MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ) 563_034:185

: ODEFPARTMENT OF PUBLIC HEA E p
O Rararon Bt No. v L ... _simary regsraton pistict I PO : 8320 senie e
DO NOT WRITE AMENDED stration Distri - wwe——Primary Registration District eX ________anmrat sNo, -~ =

ON THIS sTUB I E ) AUG 221989 -
1. PLACE OF DEATH e 2. USUAL RESIDENCE (Where deccased lived. I(f institution: Residence before
a. COUNTY . STATE M4 55 pur] country admission)
b. Ccl)!"!\' (I outside:corporate limits, give TOWNSHIP only} Length of stay in 1b e. CITY tnside Limits

OWN oo 10UIS. MO 34 Yrs, ||. tow St. Louis : Yalf Ne

c. FULL NAME OF (“ NOT in hdspital, give location) Inside Limits d. STREET (If curside, give |ocation) Reside on Farm

ll"Nofg'H{Glf-O?«ln ST.I-OUE A cm HUSE §E Yes [z No J ADDRESS 1522 B. Ilafayette Yes [] No m

3. NAME OF DECEASED First Middia 4. DATE Month Day . Yewr
. -

[Type or print) [o] .
HABLE. _USREY eATH Ay

5. SEX & COLOR'OR RACE 7. Married [J MNever Married J0 8. DATE OF 8IRTH | % AGE {last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR

Female Whi t e Widowed [ Divoreed [ 9/1 5/99 63 Months | Days Hourn—LMin.

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

HEUY B Geo e oven i retired) Own Home I1linois USA

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Andrew J, Usrey India E. 5131 None,
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. Address

(Yeﬁ' no, or unkribwn)] (1f yes, give wer or dates of serv] Vergil UB téy R Rt 2 Coulterville I11

0
18. CAUSE OF DEATH (Enter only one cayse par line Tor (@), (o7, ONO (TN INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET AND-DEATH

IMMEDIATE CAUSE (a) Ut ten

Conditions, i any,]  DUE TO (b} é/(/m aé{#{dﬂ’/{#"y/ Cer %ti'éﬂ/ﬂ&{ﬂ

which gave rise fo

above cause (a), y
stating the under- BUE TO i) 1 0 / 0

Iving cause [ast,

VS 300
Rev. 4/5%9

DATE AMENDED

-

S

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

.

® |~

I

a
o

DOCUMENT

~
NS

-
©w

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If deceased was female was
disease condition given in PART | (a) ers 3 pregnancy in-last 90 days.

'[D Yes I M No I O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUCIDE HOMD!CIDE 20b. DESCRIBE HOW INJURY OCCURRED |Enter nature of injury in PART | or PART 11 of item 18.)
. D . )

PERFORMED? . <0
e
20c. TIME OF Hou Month, Day, Year ,
~  INJURY am, ..
- pm. : _
20d. INJURY OCCURRED 206, PLACE OF .INJURY (e.g., in orabout home, | 20f. CITY, TOWN, OR LOCATION COUNTY ] STATE
" WHILE AT WORK [] farm, factaty, streat, office bidg., etc.)
NOT WHILE AT WORK (] ) 5

. . her . -

21, | attended the deceased frqm__aﬂw——_, m_awé%—andllnf AW Lim Alive on___& MS__ -
benlh oceurred at. R &M_Au_m on the date stated above, and fo the beat of my knowledge, from the causes stated.

: 22c. DATE SIGNED

w

MEDICAL CERTIFICATION

MILLIS

USE BLACK INK
OR
TYPEWRITER. RIBBON

SHOQULD READ

22a SIENA'II.IRE /qree .of ! le) 22h. ADDRESS

Jard 2 il O | 1516 LamavEr e ave. | 8/10/63
3%a. BURIAL, CREMATION, | 23b. DATE 7 23c. NAME OF CEMETERY OR CREMATORY 23d. LUCATIO ity, town, or :o.un y) (State)

o on™ 18/16/63 | Rose Hill

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LQCAL REG.
McLaughlin,2301 Lafayette, AUG 15 1963

. o d y MO ™ [Li 5 on Reverse Side}

BY AFFIDAVIT OF

TYEM NO.




'STATEMENT BY LICENSED EMBALMER

:| hereby certify that the body whose name is reco;'ded on the reverse side of this certificate was embalmed by me,

or by , Student Embalmer No.

" working under my personal supervision.

Student
. Signature of Student Embalmer

Nofe The above MUST BE SIGNED 'BY THE LICE 1 _EMBAU‘\AER"iﬁkhis OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of hcense) o

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

If thls bady is not embalmed fact should’ be so stated abave.




