MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

62-025

430

A -
i
. TATE FILE NUMBER
DO NOT WRITE AMENDED Rngmr.mon Dmnc: No -._ 3’/ 7 Primary Registration District Noﬂ%“-_kwhhar's No. 7/_.2?_.'__--/_-___ §
ON THIS STUB IL_I._I.J JUL ;;,/1)_-"')[
1. pmcg OF DEATH 2, USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
a. COUNTY . STATE b. COU issi
RVS 3'009 8 g t . Loui a8 a Mi gsouri NTst . Loui g admission)
ev. 4/5 2 B CUIY (I ovisids corporate fmits, give TOWNSHIP only) Length of stay in 16 SR Tnside Limits
) o
: 3 TOWN blayton l Day TOWN faged&le Yes q No O
0& o c. il%slPﬁ":TEogF {if NOT in hospiral, give location) inside Limits d:éRDEREEgS (If cutside, give locatien} Reside on Farm
— -
2%‘55— g g INSTITUTION St.c‘-‘ouls CO.HOBDt. Yng No [ 1532 En ]] ] E Yes [J No Ek
3 3. ('_:AME OF 'DE)CEASED First Middle ast 4. Dé‘\';FE Month Day Yaar
ype or prin
o o Ry L. Haleg | ofw 1F 1964
5. SEX 6. COLOR OR RACE 7. Married [] Never Marridd&] 8. DATE OF GIRTH | 9 AGE (lant birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
s o Male White wiwed @ Dveed O 1 /13 /10501 61 piel il Ml W
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| !1. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
& v mou of life, evan if ratired) .
2 188 WIdzre Conste St.Louls Co,lo, Usa
7 o g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
= 7 2 Logan R Hale G Y None
vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. [17. INFORMANT Address
< (Yes, po, or unknown) | (If yes, give war or dates of service} - -
R0 | of FRER ey % | Unk. Logan R.Haley 1532 Engelholm Ave.
‘é = 18. CAUSE OF DEATH {Enter only one cause per line for (a}, (b}, and {c INTERVAL BETWEEN
10 5 PART ). DEATH WAS CAUSED BY: * ONSET AND DEATH
] o g IMMEDIATE CAUSE (a) M)J .
o
11 Sla 8
W< A . .
12 - " Conditions, l‘. any, DUETO (&) ¢ MAATINALIPGLY AnALLML A LGS 4NN
&‘5_ o o E which gave rise to a
Tz Hating e ander. GO'IOT‘-
W3 = lying cause last. DUE 0 {c) Oy
% % PART 1. QOTHER SIGHIFICANT CONDITIONS CONTRIBU, PART 1L If deceased was female was
= di cgndition given in PAR'I (a} there a pregnancy in last 90 days.
7]
E § l [ Yes 1 Ne ] Unknown
"Eu E 19. WAS AUTEODEPSY CCBENT SUI%DE HOMICID, OW INJURY QCCURRED. (Enfer nature of injury in PART | or PART Il of item 18.)
PER .
2 & YESPR NO O
w z .
20c. TIME OF Hou Month, Day, Year
z |z 2 INJURY .
b4 g g [- N,
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, street, office bldg., eic.}
6 NOT WHILE AT WORK [J
[ - Q .
S Q g é 21. | attended the decessed QT__A_"_LM‘—O, N:Mand last saw ;o alive on ‘ ,f -/ 9 ‘ /
@ ; 9. Death goccur at. T 1 /I')‘ ,,/. m on the date stated shove, and 1o the best »f my knowledge, from the couses stated,
[° 7]
g i 8 & ee] A TU 7 um«.@mle) 225, ADDRESS GNED
I
= > = bos So. Beearwoedr RIva b ;
" a 23a. BUWIRL, CREMATION, | 23b. DATE 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} [ (Sufe)
(o] Q REMQVAL_[Specify) , )
5 z| Bur Li L-21-62 Lake Cha rle t.iouisg Uo,Mao
o 24. NERAL DIRECTOR - 'IE RECD BY Lec REG 26. gREGISTRAR'S SIGNATURE
= 5!# ¢
o % W.Ciark F. h.ll¢5 Hodiamont Avé, N

{Licensed Embalmer’s Statement on Reverse Side)




. }i_

P

L

e . 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 Embalmer No.

working under my personal supervision.

Signature of Student Embalmer
' Licensed Embalmer Ng/ A / )

P. O. Address clcu-r, é{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDV\éITING. (Failure to comply
with the above constitutes grounds for revocation of license). S

Student

If embalmed by a STUDENT, he also shall sign in his OWN handwmlng )
If this body is not embalmed, fact should be so stated above. .
t K . -; L] r .



