THE DIVISION OF HEALTH OF MISSOURI

2 | FILEDJUN'20 1943 STANDARD CERTIFICATE OF DEATH  *  suwe rue v 133 .
. 8 BIR'TH NO . REG. DIST. NO. /zd PRIMARY REG. biIST, m.iﬁﬁé Reﬂ"l'.:lmr'sNa' 91
1. PLACE OF DEATH E 2 USUAL RESIDENCE (Whers deceasad livad. If icstlpution: esidence before
&ﬁ a. COUNTY  Gentry . a. STATE b. COUNTY g :L‘I:iuii;’_n).

i/ b CITY 0t outide corporata limits, writs RURAL sod give | ¢. LENGTH OF || o CITY o

ate limits, writs RURAL aad cive townatipy ¢ J

STAY (in thia place
: 1o Rural Athens Townshi mOS . g
. Flj ar . L] or "
d H(ISSLPP'?AT_EO%F (If not in bospltal or inatisution, xive strect gr— locatlion) d A%nggs (11 rural, give location) )
wsTiTuTioN  County Home ot
BII';IEACAEES%FD a. {First) b. {Middle) ¢. {Last) 4. DS}-E (Month) (Dsy) (Year)
{ Type o7 Print} George Washington Cline DEATH
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE {lo yeurs] v oot T | ¥ teeen u wmx
Male White EPRET &V e [ png. 28 1864 -l i n ol e

10a. USUAL UPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- 1 1. BIRTHPLACE te or foredgn country} 12. CITIZEN OF WHAT
done d working life, svan if retired) / pu \§ ﬁougrRY?
y y 7% Indiana oo

13a. FATHER'S MAME / 13b. THER' S IDEN NAME v 14. NAME OF SBAND OR WIFE
John Cline 4 éZQud%T.

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATUR R NAME ADDRESS
(Yes. 5o, or unknown) l (Ef yus, mive was or dates of sarvice) NO. '

ey Wilford Cline Albany, Mo.

18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN'

. Enteronly cnecanweper | 1. DISEASE OR CONDITION

ONSET AND DEATH
line for (), (b), and (c) DIRECTLY LEADING TO DEATH® (5 .

7

*This doey not mean ANTECEDENT CAUSES

the mode of dping, such | Morbid comditions, if any, giving DUE TO (B
as heart faflure, asthenia, | Tire to the above canse (o) stating

de. It meana the dis- | he underiying cauae lost. - ‘ LS, ?’.EM
!

ease, injury, or compliea- DUE TO {c)
tiom twhich coused death. | 1. OTHER SIGHIFICANT CONDITIONS

Conditions contriduting to the death but not
related to the discase or condition causing death.

19a. DATE OF OP.FI%I;‘— 15b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT (Bpecity) Z1b, PLACE OF INJURY (ea.x.. [norabom | 21c, (CITYVOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farm, fagtory, strest, ofies bldg., sto.) .
HOMICIDE

214. TIME (Month) (Day) (Year) (Hour) 21e. INJURY QOCCURRED | 21f. HOW DID [NJURY OCCUR?
oF WHILEAT[] NOT WHILE .

INJURY = | “work AT WORK :
2. I hereby that T atlended the deceased fran’:%zl_n_ ID%’. W that I last saw the deceased
, 19 , and thal deat® occurred at ., from the cbuses and on date staled above.

alive on

23a SIGNA jv -ﬂ D

24a. BURIAL. CREMA- | 24b. DATE F
TION, REMOVAL (Epecity)

23c., DATE SIGNED

(Degroe or tltle}_ ' 23b. ADDRESS
———

244d. ON (Olty, town, or county) (Btate} -
G try County Mo.

4. NAME OF CEMETERY OR CREMATQRY .
Henton

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL REGISTRAR S SIGNATUR! - ([:25. FUNEBAL pi1RESTOR S8 | GMATURE RODRESS
. REG. A A
e 76| Dt -L.Il.ﬁm.o /A/Mf'z - Albany, M




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,=Z&2 Tl

...... . Student Embalasr Ko.

working under my personal supervision.

StUdONt seivavanssorrans vevvrwsauaranunnenn ‘ Signed..%.._. W AR

Student Embalmer
itensed Embalmer N o.—.f -}: l/f

C ‘
P. O. Address.—... _%
/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F ure to comply
the above consmutes grounds for revocation of license.)

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




