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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

HlEﬁumu OF 'rzn Cnfgti 8

Registration Dlatrict No...- 04

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File Nciﬂ&zﬁn.ﬁ

Y .
. Primary Registration District Non.._ﬁg.z.a__.._... Registrar's No. l 1 2

1. PLACE OF DEATH:
(¢) Coumty...Salline
(4) City or town.. Ma.rshall

(If outside city or town I.n{u. write "RURAL" and name of township) )
() Name of hospital or institution:

2,

N e, @

Fitzgibbon Hospital &) @

(If oot fl’:;huplml or institotion, write sireet number or location)

{d) Length of stay: In hospital or institution..._... 3_hours..
In this community...........AL.1. . his.

years, manths or doys)

(Spec:fy wh:l.hgr {e)

~1ife

USUAL RESIDENCE OF DECEASED:

State..._ Iﬂissouri' . (¥} County Sa.linp : ¢7
City or town. BM@I‘ Bhallr (m‘:al) awnshin ﬂ

{If outaide city or town limits, write ““RURAL"™)

Street No....RED. 45 Marshall Township. . /)

(I rural, give location)

Citizen of foreign country? No {Yes or N’00

If yes, name country____#

MEDICAL CERTIFICATION

5.

3. (@) PR[N
FULL N _George A . Desmond ... ‘
TR corge. es R r— 20. DATE OF DEATH: Month, M-5.Y s day.. 2BtH. .
. teran, . () Socia i
ve ¥ year. l 9 48 hour... ... @ne WS . 1131434 r)_._...m..o Q..M
name war,.Jf No 3] M
21, Ihereby certify th ded thedeceased fro et etaeenenea
5. Color or ) 6. (a) Single, widowed, married, %2 a £ ol é ? S .
4 Sex Iﬂaleo race. Wh}te divorced Slngle / that L4ast saw h alive on H
6. (b) Name of hushand or wife_........ Hif.m.w... 6. () Age of husband or wifeif || and that death mcurmr}onée date and 20“" sm:tedﬂc ED"""’
ahve......#.A.,............years Immediate cause of gl.ea\‘.h R Inen- )-’ ........ E-
7. Birth date of deceased... Ma% 2182 (& e e e
unlh) (Day) (Year)
8. AGE: Yeara Months Days If less than one day
2 l 0 2 4 1 hr, mit
. L Due to
5. Birtbptace._Saline Co._ .. ._Missouril’
{City, town, or county) {State or foreign country) ':L
10. Usual occupation Farmer - o ,C::r;ml;?ﬁonﬂ’ wilhin 3 momiie of death) - B
H
11. Industry or business NiE 'y" C L PEYSICIAN
ajor findings: R ) . !
g 12, Mame_ Dennis _B. Desmond Of operations......... : A ! %l o Undertine
& . . . i
2=\ 13 Bimnpiee_S8.1ine _Co. .. Missourid IR 7 ichdsath
: Lowis, of co gD coRD Of autops should be
a 14. Maiden namc...]‘%.r ga re“i P Ke e‘il %i_ S autopsy B chargeﬁ sta-
Ea tistically.
=

o

16, {a}
&)
17, (a)

()

Birthplace_SALINE _CO _Miﬂao_unif].. rry

(City, town, or county)

Informant.. }?ﬂa )V

Address =&

B

{Burial, cremaﬁnn orrnmovnl)

(3tete or fureign country)

If death was due {o external causee, fill in the fo!lovg

Accident, suicide, or_homidde (specify) C‘@t Mﬁm.m. ? ,7
Date of occurren Q% [9’.§£'

Where did injuty occur?. /4 _ 7P %.}y‘d
ant.

f pla
18. {e) Signature of funeral director...... While at work?_: oo Goedly ‘(?)” gl ;;)of mjnlg.. I {Cg ,
b)) Address . __ z . .
@ {?lf r(b) bt 3. Si % . (M.D.orother)______...
19. A ot ¥ 4 X
{a)” =~ Duo od local registrar) Addrms /)}‘ Date siuned_f:‘&g.,é_j {y

{Licensed Embalmer’s Statement on Ramn Ssdew w&ygb % MM




V

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Registered Apprentice No

NP S el

working under my personal supervision,
Licensed Embalmer No
P.O. Address.....W ........

(Failure to comply wil

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

: Note:
the above constitutes grounds for revocation of license.)
If this body is not ernbalmed, fact should be so stated above




