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THE DIVISSON OF.HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REE. DIST. NO. _&Q__ PRIMARY REG. DIST. uo._..fiQ_ Registrar's No.... .....Z'Z o

sweraenn 16674

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whers d

d Hwed. If institgti et befors
a. COUNTY a. STATE b, COUNTY dinimton).
ST. IOUIS ILLINOIS PIKE ) )
¢, LENGTH OF c. CITY (i outalde sorporst= limits, writs RURAL atnd give townahip®
townabip)
ToWN oN CKS, MO, TOWN _GHAMBERSBURG F7 27
d. FggsLPfTAAhl'_EOOF (I pot 1:. boapital or Insttution, give streot address or location) d.As[;erlggs - (I ruml. pive location) f
INSTITUTION 0 ReR.# 1
3 l:l,\lEﬁéth 5%';-3 a. (First) b. (Mlddle) c. (Last) I 4. Dg}E (Month) (Day) (Year)
( Type or Print) HOMER STEWART DEATH  }j-29-53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH I 9. AGE (In years] ¥ a1 TUA | & 00 2 12
WIDOWED, DIVORCED (s il tast birthday) [Monthe | Days | Hourn | Mim.
MALE WHITE NEVER. MARRTED .- 1-30-91 | 61 |
10a. USUAL OCCUPATION (alve kied ot work { 105, KIND OF BUSINESS OR IN: | T1. BIRTHFLACE (civy ag seuca ov tereies coeneery | 12 CITIZENOF WHAT
FARMER " | rarMInG CHAMBERSBURG, ILLINOIS /

2la. ACCIDENT
SUICIDE
HOMICIDE

21b, PLACEOFINJURY {a.x.. nor aboot

Z1t. HOW DID INJURY OCCUR?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
DANNY STEWART NELLIE HAM 1 NONE
IS. WAS DECEASED EVER IN L).S, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT " ¢ SIGNATURE OR NAME ADDRESS
Yea, po, ot unkoown) | (I yes, glve war or dstes of sarvice}
YES Wi UNKNOWN VA HOSPITAL RECORDS,JEFF.BRKS,MO.-
18. CAUSE OF DEATH MEDICAL CERTIFICATION %‘;KSETW’RLNW
| Enter enly anecaumper | 1. DISEASE OR CONDITION GUN SHOT WOUND OF HEAD ORATH
line for (s), (b}, aad (¢) DIRECTLY LEADING TO DEATH® (5)
*Thiz does not megn | ANTECEDENT CAUSES - - - -
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) —— - T =
as heart fallure, asthenta, | - rise to the above catse (o) atating . - - . R AT T - B B
de. It meens the dis- the underlying cauae lagt. - - - -
care, Injury, of comy I?UE TO (&), - a - S
tion whick coused death, | 11. OTHER SIGNIFICANT CONDITIONS T
Conditions contributing to the death but not - - - =
reluted to the direase or conditlon causing death, . N i
19a. DATE OF OP‘F'%}‘— 190, MAJOR FINDINGS'OF OPERATION ' - - - ) 20. AUTOPSY?
L Jez ST e L - - - . qulox ves L] wo [B

21 -hercby cerm‘y that [ altended the dece
b b3k X KXL, andsthat death occurred at 2:00P .,

219. TIME  (Mouth) (Day) (Tear) (Hown) | 216, INJURY OCCURRED,
e Age\ 20 ;qss 5% un.an NOTWHRESH |SUST SELE with 22 @ L R\F\.E
i pof B=2153 o TS

m., from the causes and on lhe daie stated above

2. S é . - /hmmr' Zb. ADDRESS o 2. DATE SIGNED

¥ “Hérluf G.'Lund  ¢J M. D.| VA" HOSPITAL ;JEFF.BKS," MO. "L/29/53

%ao. BURI&\}.‘LCREMA; 24b. DATE , 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or cdu.nl.ﬂ' - '(Bl:nle) -
ﬂemov&i 4=30=53 Local Versalllea,Tll.-

DATE REC'D BY LOCAL

Y-30-5>

REGISTRAR'S SISNATURE
REG. #G 1, ” \)

[/

. T

5 FUNERAL DIRECTOR™S 3| GNATURE AGDRESS

D Alvert H.Hoppe,4700 Waghington Blvd,




STATEMENf BY LICENSED EMBALMER

[ hereby oertnfy that the body whose name is rccorded on the reverse snde of this certificate was embalmed by me, or by

Studont Embaimer Mo,

working under my persona! supervision. ‘ p@
Student ... s P, Slgned....sg.___,

Student Embalmer . Licensed Emb Imer NO -‘ 4‘7[[ -

P. O. Address e .2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuu to comply with
the above constitutes grounda for revocstion of lwense.)

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




