ﬂl.fﬁ MAY 31 1949 THE DIVISION OF HEALTH OF MISSOURI

No. 300 -
sl I STANDARD CERTIFICATE OF DEATH site Fite o L OORE
P 'BIRTH NO. REG. DiST. NO. OZ /o PRIMARY REG. DIST. mﬁi Registrar's No j 6
S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. [f institution: residence befors
) a. COUNTY Mercer a. STATE Mo b. COUNTYME rCer -;m'-*mﬂ-
0 b. COIT‘I’ ( mmﬁ corpurats limits, write RURAL atd give EYAL;FNGTH £F C. ClOTF:’.( (I outaide corporate limits, write RURAL and give township} i
nship) {in this place) ;.
TONN avanna [ towashis) =l rown-tavVanna . 14
d. FULL NAME OF (If pot io bospital or institution, give atreot address or location) d. STREET '~ “ (i rural, give location) ’ '
HOSPITAL OR ADDRESS . {
INSTITUTION
3. NAME OF a. (Plrst) b. (Middle) e, (Last) 4. DATE (M ) By (Year)
‘DECEASED George W Eldson i 1 P
{ Type or Print) & * 1 DEATH 1 2"9
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIR 9. AGE (In yesrs] IF UNDER 1 TEAR | ™ UNDER 14 HRS.
- ma]_eU % e WIDOWED, DWORCEID (8pacily) June 1872 EP Eptadaz) Mnnﬂu, Days Hnml Min.
102, USUAL OCCUPATION (Clivekind of work | 10b, ESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12. CITIZENOF WHAT
donw during most of working lile, even if retired) ' DUSTRY ansas / COUNTRY?
——fodtmen e US4 -
i3a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR '
‘ o | - it st = Ll
; 15. WAS DECEASED EVER IN U.5. ARMED FORCES? ls.r%nﬂ? g?fuam- 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS -
| {Yes, no, or ynknown) | j1 1" xlve war or dates of service) nO NO.
! Mrag Ooorge Bidcon Bavanna Ma ’

18. CAUSE OF DEATH MEDICAL CERTIFICATION ~ "YNTERVAL BETWEEN.
Enteronly onecauseper | |. DISEASE OR CONDITION

() p % ONSET AND DEATH
iae for (&), (by. and (@ | D'RECTLY LEADING TO DEATH® () AL BB ,r) Y o3 &439_4@_

*This does not mean ANTECEDENT CAUSES

the mode of dying, such Morbid conditions, if any, giving DUE TO (b)
a8 Beert fallure, asthenia, | rise to the above cause (a) stating - .
eic. It means the dis- the underlying couse last.

cose, infury, or compik ) DUE TO (¢) _ »
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol B ") C? X
/ related to the disease or condition causing death. :
192. DATE.BF OFERA. | 190. MAJOR FINDINGS OF OPERATION ' ' 2. AUTOPSY?
. . ves [ wo &

21a. ACCIDENT {Bpecity) 2)b. PLACE OF INJURY (e.g..inarabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE, home, farm. fnstory, sireet. office bldg..ma.)

HOMICIDE S
21d, TIME * * (Month) (Day) (Year) (Hour 2te. INJURY OCCURRED 211. HOW DID INJURY OCCUR?

’ ’ WHILEAT ™ NOT WHILE — e ———
INJURY WORK AT WORK

2 I hercby cerhfy that I a attended the deceased from £ Idgl_cl,_ to 5 , 19_‘1’_(].., that I last saw the deceased
alive on M_, , and that death océfirred af _z.i m., from the chuses and on the date stated above.

&..SIEIA.'I‘UI_?E: @ Mpmb)t%c) @?bj WM La_ﬁ'ﬂ-o\ %0 DATESI(iN[ﬁEz

Zs BURIAL, CREMY 24D, DATES ~ @ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATldN (City, town, or mmny) Mh(sdtn)
BONFEUPIAL ot \E 1 4110 l Ravanna Cemetery avanna,Mercer Co., Mo
DATE REC'D BY LOCALN REGISTRAR'S SIGNATURE ,25, FUMERAL DIRECTOR'S SI1GNATURE ‘ADDRESS

-3 C— & -Noel Moss Princeton,Mo

s Ststenent on Reverse Side)

WRITE PLA!NT.Y—USI;'G UNFADING BLACK INE-—MAKE A PERMANENT RECORD

-

4 (Licensed Embalm




BISTRICT

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b]} me, OF by o]

.............................................. Studant Embalmer No.

working under my personal supervision. %%
. Signed E é § f—-

Student ssanneacrcnnsarnan casEsssarrevrane
Student Embalmer Qé 3

Licensed Embalm Qe emeeesereezzzonsen s sfeneeseasrssamsnnd

/
P. O. Addre &/‘Z/L— 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit]
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above, ’ - -




