THE DIVISION OF HEALTH OF MISSOURI

$. No.800 ' ;
D | FUEDMAY 9 1951  STANDARD CERTIFICATE OF DEATH s rena 15204
BIRTH KO. REG. DIST. NO. _hzipmmv WEG. DIST. m.M. Regist0r's Nommn.
’5,0 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whure decessed lived, If lotil sdence before
. COUNTY STATE mton).
10 - STODDARD: T TS SOURL S COUNTY S DDARI
- b. CITY (If outside corpurate limlts, write RURAL and give c. LENGTH OF ||' <. CITY (If outeide corporate imita, write BURAL snd give townahips
OR o
g oW RURAL "CASTOR. townehip) [ STAY (ln thia place! 6@ RURAL CASTOR /534
d. FULL N, F (If not in hoapital or Institution, Kive streat sddress or location) (If rural, give location)
o oSO RS
2 HTR — Near home “BLOOMFIELD, Mo. Route # 2
ﬁ 3 NAME OF & (First) b, (Middle) t. (Last) - I 4. DATE (Month)  (Day)  (Yem)
b || (rymor iy HERBERT LAWRENCE GEQRGE __oexm APRIL 28,1951
ﬁ 5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE GF BIRTH S, AGE Teuns| ¥ DoCa 1 on | ¥ oo e
\ ED (Bpacity] - birthday Eours | Min.
5 BALE “| WHITE | " emiilr & |suiy 6,1942 g e
10a. USUAL 1ON (v werk: | 10D, - I :
= Mdmg(ﬂ;ncg?; Hc:‘ (Qivakindof wek | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (Bulunr!mdn soutitry) 0 12, . SITIZEN OF WHAT
ﬁ —— ——— BLOQUFIELD:; HISSOURY UeSa
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF WUSBAND OR WIFE
o p_CYREL §IEORGE THEEMA WILLIAMS ———— e ——————
i |15 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
‘8, RO, or newn, » Zive war or dates of service]
g No. i NONE  CYREL GEORGE, Bloomfield,Mo.R.f 2
t:ll 18, CAUSE OF DEATH SASE OR CONDITION MEDICAL CERTIFICATION Tﬁggﬁgw
Enteroal 1. DIS ) . .
Z 11:::::@)’;‘;%‘;:‘:: ‘(’:‘; DIRECTLY LEADING TO DEATHY) __Asphyxiation A dden
] *This docs not mean | ANTECEDENT CAUSES .
Q| the mode of dving, ruch | Adortia conditions, if ang, piving DUE TO (b) Drowning ; C) & d’@
3 o heart faflure, asthenia, | rise Lo the abose couse (a) #aling . .. . . . - ot
= de. It means the diy. | 'he underlying cause loxt, ﬁ_‘ M
© eare, injury, or compilea- DUE TO (¢)
= || tion which canaed deats, | 11. OTHER SIGNIFICANT CONDITIONS .
[ Conditions contributing to the death bud not Yy
a related to the disease or condition causing death. M
i - || 19a. DATE OF OPERA. 1 180. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
3 /83 | wl g
w [ 21a AccioenT {Bpacity) 21b. PLACEOF INJURY ta.s. fnorabont 2lc. (CITY, TOWN, OR TOWNSHIP) ~ {COUNTY) (STATE)
0] arm, I al low . . »
2 roMicibE Accident gl oYoysts RN Castor Twp. Stoddard, Missouri
g 210. TIME (Month) (Dag)  (Yes) Gioun | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
| SUry April 28, 1951. |wmess)sorwune while swiming in pond
E 2.  hereby certify that I ottended the deceased Jrom === === 19 , that I last saw the deceased
e alive on and that death occurred al 3_'99_.1%! from the causes and on !he date stated above.
ol = ),JATURE —éj {Degroe or title) | Z3b. ADDRESS 3. DATE SIGNED
g Z(J Coroner ~ Dexter, Missouri L.29.51
E _mgﬂ CREMA- }n’ DATE 24c. NAME OF CEMETERY OR"ENEWMATORY | 24d. LOCATION (City, town, or county) (Gtate)
N, RESOVAL (Bpesity)
& IAL 73 A APRIL 1! NORTH ANTIOCH STODDARD. Co. MISSOURI.
(| 'oaE RrECD BY le)syfin’ilsm% St FUNERAL DI RECTOR 3 81 CKATURE ADDRESS
,C%Aj CHILES UND. CO. Bloomfield, Ho.

(ﬁmmnd Embalmer's Statement cn Reverse Side)
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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, &b}-_.hlllu«.._._

. . . Student Embalmer Mo.eiwueenansenas seseanannan
working under my personal supervision.
Simﬁ%mzﬁf
Slgnedeceisace.. PR Grerensenrena e . . 19
vane Student Embaimer Licensed Embalmer No. 4}
P. O. Address___Bloomfield, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocation of license.) "*°
If this body is not embalmed, fact ‘should be 5o stated above. - - e

-




