MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE
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SHOULD READ

DOCUMENT

ITEM-NO.

BY AFFIDAVIT OF .-

rimary Registration District'No. __1.0.03_.&:guh'&r'l No. _2888.

=63-013560

STATE FILE NUMBER \

1. PLACE OF DEATH

a.. COUNTY

If institution: Residance be.fore
admission) _

2. USUAL RESIDENCE (Where ‘daceased lived.
5. STATE. Missourd b COunty

b. “CéTY (I . outside corporate limits, give TOWNSHIP only),
R .

Loui's

YOWN

St.

Length of stay’in 1k

. CIY

OR Inside Limits
TOWN

Y ) Ne O

¢, FULL. NAME OF (If NOT in hospital, give location]

HOSPITAL OR:
INSTITUTION D, O, A.- Homer

Inside Limits

st. louts
d. STREEY

{If outside, give location} Resida on Farm
ADDRESS'

G. Phillijk Yo X NGD)

4292 Washington Ya O Nofff

. NAME OF DECEASED

First

- Herman

(Type- or_print)

Middle

Dwayne

5.

McGregor

Last

4. DATE
OF
DEATH

Month Day Year

-BEX

Male

&. 'COLOR OR'RACE

white

7. Narried [0
Widowed [J

Mever Merried X
Divorced [

8. DATE OF BIRTH

9. AGE (leat birthd

M.
,Wa.;‘:‘um,—éxn—

IF UNDER 24 HR

Months

Day

10-19-62

Hours. l Min.

10a. USUAL OCCUPAT[ON (Give kmd of work done
durl mon of worlm\g lifa, even if’ retlred)

10b. KIND OF BUSINESS OR INDUSTRY'

3a: FAmgg's NAME

Herman McGregor

13b. MOTHER'S MAIDEN NAME

May Dean Andis

1L BIRTHPLACE (City and. state or country)

* 14. "NAME CF H

212, CITIZER OF WHAT COUNTRY

USBANL OR WIFE

15. WAS DECEASED EVER [N U.5.- ARMED FORCES
(Yﬁ, ‘o, of, unknown) ,(If yes, give war or dates of
[+

17. INFORMANT

18. CAUSE OF DEATH (Enter only ona cause pel

THYE TOT (@], {O); 8N K-

&mmmnm;m

PART 1.

DEATH WAS CAUSED B

IMMEDIATE CAUSE,

Conditions, if any,
which gave risa.to
above cause [a),
stating .the under-

lying cause last.

DUE TO {

19. WAS AUTOPSY”

DUE TO (e} .

PART |1 OTHER SIGNIFICANT CONDI‘{IONS CON‘I'R!BUTING TO DEATH bul not : nlated to the larmmal
disease condition’ given in PART [NCY I

MEDICAL.CERTIFICATION

PER
YES

NO O

07

"20a. ACCIDENT
8]

SUICIDE
o

ONSET’AND DEATH

9*{\_.\'& k

v

HOMICIDE
e

"30b, DESCRIBE. HOW INJURY OCCURRED, (Enter nature of

[FART W,

If: deceased was female was
thera a prognancy’in: last 90, days,

!Dve-

DNolEIUnhlown

njury. in PART | or PART. |l of item 18.)

Hour
a.m,
p.m.

20c; TIME OF
INJURY

Month, Day, Year

20d. INJURY OCCURRED
WHILE AT WORK
[NOT WHILE AT WORK [

20s. PLACE

farm, factory, street, office bldg ., A%C.}

OF INJURY (e.g.,’in or about home,

20, CITY, TOWN, OR LOCATION

and last saw :‘m alive on

/i) .

date stated above, and to the best of my knowledge,. ffom the causes :stated. {{ e

*{Degree or tijje)

/

22b. ADDRESS

24.

FUNERAL DIRECTOR'

G, Wade (

anpe

/3& 2

22c. DATE SIGNED
b-/z-é 3

TERY OR CREMATORY

RE-S DATE RECD. BY.L %

YA

23d LOCATION (City, toskn, of :oumv)

{State)




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

‘or by

working under my personal supervision.

Student.

Signature of Student Embalmer
Licensed Embalmer No.

P. Q. Address L202 Finney Ave,,

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 shouid be so slared above.




