Registration District No. ___3-

MISSOURI DIVISION OF HEALTH—STAN:DARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

8.,.7_:_‘5_J’,rimlrv Registration Dinrlrws_____-_____kegiunr's No. ____---_75?_ 7

=62-028743 °

rd

STATE FILE NUMBER

1. Irea 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before
. C . STAT b. COUNTY igsi
vs300 ) 1@ > CouN * ST 11inols Randolph  sdrmisien)
Rev. 4/59 % b. c&r {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. cgﬂv Inside Limits
= owN - 5t, Louls 3, days own  Chesater Ya (X NeD
1 :E c. Zl.g.sth!rAMEOOF (If NOT in hoipital, give location) Inside Limits d, :;FE%EETSS {If cuside, give location) Reside on Farm ?‘
JE ITAL OR
25/209112 iNsTTUTON St JOHN'S HOSP., Yo R NoD 1125 George St. Yo O e D
3 I 3. #AME OF DE)C.EASED First Middle Last 4. DOAJE Month Day Year
ype or print,
] ALAN KEITH HERD oA July 31, 1962
o 5. SEX 6. COLOR OR RACE 7. Married (1 Never Married [X [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UN’?ER 1 YEAR | IF UNDER 24 HR
Widowed [] Divorced 7] ths T Hours Min. -
5 Male White 6=26-62 | o M™% -
-——-———Q——— 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
& 7 dyting most of working life, even if retired)
S | - {nfean at home Red Bud, Tll. U.S.A.
7 9 13a. FATHER'S NAME 13b, MOTHER’S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
— L5
2 none
8 f w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no, or unknown) [ {If yes, give war or dates of tervice)
9 w I pupepes None Carroll Herd. Chester’ Ill.
—_—| = 18. CAUSE OF DEATH (Enter only ona cause per line for {a), (b), and {c). INTERVAL BETWEEN
10 < MZ..l PART |. DEATH WAS CAUSED BY: - ¢ " . - . 7 QNSET AND DqEATH
o o £ IMMEDIATE CAUSE () (M—/ng i Ceuf do W&QM ¢ vV g
1 [} O v 1 \ .
U 1a o) * a v Y ‘
J2 2 S =1 Conditions, if any,]  DUE TO (b) %Ccu? LMW{_ M @M el 0.-@(.2,0 C@’l‘@&m {g[
7 I which gave tise to J ~
2l e ‘ ., ! 2593
= stating the under- — ”,
13 = Iying cause last. DUE TO () z C:/ «
Z z |3 .
PART 1l. OTHER SIGNIFICANT CONDITIONS Qpﬂ RIBUTING T® DEATH t nglerelated to th rmjnal PART EIl. If deceased was female &
o] g 2 . diseasa condition given in PART | (a) f %‘4&(,, ; wﬂ ‘@ there a pregoancy in last 90 d::.:
w p -
E § @-eb‘??‘ %-3’) 9 p@,@,a i oLa i ID Yes l ] No I O Unknown
E E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESERIBE HOW INJURY OCCURRED. {(Enter noture of injury in PART | or PART Il of item 18.)
5 & PERFORMED? a (| ] .
s (v} YES NO QO .
g < h, Day, Year . .
z ) 20c. TIME OF ] Hour Month, Day, .
v 8 3 % INJURY ;::!‘: .
Z [ +] 20d. INJURY OCCURRED 20, PLACE OF INJURY le.9., in or about home, 204, CITY, TOWN, OR LOCATION COUNTY STATE
& WHILE AT WORK [] farm, factory, streat, office bldg., etfc.)
4 NOT WHILE AT WORK [J - /
U o o i rl ‘: y.1 3/ i £ - 0 /j
5 O E é 21. | anended the decessed frun%m.a_&%_u, M_Wré a1t saw pi. alive OHW#&
. m ; o Doath occurred at 12 - 1!_0 PM on the thte stated above, and to the best of my k ledge, fr the causes stated.
m e
S E 8 6 22a NATURE {Degrea or title) 22b. ADQRESS Cp - . 22¢c. DATE SIGNED
2| BLL|El e 2 olprdl S, |74t Clhegfcns K] Cugla
3 2aacgu. CREMATION, | 23b. DATE 2:14 NAME o'{ CEMEJERY OR CREMATORY 23d, Y{O@ATION (City, town, or county) (51ate)
o' e REMOVAL (Specify)
z T uri 8=2-62 Evergrea ata I11.
b3 < 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG. %EGISTR 'S 5IGMATUR p ]
2 5 ik . [
= @| __Paul Welge, Chester, I11, W62 1963 (] Vi




i

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 : ~ f OM Student Embalmer No._______
working under my personal fu ervb% é /V”W

Stydent Signed ?‘% 9, 7 A'.waa[,. -

Signature of Sfud}n- Embalmer

Licensed Embalmer No ._9/0-5,?

) P. Q. Address éd JI’ ?{f‘-"ﬁv‘ P \g—lc

Nofe: 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 embalmed, fact should be sc stated above. .
. ‘ N oL

e e




