No. 300
10.40

—
=

FILED APR 14 195)

BIRTH NO..

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DiST. m\gof PRIMARY REG. DIST. méﬂ_ Rmurrcr.lNo.._..‘z.é.i

11057

State File No...

I. PLACE OF DEATH

a. COUNTY P,p/el/

2. USUAL RESIDENCE (Where d
2. STATE . .
/'% 6_80“’-/1

3 Beed 111 S,
b. COUNTY adswimion!,
& p /e;/

b. c(l)'l,;Y (1 ontelde ofournte lickita, writs RURAL and give g‘r AI?ENELH ’EF c. CITY (U outalds corporsta limite, wrive RURAL and give
townshlp) i e place)
TOWN :Z)an;'ﬂéam. 3 Vears, TOu Danaﬂéan/ J 7/ 0

d. FULL NAME OF (1not in hoapital or lnsthtution, eive sirest addries or losstion) STREET 72t rural. give Woeation) d
HOSPITAL OR . R ADDRES
R 208 Vo cef. 208 Joung Jfree’
3D’IEACNE‘ESOEFD a. {First) . :. (Middle) ¢ {Last) 4, DAT‘E' (Month‘) {Day) (Year)
(Typewr Print) [ ropre £ ar. Py Vea r. Apr 10 1753,
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE dr BIRTH 9. AGE ila mrf O WO | TEAR | B Georr u s,
i WIDOWED, DIVORCED (Specity) . Monthe | Dare | Hourm | Min.
. A Ma(/ Jo, 1 FFL, V- RN’ ,
10a, USU i 0 1. BI T
0. USUAL OCCUPATION cimekind ol wock | 10b. KIND OF BUSINESS OR IN. | 1 RTHPLACE (ciry wad State or Foraign Goustey) /. 12 CITIZEN OF WHAT
0 2l5 e nlerik. ouse m,fe/ Oraves en LS.
13a. FATHER'S NAME 13b. MOTHER'$ MAIDEN NAME 14. N OF HUSBAND OR #IFE i

George Hade .

Caroly»

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?
{11 yes, xive war or dates of sarvice)

(Yes. no, or unknowa)

Ao,

' 16. SOCIAL SECURITY
NO.

'ég, C/Vdg Wa’rvea/r—
7. INFORMANT' S S| GNATURE OR_NAME

ADDRESS

19. CAUSE OF DEATH MEDICAL CERTIFI INTERVAL BETWEEN
| Enter only ooscousoper | |- DISEASE OR CONDITION ONSET AND DEATH
line for (s), (b), and (0) DIRECTLY LEADING TO DEATH'(u) L/,
o This docs mot mean | ANTECEDENT CAUSES ,4_/‘:/
the mode of dying, such | Morbid conditions, if any 'ﬁd;lng DUE TO (b} _éw
as heart fallure, asthenta, | Tive to the ebooe couse (o)
ede. It means the e the underlying couse last.
ease, Injury, or complica- DUE TO (c)
tion tohich eaused decth. | 1. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not
related Lo the disense or condition cansing death.
19a. DATE OF °P1E'[R(;}'i 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
‘ /56 / yis ) o [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (sg.inoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bomw, farm, (aotory, street, offios bldg., ate.) -,
HOMICIBE _ . ‘
214. TIME (Montk) {(Day) (Year) (Hour) 210. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WIURY ’ mml AT[™} NOTWHILE
m. AT WORK

2. 1 hereby certify that I atiended the deceased from &= 4~ 104
alive on _4;45_.,_ 19.4°4, and thai deaih occurred al

lo , 10.4-8, that T last eaw the deceased
., from the causes and on the date slated above.

Lo

WRITE PLAINLY—USING UNFAPDING BLACK INKE—MAEKE A PERMANENT RECORD

7 (Desres or title)

24c. NAME OF CEMET

Nexs £

24b. DATE
o fo

DRESS 2. DATE SIGNED

ﬁ}nu///m.fa




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or by

Student Embalmer No.

working under my persona! supervision.

SEUIONT vuvvnvrussansstscansssrsnsesrennaas Sisned____fﬁaq._.mmx

Student Embalmer
Licensed Embalmer No.3.2%.3

P. O. Addrm_dﬂmﬂzéamf C@Mm

Note: The above '\‘!UST 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 so. stated above.




