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WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD-Y.

TU:'D MAR 17 1985

‘BIRTH WO,

Sﬁiﬂr N08960 ......

5CC o
PRIMARY REG. DIST. WO Kepistrar's No, ‘(d

DIRECTLY LEADING TQ DEATH® (4

1. PLACE OF DEA'F’!('}‘\'.‘ ',i ".' 2. USUAL, RESIDENCE (Where decossed lived. If institution: resklence before
a. COUNTY . STATI 3 " adinission).
g iion, o STATE 1I1SSOURT o COUNTY  ppvrgg oo
b. CITY (X ogwsida cormifate Hrmits, wilte' mnu:, s_l:'d ) ‘el I?ENG;H OF || ¢. CITY (if.ouwide corporste limits, write RURAL atd give townshipt
- y - # -
Town  RURAY LA TBELIE- ST TEYRESN rSin WILLIZSTOWN, M0, 64 &
d. FHO%P?'PAT.EOOF (If ‘95t ia lmwlul or instimﬁou ‘ive vt a.ddmu or location} dAsE.)rDRREE‘SrS- (M rural, give locution) &
INSTHUTION PRARTE VIZY REST HOME!
3.6HE.%&&ES%IE ol (Firsl) o> ] b, (Middle) c (:ust) a, DA;'E (Momth)  (Dey)  (Year)
( Type or Print} RT ] DABNEY . pEATH MARCH 11, 1952
5. SEX 0 6. COLOR,LO_B RACE | 7. MARRIED, NEVER MARRIED, B DATE OF BIRTH 9. AGE rg:iy“" W UNOER | YEAR | & WweoeR u nes,
e cify) ay) nthe v | H Mis,
H il WRRH BB | qury o, 1868 B ] g | e
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IM- | 1), BIRTHPLACE (State or foreign aountry) 12. CITIZEN OF WHAT
dope during most of working Life, even if retired) DUSTRY ) . COUNTRY?
FARMER FARMING LA.BELLE, WMISSOURI
Llaa. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
GEORGE DABNEY MARY TUHILL | XXOIXXXXXKXXAXXXKXK
E WAS DEE](EASE:) EVER IN (LS. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE QR NAME ADDRESS
‘o8, B0, Or unknown (I you, pive war or dates of sarvios) . .
! XX - NONE ELLAWEDOIE 905 JERSEY, QUINCY, IIiD.
18. CAUSE OF DEATH MEDICAL CERTJFICATION lg:gg}fﬁlﬁ gEngErEN'
Enteronl s 1. DISEASE OR CONDITION 3 H
¥ onecattse per ’l—ﬁ m [&.7 z-€l .

G2h L

Iine for (a), (1), and (c)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
riae to the above cause (a) dati:w
the underlying couse lost. - . b

DUE TO (¢)

*This does not mean
the mode of dying, such
as heart fallure, asthenie,
‘de” It meons the dis-
ease, infury, or complica-

a ool gebe oo

. OTHER SIGNIFICANT CONDITIONS -+ =i

" Cbnditions contributing to the death but ot
related to the disease or condition cqusing death,

tion which caused death,

19a. DATE OF QOPERA- | 190, MAJOR FINDINGS OF"_OPERATION Come ey =~ T ey ~ -] 20. AUTOPSY?
OATE OF OFERN 55 oF.ors ' 53/ x
| 3 ves [ no [
21a. ACCIDENT *{Bpecity) 21b. PLACEOF INJURY (e.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
N SUICICE homa, farto, fagtory, street, office bidg., ats.) . : o ' i ot Lo
HOMICIDE | . i -
21d. TIME (Month) (Day) (Year) (Hour} 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF -1 - WHILEAT ] NOT WHILE
JANJURY - - - * WORK AT WORK : T e e r - S e e
2. I hereby certify that I attended the deceased from “fb T 194 Foto o 10 194_34)'“:: T last saw the deceased
" alive on 19..&__%:1(1 that death occurred al RdTa™ . fram the causes and on the date stated above. ,

23 SIGNATURE / ﬁ} @ %?V/Emortme)d 23, ADDR FE !/‘ 7/ Y @

23c. DATE SIGNED

SLori 1268

TIONBURIAL (gt:za’ 24b. DATE¢ 24c. NAME OF CEMETERY OR CREMQTO_RY 24d. LOCATION (Gity, mwn.or county) .. {Btnte).
BURTAL 71 | MARCH 13, 19%2 LA:BELLE A\BELLE, MISSOURL __

DATE REC'D BY Loc.g. REGISTRAR'S SIGNATURE /C / ﬁj BT ‘ADORE &S
532 222 A 47 LENISTOTN,, MO,

Zi icensed malmﬂ'l Stau'nml on Reverse Sldt)




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,

................... , . Student Embalasr No.

Student ceciuvisssassnsncrssasccssseansee .e M ........

Student Embalmer -
g oWt voored Licensed Embatmer No 4667

working under my personal supervision.

' ' AN ' Y B
: | -~ bo Mdm,_mv:smm MIS SOURT

Note: The abme MUST BE SIGNED BY THE LICENSED EMBAIJVIER m his” OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




