete stated above, end to the best of my knowlcdge, from the ceuses stated.
i = H Pm. :
g o 8 3 Zs. SIGNATURE L ¢ title) 2‘2b ADDRESS 22c. DATE SIGNED
x| F = ) s Kay
3: 73a. BURIAL, CREMATICN, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City, town, or co\mry) (State)
o a REMOVAL (Specify) | ) .
12 T Burial b/8/62 Oak Hi1ll Cemstery, Kirkwood, Mo.
= < 24, FUNERAL DIRECTOR [ ADDRESS 25. DATE RECD. BY LOCAL REG. | 26, ZtEGIST RS SIpNATU
(Y] > -
= Zfchrader Funeral Home, Ballwin, Mo.)jy g 1gas }éa W p
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STATEMENT BY LICENSED EMBALMER

1

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

or by

working under my personal supervision.

Student

Signature of Student Embalmer '

. .. Licensed Embaimer No.

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, shall sign. in his OWN handwriting. .. = .

If this body is not embalméd, fact should be so stated above. oo -




