THE DIVISION OF HEALTH OF MISSOURI . 3651’58

Mo, 300 '
10.48 ] FLED DEC 11 1943 STANDARD CERTIFICATE OF DEATH Stae Fite No
T BIRTH NO. REG. DIST. NO. | PRIMARY REG. DIST. 0. 3QQQ . Registrar's Now BB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d.—-d fived. I iostimtion: residence befors
a. COUNTY a. STATE . . COUNTY ad.niseion).
/ Adair Mo, sullivan /o
5 b. CITY (If outaide corourate Umits, write RURAL wive c. LENGTH OF c. CITY (U outside corpesstin limits, write RURAL aod gfre township) .
. . townahipt| STAY (in this place) OR [#)
TOWN Kirksville 5 Weeks TOWN Harris, Mo. ”
g d. FULL NAME OF (If not in hoapital or institation, cive street address or location) d. STREET’ (I mral. give loeation}
HOSPITAL OR ADDRESS
INSTFTUTION /
3 NAME OF 8. (First) b. (Middie) e, (.l-ust) ‘ 4. DATE (Mopth) * (Day) ' (Yéar)
{ Typs or Print) George Edward Eing DEATH  Dec. 5, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIER, | 8. DATE OF BIRTH 9. AGE (In years| ¥ 0HOR ( TEAR | & Soen 54 v,
) . WIDOWED, DIVORCED (B, /] last birthday) Mom.h' Dayn | Hours | Min.
Male  Pwhite Karried: 7. | June 16, 1877 | 72 l
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen country) 12, CITIZEN OF WHAT
done d muanu- lily, gven if rotined} DUSTRY COUNTRY?
Ret armer Putnam Co. }o. G «SeAe
13a. FATHER'S NAME . " 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George King ‘ ]l Jane Jones | .
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
(You. 00, or unknows) | (If yes, ghve war or dates of service) KNO.
no ngo no lrs. Nency Kéwe, Harris, Mo ,
18. CAUSE OF DEATH MEDQ|CAL CERTIFICATION

ONSET AHD DEATH
|l Enter only onecauseper | 1. DISEASE OR CONDITION
Jine for (), (b, and () | D'RECTLY LEADING TO DEATH g) T At cngertso P c . 2 & Zz , Lo Hamdeh
“This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

a8 heard failure; asthenia, rise £ the abore catse (a) stating _ - - -~ ~ = N : - z
de. It means the dip- | e undertying eause Lok,

case, infury, or complica- DUE TO () s - I
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS =
Conditions contributing to the death dut not %q SA
related Lo the ditease or condition causing death. . . A
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' - 2, AUTOPSY?
TION
. _ L | ves [ wo [
. 2la. ACCIDENT . . (Bpueity) 21b. PLACE OF INJURY (e.2..inorabont | 2lc. (CITY, TOWN. OR TOWNSHIP) . (COUNTY) -{STATE)
SUICIDE boms, farm, fastory, street, offios bldg., e10) . .
HOMICIDE .
219. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE
INJURY = | work AT WORK

2, I hereby certify that'1 auended‘é}le deceased jroma"“'f I 197‘-7 to A28, S IBJé?ha! I last saw the deceased

alive on M_ 19.__[ and that dealh occurrcd at/_L/_é_ﬁn from the causes and on the date stated above.
23b. ADDRESS -~ | 23c. DATE SIGNED

OB it Rar Bl r2/6/¢5

24a. BURIAL, cnr.m- 24b. DATE 24c. NAME OF CEMETERY o,a,c’nzmmmr .| 24d. LOCATION (ony. town,or connty) - (Blate)

m"rmég%u Dec. 6-49 Asbury Ceme Sullivan Co. Mo, -~

REC'D BY LOCAL | REGISTRAR'S SIKGNATURE 25. FUMERAL p|-.gc'|'o. $ 81 ENATURE ADORESS
&ﬂ%%m' Dél;k_q Qagrﬁ' lfartin Funeral Home, Princeton, Me

""""‘- on Reverse Side)

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




R . _ DEC 1 0 14
| | REw_V/E
District Hoalth Officer No. 1

District Fila Numbor. 2. 2. 2220
' DEC 1 G 1349

F.l = ne:":.::.".“‘m:__,a’:-’:‘:'.‘.’-,.

STATEMENT BY LICENSED EMBALMER

I hereby certify tw whose name is recorded on the reverse side of this certificate was embalmed by me, or by
. %, %

. .. Student Embalmer No. 30 .............. .e
working under my personal supervision,

Signed _mM

Student E' .i;;.—' ’ hceuud.&nbaéﬁn._giz.éé
" p.o. Address_M/%‘- 2 -

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnlm to comply with
the sbove constitutes groomds for revocation of License,)

Hﬂmbodygmtapbalmgd.hﬂdmddbemmdabom

Slgnud..




