——
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD i

No.300
10.48 E‘

LED MAR 23

- BIRTH NO.

a. COUNTY

1. PLACE OF DEATH
Stone

1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m-iﬁLFRIIMY REG. DISY. NO.

- 12993
R

2. USUAL RESIDENCE (Whare deosased lived. If lostitutlon: residence befois
a. STATE MiSSOU.I'i b. COUNTY Stone admimlon),

b, C‘;EY {If outcide eorpurate limits,
sown Rural(Pine

te RURAL and give
l.o'nhlp)

¢, LENGTH OF

S lipg

¢. CITY (U outside corporsta limita, write RURAL and give townahip'

vom Rural (Pine) yxZ 955

d. FH‘I).SL P#A"E.EO%F (If not Ly bospital or lnstisution, Kive strest addram or [oestion) d. STREET - (I rurst, give loeation)
INSTITUTION N.E, Blue Eye. MO N.E., Blue Eve, MO =
3. NAME OF & (First) b. (Middle} e (Last) 4. DATE (Month)  (Dey)  (Yean)
e o George Daniel A
{ Type or Print) VETY DEATH 3 2 573 .
u.si{x 1 4] e.ﬁpwn OR RACE | 7. #mmzo NEVER rgsnglzn ) 8. DATE OF BIRTH 5, I:?Eu&l;::;n o voe 'y vux | # o0 & 0k
k » w— ™ oD ot Iln,
aie hite P owea. iy 2-15~-1867 86 l |
10a. USUAL OCCUPATION (venind ot vork 10b. KIND OF sus:u:-';sso%g.r N | 1. BIRTHPLACE (... R —— ) 12, CITIZEN OF WHAT
armer Grain N. Carolina
13a. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NMAME OF MUSBAND OR WIFE
Tohn Avery Mary Carpenter Decegsed (Vi v
IS, WhS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
LY yre, war or dates -
rEe | "' none Edith Avery ( Blue Eve MO
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL SETWEEN
.|| Enter coly cnecaussper | 1. DISEASE OR CONDITION ' ONSET AND DEATH,
10 for (8), (b, and (6) BIRECTLY LEADING TO DEATH ()
«T21s does not mean | ANTECEDENT CAUSES S) ¢ FEZL
the mode of dying, such | Morbid omditlons .vm.ﬂuWETO(b)
o2 beart faflure, asthenio, | riss fo the above caues fa)
e, It mecas the dig- | S0 vaderiying canse last
eam, injury, or complica- DUE TO {¢)
tion which caused death, | 1l. OTHER SIGNIFICANT CONDITIONS
Conditions emtributing to the death but aot
related to the disease or condition coueing death.
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ‘ ] 20, AUTOPSY?
| . YP0X | mOw®
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (a8 tnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [arm, fastory. straet, office bldg..#te) '
HOMICIDE . _ ..
21d. TIME (Mosth) (Day) (Ywar) (Hoon) | Zlo. INJURY OCCURRED | 21, HOW DID INJURY OCCURT
OF i WHILEAT KOT WHILE
INJURY " AT WORK z
2. I hereby certify that I atiended the deceased from _/J#a..._A. 1057 o d e, . 1953 | that I last saw the deceased
alive on , #S 2, and that death ocourbed at _& _ A m., from the couses and on the dale slated above.
2. W W 23b. "AQORESS M Z3c. DATE SIGNED
- ) Zp el 2y e

3.9.53 "

270

PR 2= e iie

317

zu BSURIAL. cazm\- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY °| 24d. LOCATION (Oity, town, or county) (State)
%url 1.5.53 Blue Eve Blue Eve L. MO
DATE REC'D BY ux:AL REGISTRAR'S 51 RECTOR'S SIGNATU 7

;4




PR

STATEMENT BY LICENSED EMBALMER

[-hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo

-

- ey Studant Emduimer Mo,

working under my personal supervision.

StUdENt cinesrrencnctictcnansnsnrarsasanane

Student Embalmer

Note: The above MUS‘I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Falure to comply with
the above constitutes grounds for revocation of license.)

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




