3 no, 500 Il - D . THE DIVISION OF HEALTH OF MISSOURI 3 N :}8{)40 .
e e !rﬂdﬂ] EC' 5195,  STANDARD CERTIFICATE OF DEATH [, 9 s . glinied
" BIRTH NO. '  REG. DIST. WO. §35 PRIMARY REG. ‘DIST CNO. _l.ma Rzgufrar.rNa ...... %.“6—.‘..& ..... L,
1. PLACE OF DEATH ) [ . 2. USUAL RESIDENCE (Where d d lived. I institution: reaid before
, a. COUNTY it - s a, STATE b. COUNTY . admission),
0 Linn- M_ o i Linn
b. %TY (If outside corpurate Utmits, write RURAL and give " %T AE;ENGTI;!' OF [ CITY (If ousside oorporats lirklts, writs RURAL and glve township)
+ s wownship) (in thie place)
3 TOWN i : . 1O Marcelipe rural Marceline Twp.
' g d. FH&.ES.PII‘!I@MEO%F (If Bot in hoepital or institution, wive sirest address or location) dAsDrgFEgﬁ (I raral, give location) ’ fﬁvm
) INSTITUTION " RED # 1 b ¢
a 3 NAME OF a. (First) b, (Middle) ¢. (Last) 4. DATE (Month)  (Day)  (Year)
? (Twpeor Py George Irvin Lake DEATH Oct. 30, 1951.
é 5, SEX a 6. COLOR OR RACE | 7. MAD%%\I"ED. EIEVSECIESRRIED. 8. DATE OF BIRTH 9. AGEQ;::-:- Iro‘hm 1YEAR | F UNDER K sas.
- . {Bppolir) ) ¥, Mohthe| Days | Hours | Min.
3 wale ~ |..white | marr 7 Jan.24,1875 6 "G & I
- 10a. USUAL OCCUPATION (Give kind of wor 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE v n aoun:
5 :omdurinzmu&of working Iitlo.l::i‘:r:u::dk! - - DUSTRY B (Buate or forelen eountey) d lztngIZEN?OFWHAT
B 3 Farmer Chariton Co, Mo. . - USA.
T < 13a. FATHER'S NAME e _|!3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q- Jasper Lake- . . - . | Marparet L '
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S .  SIGNATURE OR NAME ADDRESS
- +(Yea, 0o, or unkoown) | (If yes, wive war or dates of service) NO. . P
= e winNO -no no Hrs. Wp, [inebaugh, Marcel pe, Mo,
kl: 18. CAUSE OF DEATH | 4 & c MEDICAL CERTIFICATION lﬁgﬁm
. . Enter only onecatse per 1. D EASE OR CONDITION
7 |l iimotor <a, b, and (@ | D!RECTLY LEADING TODEATH*() _ COT'ONArY thr’ omb osls ‘ 18 hrs.
- “This does mot mean | ANTECEDENT CAUSES ‘ i
: neumonia
2 the mode of-dying, such | Morbid conditions, if any, giving DUE TO (b) 2 T‘t er j. o-sclerosis & p
3 || deheart falure;asthenia, | rise fo the abore cause {a) stating . - L. -
& ete. 1t meons the dis- the underlying cause last. R
) case, infury, or complica- . DUE TO (c)_
z‘"‘ tion which. caused death. | 1. OTHER SIGNIFICANT CONDITIONS
_ Conditions contributing to the dem‘.h but not -
94 . - related to the disease or condition cauting death. - ' .
i 19a. DATE OF OP_F&;}; 13b. MAJOR FINDINGS OF OPERATION R - P 4 ' | 20. AUTOPSY?
g" none ) ) 4’3'0 { ves L] wo
e + || 21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (s.g., inorabout | 2Tc. (CITY. TOWN, OR TOWNSHIP) ’ (COUNTY) {STATE)
bl SUICIDE ~ home, farm, faatory, street.offos bldy., ste.) H . :
7z HOMICIDE ) , .
g 214. TIME (Month} - (Day) (Year) (Hour) Z NJURY OCCURRED z:t.’@ow DID INJURY OCCUR?
|- |NJ°JRY e ' - T[] NOT WHILE ' -
) m. wonx AT WORK - L
O ~
- 2. I hereby certify that I.atiended the decea.aed from 12- 10"5(,) 18 , lo 10-30 s 19._5_],-' that I last saw the deceased
. E aliveon 10=30-"-_ 1951 | and that death occurred at .LL_/..EA m., from the causes and on the date stated above. !
|| 2. SIGNATLRE 7Y (Degree ortitle) | 235. ADD . DATE SI
M 4 %
,J; arcelin tiggsouri; f&:”i_ T
9 Cnfxq_C?aayﬂa 0.0, W e, ¥ - - q%
= TIONBlRJERMl 3 ALCREMA- 24b. DATE 24z, NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Olty, town, or county) HEtate)
N {Epeaifr) H . .
& |__Rurial© | Nol..l 1951 Stanley % o, 12 of Marcell
DATE REC'D B‘;'}'I.DCAL REGISTRAR'S SIRE "y ADDRESS e
- \
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. . Date Received: NOv2 5w
DISTRICT HEALTH OFFICE #
District File Number S -
Date Filed:
NOV = c 1oy
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 by

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

Student ..... eereees e ieemasEerertassnnns Signed._ @%__%Z&X(

Student Embalmer

~

Licensed Embalmer No.....h.z.zma_ﬁf.__ ...............

P. O. Address i

- ] TR
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




