AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -bi—ﬂ(}ﬁgﬁg

; [} N .::3.1 ~P R D N, I 00: ; R N 1894 STATE FILE NUMBER
istrati istrict No. .. rima: istrati istrict No. _-—.Registrar’s No. ___“L-LF0 =%
AMENDED Hy PR S AAn f fmary Xegistration Ul eg

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, If institution: Residence before
a . COUNTY a. STATE Mi S5 OUI‘!. COUNTY admission}
% N b, C")?' {If cutside corporate limits, give TOWNSHIP only) Length of stay-in 1ba|] . < COIlRY o ERPUR P 0 Inside Limits
= own  St, Louis 4iYrs . ToWwN St LOUi g Yos ( No O
5 <. T-I%éPN‘I'AATEOOF (1f NOT in hospital, give location) Inside Limits d. ASI;RDEREEISS {If cutside, give location) Reside on Farm
I R
w 127 Locust
< INSTITUTION YesX] No[J 3 us Yes [] No XD
113 Homer Phillips
¢! 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) GRA OF
CE TOMPAW DA Feb, 23, 1961
5. SEX 4. COLOR OR RACE 7. Married [J Never Marriod [] |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDFR 1 YEAR :’ UNDER 24 HR
Widnwsdx] Divorced [] Montl sI Days ours ] Min,
Female White 5/1/81 79
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
during most of workmg life, even if retired)
ousewife Home Unknown
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles Haight Unknown Frank(Deceased)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NC. [ 17. INFORMANT Address
Y , known) [{If yes, give war or dates of service)
(Ve gor or unkanown) | (F yes, giv Unk, Edward Haight, St. Peters, Mo.
- 18. CAUSE QF DEATH (Enter only one cause per line for [a), (b), and (c). INTERVAL BETWEEN
z PARY |, DEATH WAS CAUSED BY: [ ONSET AND DEATH
W = IMMEDIATE CAUSE (a) Q\\Lm 6’\ '\&-N BYRNA
= 8 ) T L4 .
a O\NW“\.\-N\L&&_&.
O é LIS AN s, M \ )
< a Conditions, if any, DUE TO (1) o1 T NG o :
5 wb'::h gave rlut t)o
z ol ye cavse al,
= stating the undes- -T\). (k ja¥ § \-5 b \
Iyingguuse last. DUE TO (:)M G—J\ O\’\ % \q
= PART H. OTHER SIGNIFICANT coumnous CONTRIBUTING TO Dim%nh uaEd\Yo lrrhe termlnal PART Ill. If deceased was female was
g disease condition given in PART | there a pregnancy in last 90 days.
§ ?0 3'5-""‘ 4% ] O3 Yes ] %No I ] Unknown
= | 75 Was AUTOPSY T 20s. AC NT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
B PERFQRMED? N a ) ~ !
o vesﬁ NO O o e
& | 20c.TIME ©F  Hour  Month, Day, Yesr
= INJURY 2.m,
g ;\ pom. g—"\?)“"\ .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about heme, | 20f. CHY, TGWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, fagtory, sireer, office bldg., erc.) ? [N “
o NOT WHILE AT WORK [ 122 S %r A \ hAD
by
é 21. 1 attended the deceased from ~ - 10 and last saw h:; alive on.
=) eath occurred at Lrl 9.5 !a_ on the date stated above, and to the best of my knowledge, from the causes stated.
—r .
2 w Degroe gmtpiel, 2 g DDRESS 22¢. DATE-SIGNED
2 © v g 2oy
& = 7. el A : L
CREMATION 236, DATE T34t NAM i/F FEMETERY OR CREMATORY 23d. LOCATION {City, town, of county) {State) -
a Specify) .
o] i efibva 2/27/61 Montgomery City, Mo.
= =] 4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. %«An's GNATYRE
Bl M) M 94 A,
& %] McLaughlin,2301 Lafayette(k) FFR 19R1 A




STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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.

~ g
Student Signed__&~ - jm.
Signature of Student Embalmer N
Licensed Embalmer No. j j /Q%

P. O. Addres

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 handwrmng

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




