THE DIVISION OF HEALTH OF MISSOURI

. o.300
e ” B gy 7 18es STANDARD CERTIFICATE OF DEATH e e e 13408
. e S 5 ) 2.9
' BIRTH KO, REG. DIST. NO. 38 PRIMARY REG. DIST. NO. 2- Kegistrar's No._...J_Z..é_...... .....
) ! 00 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived. If Lostitution: residence befoie
a. COUNTY : 2. STATE s : b, COUNTY adnlmion.
Boone Missouri Boone ¢ yU0
b. CITY (U outeids corpurste Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside sorporsts limity, wrise RURAL acd give township'
/ OR i townahip)| STAY (in this placs) OR i . qQ
TOWN Hallswville TOWN Hallsville
d. FULL NAME OF (If not in hoepita] or institution, give strect addrem of loeation) d. STREET - (I rural, give loeation)
HOSPITA houte 1 ADDRESS Route 1
INSTITUTION _ Route Racky Forle Twse pu-e
3. NAME Ol"D 8. (First) ' b. (Mlddle) i ¢, (Last) 4 DSIE (Month) (Dsy) (Year)
(Twpe or Print) GEORGE WALTER YR TCHT peaH  June 29, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years] T tomm T | % oot w1
Mal Whit WIDOWED, DIVORCED (Bpecily) - I last birthday) Honun' nm.l Mia.
eC) 1te mnhh&gti / Aug, 8, 1878 73 21
10a. U USUALgEEg?TION LOhktnd o xork 10b. KIND OF BUSINESS OR IN. | 1. snm:-:-:ucs (C5ty wnd St o1 Foreien Comnry 12, o&?ﬂ%’v‘r?r WHAT
Farmer TAndrain County, Misscuri UuS,
i[laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Wright : 1 Minerva Sims { Bernice Quisenberry Viright
1[3. WAS DECEASED EVER m" u.s.ARMdED ';?"CET I 16. SOCIAL s:—:cunhrg 7. INFORMANT'S 51GNATURE OR NAME ADDRESS
‘en, &, 0f gikoown) | (11 yes, give war or dates of servics)
No —_— Mns. W, Ll)fmhi: Uadlevella ra

18, CAUSE OF DEATH MEDICAL CERTIFICATION ONSET e peEn
caoper | |: DISEASE OR CONDITION . ONSET
- Entet only onecsusoper | By p€TL ¥ LEADING TO DEATH® ) C«M

line for (a), (b), and (¢}

700 dors vt mean | ANTECEDENT CAUSES :B ‘-""“%“‘“‘ N Y/ e 6[|¢“

the wmode of dying, such | Morbid condilions, If anyg, ,ﬁ"“ DUE TO (b)

ar beart follure, asthente, | rie fo the aboor caure (a) . .
de. N taeans (e dis- the underlying cavse last, ’ 0 +

ease, infury, or complica- _ QUE TO r(c) Q,Qqu 4 ‘.‘““J, Td
tion twhich cavsed decth, | 1L OTHER SIGNIFICANT CONDITIONS: - ¢ '

Conditions contridbuting to the death but not
related to the discaae or condition causing death.

192.- DATE OF OP.FIRolﬁ 190, MAJOR FINDINGS-OF OPERATION S PR oo s 20, AUTORSY?

WRITE FLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

S FRlo!l | m B
21a. ACCIDENT tBpectiy} 216, PLACEOF INJURY (s.g.. Incrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " . (STATE)
SUICIDE .. boma, turm. fastory, mrest, offiow bldg., e1e) - 3 .. e, - -
|| . HoMicioE . , . -’ Ms
4. TIME (Moeth) (Duy} (Year) (Hou) | 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
P ) WHILEAT[™] NOT WHILE
IHJURY W, WORX AT WORK - - RS . . - .t
2. I hereby cegtify that I attend ed the deceased from O 195210 Yeame 14 19“' that I last saw the deceased
- aliveon 5 L"and that death occurred ai J_."_n.mm., fram the causes and on the date sleted above.
2. SIG tlllu) Z3b. ADDRESS . ATE SIGNED
f d W &“Mdi . %. . 362
24a. BURIAL, CREMA- | 24b. DATE 24z, NAME or cmsrsrw OR CREMATORY .| 24d. LOGATION (Clity, towy, of ccunfy) = (State)
TlONé!EH aA_l[M) ) . g
urial i |July 1, 1952 |Hemorial Park Cemetery Columbia, Yoe . - ..
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE j | 25- FUNERAL DI RECTOR" B $IGMATURE ADOI!.SS
REG. .
by & 1972 T P& Palmgr @aamdg% Crtamben, Mo,

(Licermsed Embulmer's Ststement oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, @by — e oot

Studont Embalmer Mo,

M

working under my persona! supervisiim.

Student ...... sisssarensemvenidonctaav IR
Student Embalimer

£ &

. P. 0. Addr
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so0, stated above.




