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3

Registration District N Q i Reoistrati Dl’”"”‘lmg Registrar’ e 9 STATE FILE NUMBER
w"m agistration Listr [- % U Timary segisfration |} (1 Sy—— - | ar's |« TR ! ..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before
8 a. COUNTY . ». STATE Missouri b. COUNTY S’ f'ZO“ Jé‘ admlssion)
g b. CC').? (If outside corporate lil:l'.lih, give TOWNSHIP only) Length of stay in 1b . CC')TRY Arrton Inside Limits
= own St. Iouis TOWN Yes 0 No [J
< FULL NAME OF OT ital, gl Inside Limit: d. STREET I ive locati Reside F
w <. HOSPITAL O li a Qti%%Te Bocﬁ ns imits Siecer 7830 cl&éﬂaﬂ, give locstion) eside on Farm
pre |Nsmunou'ho ita Yes [ Ne (O Yes [ No [
(a1

3. rl‘!AME OF DE,CEASED First Middla Last 4, D(?F'E Month Day Year

ype or print
Roy BEdwin DeGeare peai - OQgtober 26 1961
5. SEX 6. COLOR OR RACE 7. Married (X Never Married [] 8. DATE OF BIRTH | ¥ AGE (last birthday) | If UNDER | YEAR _IF LINDER 24 HR
Ilala Whi te Widowed [J Diverced [ 9_30_1906 55 Manths | Days Hours Min,
10a. USUAL OCCUPATION (Give kind of work done | T0b. KIND OF BUSINESS OR {NDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most nf wprking |ifs, saven if retired)
Mgr. 1) bureau Railroad Piedmont, Mo. U.S. 4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 4. NAME OF HUSBAND OR WIFE
A (¥ enRE Prar.  [PaprFrern | Irene
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT ' Addreys
{Yes, no, or unknown!l (If yos, give war or dates of service) M&N& aﬂaE‘AEE A F'-TON \ }\40

DOCUMENT

BY AFFIDAVIT OF

MEQICAL CERTIFICATION

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (»}

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c).

(NES

,,,_,,,“,,‘QMQHMO_N

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

DUE TO (b} %’"&‘ MM&W

P

which gave rise to
above case (a),
stating the under-

lying causs last. DUE TO (c)

Y840

PART [H1, If

decessed  was

female

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal was
diseass condition given in PART 1 (a} there a pregnancy in last 90 days.
I O Yes [ Ne | 3 Unknown
19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1} of item 18.)
PERFORMED? O a 8
YES NG ]
20 TIME OF  Houl  Month, Day, Tesr |
INJURY a.m.
. p.m,

20d. INJURY QCCURRED
WHILE AT WORK O

NOT WHILE AT WORK []

20e, PLACE OF INJURY (e.g., in or about homa,
tarm, factory, street, office bidg., stc.)

20, CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | attended the decessed fro

Desth occurred at

o Oct, 26, 1961

and last saw i

45 B

ve on_ P B> u—t 196/

m on the dats stated shove, and to the best of my knowledge, from the causes stated.

22s. SIGNATURE {Degree or title)
A

[ 22b. ADDRESS

oo 1755 S. Grand Blvd.

22c. DATE SIGNED

[O-2F-4 ].

Dashner Funeral Home, Dupo, Ill,

0CT 27 1961

732, BURIAL, CREMATION, [ 23b. DATE 2. NAME oF CEM /ﬁ /4)11 [ zmronv LOCATION (City, town, or county )Sm.)
REMOVAL (Specify) /

LML /0/. ow/é/ SELLEVT LLE IT M1

Z4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

(] D.
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m'é',w'

or by Student Embalmer No._____

working under my personal supervision. - - %/
Student__ Signed / o2l

Signature of Student Embalmer
/7‘159/

) 22 83 4o Llcensed Embalmer Ng.
q Gael ' ”
Y
P. O. Address

e Le T wer? T mAVT . . N .
Note ¥ -The [iBove’ MUST-BE ‘SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes -grounds for revocation of license).

' " If embalméd by a STUDENT, he also shall sign in his OWN handwriting. '
If this body is not embalmed, fact shou!d be so stated above.
SR JLIL 0 THU e T I amul Ll
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