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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1)

TLLL wUL - A9 " THE DIVISION OF HEALTH OF MISSOURI -
18482

. R v *
W STANDARD CERTIFICATE OF DEATH State File Nowormmmee .
. RN I ————
"BIRTH NO._ - . ' ___ REE. DIST. NO, lﬂ_ PRIMARY REG. DIST. NO-M Repistrar's No_.._Pza.
L. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased lived. 1f isatitution: resldence befors
a. COUNTY Ve a, STATE . b. COUNTY adinizalon}.
Dunkilin Missouri Bunklin
b CITY n teidi te limits, weite RURAL and of ¢. LENGTH OF | ec. CITY .
R on b Sorpura w-':uhm) STAY (io thia place) OR ‘ ?mer;?ﬂ“%ug
TOWN _Ruralelinion Tun 40 yrs.| T Bural-Union Tl 8. 2.0
d. FHCI)JS.PII‘J_]BI&;-E OF (If not in hospdtal or institution, Kive sireat addrees or location) ol ASDTE?F\"ZEESI-S (If rural, give location} ba 5 ‘f"oa
INSTITOTION Home-Rta 1 Caanbhelil In, Rte.]
3DNEAC'EES‘3E]E a. (Flest) b. (Middle) c, {Last) 4. DS;I:-E (Month) (Day) (Year)
(Typeor Pty GEQRGE JOHN UBELHECR pEATH JUNE 28 1954
5, SEX 6 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| & UNDER © YEAR | O UNDER 4 mxs.
WIDOWED, DIVORCED (Bpe . Laat birthday) Momhn] D-y- Hours | Min,
_Male | _Wnite | .VWidowed Aug. 4,1876 177 . |10 l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . _— 12, CI
done during mutofwfrklntﬂfa.o:'nnnu :;t;::} T DUSTRY {City and State cr Foreign o’“"ﬂ/ ZCSUH%EP\"?OFWHAT
_ Indiana U.S5. 4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HMUSBAND OR WIFE
15, WAS DECEASED %\!ER IN U.S.ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoa. 0o, 0r unknows) | (i yes, kive war or dates of servies) NO.
Ho _ None Lenord Uhelhor, Campbell, Mo, HR.1
18. CAUSE OF DEATH MEDICAL CERTIFICATION . - i lg:g;}lkl. BETWEEN
| Euter only onscausaper | I DISEASE OR CONDITION . AND DEATH
Lime for (a), (b, end (¢ | DVRECTLY LEADING TO DEATH? gy 2

"

“Thit does nol mean ANTECEDENT CAUSES .
the mode of dying, tuch | Morbid conditions, if any, giving DUE TO () | - _Z_%a_'_ﬁ
a8 heart failure, asthenda, TE NJ;MI above Gﬂ"»’; ﬁl) stating
ee. It means the dig- | ‘hevmderlying caue fost. U - . - .
caae, infury, or complica- DUE TO (o) _MI  Von WO AP < O}n.

tiom which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh but St
related to the dizease or condition causing death,

19a, DATE OF OPTE_I%AN- tSb. MAJOR FINDINGS OF CPERATION - . : ' «f 20, AUTOPSY?
. '% e ves [ wo ]
21a. ACCIDENT, (Bpacifyy ™ 21b. PLACEOF INJURY (s.g.inorabous | 2lc. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE . home, farm, factory. street, office bldg.,st0.) . 3
HOMICIDE e
21d. TIME {Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
- ‘ ' WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that T attended the deceased from )}.._47 1953, 1o ;’_{_’&J_, 195°Y  that I last saw the deceased
aliveon 2/ Feanl 19;‘3.’ and that deatWoceurred aflQ.x 1.COPm., from the causes and on the dale stated above.

Z3a. SIGNATURE T, (Degmao title) ‘% Z3b. ADDRESS Zic. DATE SIGNED

73

TI ngll V . CREMA- | 24b. DATE 24z, l\A‘dE OF CEMEI'ERY OR C ATORY 24d. LOCATION ( , OF county) (Giate)
{Bpacily) . R
Og June £5,195 a Cemete ennonyilla  ti.
23 !

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE ? J. ___f’) 25. FUNERAL DIRECTOR' S SI6NATI

Y ADPBWESS
. A 1
L. 29. Z.P'E‘i o e ot Cos andess F@eral Home, Caumpbell, lo.

pesd Elnbalmes* dtprsnt an Beyer
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‘RECEIVED DUNKLIN COUNTY HE
DEPARTMENT e 2 E T SY

Loui Y FILT 2 UINBIR 25y~

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




