THE DIVISION OF HEALTH OF MISSOURI 2154‘5

?‘.ic DATE SIGNED

72 § hcréby certify that I atlended the deceased from %m.c_;n, mﬁQ, to %fq_u._, 19[5_2;;5):0! I last saw the deceazed
-alive on . IQﬁ-‘ and that deatlf oceurred at $2/0 Qe.m., frofth the causes and on the dale stated above.

23a. SIGNATURE gree or title)

L]

v.300 [Thn e .
oree (U0 JUN 3p 1957 STANDARD CERTIFICATE OF DEATH State File No..
/
- BERTH RO, REG. DIST. NO. m___ PRIMARY REG. DIST. m.wfdgg”lyar;h’n ’ 4‘

_ 9) 1. PL£CE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lastitytion: residence befors
Y - a. UNTY a. STATE . . b. COUNTY ad:mission).
WY ) fandolph Migsouri Monroe

b. CITY {1t outaide corporate Uimite, write RURAL and give ¢ LENGTH OF ¢. CITY (If cutside corporate limits, write RURAL and give townahip) ';‘)
R townahip)| STAY tin this place) OR Y 6 <
TOWN  Moberly g TOWN Wear Madilson

a d. FULL NAME QF (If not in hoapizal or institution, give sirect sddress or loeation} d. STREET (U raral, give location) /

[w] HOSPITAL OR ADDRESS

0 INSTITUTION Wood land Hospital

a 3. NAME OF a. (First) b. (Middle} c. (Last} 4. DATE (Month)  (Day) (Yean)

H ( Type or Print) George Guy Cverfelt CEATH 6 23 1952

& 5. SEX D 6. COLOR CR RACE } 7. MARRIIfED. EF\\;’EEJSBRR!ED. 8. DATE OF BIRTH I 9.11\'GE In y.;ro h: u:.q 1 YEAR | F uoER U Hes,
b . {Bpeci{y) t on! Days | Hours | Min.
5 | _male white Single /) 12/22/1879 72 | |

] 10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or foreign country} 12. CITIZEN OF WHAT
[} d:?ndm'in; oat of working life, wvets If retited) DUSTRY COUNTRY?

A arming | farming Warren Co, 111 / USA
< 13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ charles Aquilla Cverfplt Mary Jabe Rradley never ma 00 P
b i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, ORMANT'S S LG URE ORAVAME o DDRES
- (Y'ea, no, 6r uoknown) ] (1f yea, give war or datea of sorvice) NO. f ,‘ N y ﬁ ( . f /4
= no no none AL I A 5D o) A SIS,

i 18. GAUSE QF DEATH MEDICAL CERTIFICA ‘_AF " B |g;§g¥n BETWEEN
i || Enteronly oneenuseper | I. DISEASE OR CONDITION . -y - D DEATH
Z ||l for (e, (b), and (o) | DIRECTLY LEADING TO DEATH? ) s A e ‘,/ g AT e L g ﬁ é »

5 This does ot mean | ANTECEDENT CAUSES . /7 * . P

b the mode of dying, such | Afordid eonditiona, if any, gicing DUE TO (B) A Al — P2
NS at heart faflure, asthenia, | 1ise to the above cause (a) stating - . )

- de. It means the dig-" the underlping couse lad - - - ?

O case, infury, or complica- i DUE TO (2) -

P tiom which caused death, | 1). OTHER SIGNIFICANT CONDITIONS . ’ - . -

= Conditions contrituting to the death bt ot V é ¢
9 related to the disease or condition cauring death. . et . .
t= |l 19a. DATE OF OPERA! | 19b. MAJOR FINDINGS OF OPERATION =~ = =~ - VA _ . 2. AUTOPSY?
= TION b;. %) 7L

, = . .. YES D NO m

o 21a. ACCIDENT  (Specity) 21b. PLACE OF INJURY (a.x.. norabent | 2ie. (CITY, TOWN, OR TOWNSHIP) T ([COUNTY) " (STATE)

h SUICIDE homas, farm, factory, street, offics bldg., eta.) . . - oL

é HOMICIDE '

g 214. TIME (Mootk} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

M- or , . - WHILEAT NOT WHILE - .

J‘ INJURY A Ao T WORK DU S '

=

b4

Bt

-

-

¥

g

%a. BURJML, CREMA- | 24b. DAT! . NAME OF CEMETERY OR CREMATORY {/ | 24d. LOCATION (City, town, or eoumy) _(Blats)

Wf‘gw&m"i‘}’" 6/25/1954 Sunset Hill Madison Mo
DATE REC'D BY l.oc;i..-l EISTRAR ifj;:ATURE —-— \KNM,’{/ NERAL DIREGTOR'5 STGNATURE 7 nnnnis

"L"l s - r'E) '\z_n_/

d Embalmer’s § mkmﬁde)

m




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. -

ey Student Embalaer Mo,

working under my persona! supervision.

Student cevvencacnas Cresssansrrrasane reaan SMCM AT s el é: M—_f__—

Student Embatmer e Y,
Licenzed Embaimgr No. ...CER 5) % .
P. O. Addrus_z&gsé‘-ﬁz;.._é%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the sbove constitutes grounds for revocation of license.) |
If this body is not embalmed, fact should be so stated above.




