YHE DIVISION OF HEALTH OF MISSOUR!

ho-ane l FILED JUL 28 1954  STANDARD CERTIFICATE OF DEATH e e i RO
! BIRTH NO. e -I_:E_G. DIM L. m_ PRIMARY REG. DIST. IO.M. Repisirar's No. 3 q
)fD 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whero decosssd lived. 1f instituton: residence before
) . COONTY _DOUGLAS - - - - . * STATE  M15SOURI > CONTY  poUGLAE ™™
> OV 0 i oot e € SR O O Ty
TOWN AVA R WASHINGTON ™ | TowN  AVA | HEYTRET
d. FULL NAME OF af sot ia bospital or Jou. give street sddress o7 location) o STREET f runsl, give location) d SL‘U
INSHTUTION ' ADDRES  ROUTE 27%
3.5!2%%5 S%li-:) a. (First) b. (Middle) c. (Last) 8, DSF (Month)  (Day) (Year)
(Type or Print) GEQRGE HENRY DEWHIRST DEATH 7 17 54
5, SEX ~ O 5 COLOR OR RACE } 7. MARRIED, NEVER MARRIED, z 8. DATE OF BIRTH 5. AGE U yen] & voex LFon | woca i .
MALE WHITE WBoWEs 10 17 70 5 |
10a. USUAL OCCUPATION (he ind ofwosk | 105. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE  (¢10y 1ad State or Foraign Conatey ¢ | 12 STTIZEN OF WHAT
o R G 0| owWN FARM | CROSS ROADS MISSOURI Y
tlaa. FATHER'S uf\us : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
WA DEWHIRST. | MARTHA HUFEFHAN AT.ICH DETWHIRST
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURJTY |17, INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, no, of ankoown) | (Ef yus, tive war or dutes of service) NO
| _ORVILLE DIMHIRST
_{f;ﬁﬁ'ﬁ:iﬂ 1.‘ DISEASE OR CONI.)H’IE)-H ‘ONSET AND DEATH

Jine for {8), (b}, and () | CIRECTLY LEADINGTO DEATH" (o)

' *This does nol meon ANTECEDENT CAUSES 7
the mode of dying, such #}fmmmww_ if 7,,5' m DUE TO (b}
‘o8 heart fatlure, asthepia, | 2 to the above canse (a .
de. Ii teans the du.'| B¢ underlying couse lost.

ease, infury, of complice- | DUE TC (c) A .
tion twhich coured death.. | 11. OTHER SIGNIFICANT CONDITIONS

' ' Conditions contributing to the death but not
related to the disease or condition cousing death.

19a. DATE OF OP_FI%»\'; 19b. MAJOR FINDINGS OF OPERATION

v " AUTOPSYT -

. 7/&@2/ ves EI o
‘Il 21a. ACCIDENT Bpecly) 21b. PLACEOF INJURY (eg..incrabout | 21c.” (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE A bome, farm, tactory. streot. offios bldg..eve.) e
HOMICIDE .- T o C e X i
21d. TIME {Month) (Duy} (Year) (Hour) 2le. INJURY QCCURRED | 211, HOW DID INJURY OCCURT
LOF -~ . , WHILEAT NOT WHILE|
TNJURY = | “work AT WORK
2. I hereby certify that I atlended the dec d from — 19 lo , 19 , that I last saw the deceased
alive on \ , 19 , and that death occurred at}Q ¢+ 2O A, from the causes and on the date stated above.
3| 239, SIGHATURE i wr m;b 23b. ADDRESS m —]; ! | 23c. DATE SIGNED
CREMA- | 24b, DATE Zac. NAM CEMETERY OR CREMATORY. | 240. LOCATION (Oity, town, or county)  , (Btste),

WRITE PLAINLY—USING UNFADING BLACK INK;MAKE A PERMANENT RECORD

Aone R,%MLYE{%W 7 19 - (A0 AHA DR GOODHOPE HMO.

DATE REC'D BY LOCAL | REG "S SIGNATURE _ UNERAL DLRECTOR' S 81GNATURE ADORESS
Fae-55 Z:Z:g ¥ Z F4-0 1 IR ngBeRTa’ Fineral Home Ava Mo

(Li d Embalmer's S aut on Reverse Side)




STATEMENT'BY LICENSED EMBALMER

e e

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

byme, or by ... e e

working under my personal supervision..
Y pe

=2 TT: 123 PP
Signsture of Student Embalmer

Licensed Embalmer No..%..ﬂ

: P. O. Address.ﬂzcﬂ.*..?ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRITING (Fa
TS ‘comply, with the above constitutes grounds for revocatioh.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 above.




