Mo. 300
10.48

A
NE—MAKE A PERMANENT RECORD Ué-;

HLEDFEB 17 1950 THE DIVISION OF HEALTH OF MISSOURL 54:4:8
STANDARD CERTIFICATE OF DEATH S900 File Noveomrvrsoieessermens e
BIRTH NO. REG. DIST. MO, L PRIMARY REG. DIST. NO--__‘?‘_ZRmmmrnNo.....Z ..... T
1, PLACE OF DEATH 2. USUAL, RESIDENCE {(Whare decesssd lived. If institution: reskievce befors
a. COUNTY a. STATE _ _ b. COUNTY adinioslon).
Mercer lig. Hercer A
b, CITY (I outelds corpurate Limits, write RURAL and give ¢. LENGTH OF c. C|TY (1 outaide corporate limits, write RURAL aod xive township) aé L
. township) STA.Y fin this place)
TOWN  Harrison W Rural gon Twp. 4
. FULL NAME OF (If not ia hespital or 1 tion. glve streot address or location) d¢. STREET - (If rural, give loeation)
HOSPITAL OR ADDRESS
INSTITUTION
36&?{255%% a. (First)} b. (Middle) <. (Last) 4, DSTE {Month) ' (Day) (Year)
( Twpe or Print) George Tmmet Virden : DEATH 1 -30~50
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1| TEAR | o UDER & RS,
WIDOWED, DIVORCED (8pecify) ) last birthday) Mnnllu, Hours | Min.
Male White _ |[Married Feb., 10-1819 |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN QF WHAT
done during most of working life. omll retired) DUSTRY COUNTRY?
Farmer - Mercer Co. Mo. «S.A,
13a. FATHER'S NAME 13b." MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Virden | Margaret Xin Mollie Virde
17. INFORMANT' S SIGNATURE CR NAME h ADDRESS

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREI'OY

{Yes, no, or tnknown}

no

{I{ you, pive war or dates of sarvics)

no 1" no

: .

. Enter only onecatse per

|| a# heart faflure, asthenia,-

18. CAUSE OF DEATH

line for {a), (b), and (c)

*Tkiz does not mean
the mode of dying, such

etc. It meany the dis-
case, infury, or complica-

"1, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® 5)

ANTECEDENT CAUSES

Morbi¢ conditions, if any, giring DUE TO (b)
rise.to. the above. cause {a) dating w-. -- — -
‘the underlying cause last.

DUE TO (&)

MEDICAL CER;I'IFICATION

INTERVAL BETWEEN
ONSET AND DEATH

tiom which cawred death.

11.-OTHER SIGNIFICANT CONDITIONS ~°

Cunditions contributing to the death but not /5‘) X
related to the disease or condition causing death. ’ . .

“19a:" DATE OF OPERA--| 195. MAJOR FINDINGS OF OPERATION -t o ' D ) " | 20. AUTOPSY?
TION L .
N TR . L , . ves [ wo [J

21a. éuccéboegr (Bpecify) 21b, PLACE OF INJURY (e Inorabout | 21, (CITY, TOWN, OR TOWNSHIP} (COUNTY} | ... (STATB) ,

1CI1 bome, farm. tactory. street, office hidy..et0.) ‘ o T .

HOMICIDE L L '

21d. TIME Moot} (Dwy} (Year) {(Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

F . . WHILEAT ] NOT WHILE .

INJURY | T = | WORK AT WORK

WRITE . PLAINLY—USING TUINFADING BLACK I

. N (Degna or r.itle)

23b. ADDRESS 23c. DATESIGNE.D

22, I hereby U‘y that I atiénded ike deceased j'rom L5 9_$ar tha! I last saw the deceased
alive MM 19_51) and that death occurred at | m., the cu and on the dale stated above.

— *

. 3/ 50

Goghen Cem

24c. NAME OF CEMETERY OMEMATORY

244 10N (Clty, wn.ﬂ!mty) + °  (Btate)

w - o 1Mercer oL Mog © o o

DATE REC'D BY LOCAL

v

:srn»g:tsu:%y &; ?ﬁ

25 FUNERAL DIRECTOR' § $) GNATURE ‘ADORESS
artin Funeral Home, Princeton, Me

(Ticensed Embselmer’s Statement on Reverse Side)




.
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, of byamcee .

............. - Student Eabalmer No.
vworking urder my persona! supervision.

Student cucevesecas PP Etirdbrasensasaans
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. - (Failure to comply wi
the sbove constitutes grounds for revocation of ticentse.)

H this body is not embalmed, fact should be so stated zbove. U _ - -

2 - i




