THE DIVISION OF HEALTH OF MISSOURI !
STANDARD CERTIFICATE OF DEATH g pite o A2

REG. DIST. NO. é E PRIMARY REG. DIST. N'O.J3Aé Registrar's No........,z.é.....“..

. No.300
10. 48

IFILED MAY 18 1g5%

"BIRTH NO.

1. PLACE OF DEATH 2 USUAL R ENCE (Where decossed lived, 1Ljnmitutlen; revidence bel
6 / D a. COUNTY ) Aﬁavies & STATE Eﬁfﬂ sour b. COUNTY d":"unay sidistmioat.
4 b, CITY (It outcids eo ts llmits, writs RURAL and gi c. LENGTH OF ¢. CITY (1f ouwid uumn-.. rite RURAL azd
3 Rur;hm - w‘“.hip) STAY uimi. ca) e v sl lve rowshin) ﬂ ;Zd &
a TOWN Lincoln . miniftés tow  Rural, prenton, Twp. ’
=] d. FULL NAME OF (If not in hoapital or institusion, give strect addreas or locstion) d. STREET t 1, give loeation) Vd
HOSPITAL OR ADDRESS '%r g
8 instirorion 4 Miles S.E. Gilman Cit Rt.
g 3DNE?;EES%FD a. (F irsl.J‘ b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
B { Type or Print) GEORGE WAYNE PROVANCE DEATH May 5,1953
é 5, SEXl 6 COLOR OR RACE | 7. #IAD%T‘E'ED %IE\YEFB{C%SRRIED' 8, DATE OF BIRTH 9.£GE (I yewrs| IF UNDER 1 YEAR | IF UNDER M HES.
) ns L (Bpecity) ll]?'-gl:v) othe | D Hours | Min.
: 8 white BTngls . ™ | June &, 1877 pioiFyali
= 10a. USUAL OCCUPATION (Giweldadof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign couttry) 12. CITIZEN OF WHAT
dona duri { working life, if retired) ’ RY
E ons ururmau?o!nwérfz a, sven if re farm Misacuri & COUNTRY: .
2
4 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
: John Provanese Eathryn Connells
[ l(i_ WAS DECEEASEP EVI;:R IN U.S5. ARMED FORCES? | 16. SOCIAL SECURIIHTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
b 0o, of tuktown! CIf you, give war or dates of service) .
3 1o none Grover Hertzog, Rt. # 6 , Trenton
| 18. CAUSE OF DEATH ’ MEDICAL CERTIFICATIO INTERVAL BETWEEN
bef . Enter only snecnuse per I. DISEASE QR CONDITION ey AND DEATH
-z'l Hne for (a), (b), and (c) DIRECTLY LEADING TO DEATH'(n)
i «This does mot mean | ANTECEDENT CAUSES
= || the mode of dying, such | Aorbid conditions, if uny, giving DUE TO (b} -
- az heart fatlre, asthenia, | 7ise Lo the abose cause (a) stating - - R
) ete. It means the dig- | ‘he underlying cause last.
o cate, injury, or complica- - DUE T0 (e)
P fipn which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but nof
a related o the disease or condition causing death. L. .
oy 19a. DATE OF OP'FIF:)‘}& 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSYT
7 “3¢
o 21a. AQCIDENT {Specity} 21b. PLACEOF INJURY tag.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, fatm, factory, street, oBow bldg..et0.)
] HOMICIDE ]
g || 214. TIME (Month)  (Day) .,tY-r] (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. ?F ¥ . WHILE AT[—] NOT WHILE
INJUR @ | wWoRrK AT WORK Lo

WRITE: PLAINLY

2. T hereby certify that 1
. alive on _$'ﬂ-7

tendgd the deceased from

A
lo

233‘. SIGNAT%// i ,J

/)’ﬂ)m or title)
724

! 91 — : - _
“ /1.9?9, Lgf{,' B.l_i that I last saw the deceased
, and that death occurred al I2 . OD.'H‘rom the £auses and on the date staled above.

M.,
1

2
23b. ADDRESS
el

24a. BURIAL CREMA-
TION v}

"24b, DATE

May 7, 1953

24c. NAME OF CEMETERY CRH

Maple Gx_‘ovaﬂ

g ton,Grundy,

23c. DATE SIGNED

DATE REC'D BY LOCAL

E5__‘_12-.5-35?&'5.

b2

REGISTRAR'S SIGNATURE

Jiqimia)

7 ==

ADDRESS

Trenton, Mo




L2

STATEMENT BY LICENSED EMBALMER

I kereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmef No.veseseos Catgecnnsaranansns.

Signed..... . L7\ Y NS0 ,_..%..

- reeswssana SV Pesesaanasssnanan .
aned Student Embalmer . Licensed Embalmet No 4“'67
’ Trenton, Mo.

working under my persona! supervision,

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this boc!y is not embalmed, fact should be so stated above- :




