THE DIVISION OF HEALTH OF MISSOURI 59893

No. 300 f
w.ea || FILED MAR 8 1955 STANDARD CERTIFICATE OF DEATH 1612 File Novonrssursanssrmmsomsnomsn
'BIRTH NO.: REG. DIST. NO. é 1 PRIMARY REG. DISY. NO. 15 w_ Kegistrar’s No.........g...aﬁ ...........
o 1. PLACE OF DEATH Z_USUAL RESIDENCE (Where deceassd lived. If institslion: residence before
a. COUNTY a. STATE b, COUNTY adiniseion).
' /. Missouri Phelps
b. CITY (i autcld limits, writs RURAL and . LENGTH OF || ¢ CITY . a -
OR "“m__.' corpurato limita te (1.1 ':r:.hlp) %’r,qy (o this place) OR v d d. I:gt‘;l::nk?enr;s:-?udumé‘:mog
TowN. Rural W. Cold 3pge TOWN ida il = B <
d. ?&P?TAAT.EO%F ¢If not in howpital or inatitytion, give straat’ address or location) AsDr[l)RFEEESrS (H rural, give location} & 8’/ O
INSTITUTION ~ Highway 63 4 M, 8. of Vida on HiWay 63 0]
3'6‘5%“&55%% a. (First) b. (Middle) c. (Last) 4, DS'F['E {Month) (Day} (Year)
(Topeor priny)  GEORGE ALFRED FORE oEATH Fab. 26, 1955
+[ 5. SEX ‘[ 6. COLOR OR RACE | 7. ME%FE‘!,EB EWSECESRRIED' 8. DATE OF BIRTH - - 9.¢Gsi£n years|  UNDER 1| YEAR | r UNDER bk Hms.
. (Bpecify, t day} |Monthe| Days | Hours | Min.
Male O | wnite Widowed ek % | 8 i
10a. USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE . " .
done during mast of worhiuﬂ!e.o:annu ut.rr:) DUSTRY {City ead State o2 Foreign Country) | lngLTP}¥EI¢?FWHAT
| ¥ida Mimsouri ] {sA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY (| i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, orunknown) | (If yes, give war or dates of sarviee) NO. *
HNa _Xx Ma.,

18, CAUSE OF DEATH ~ MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecanssper | |, DISEASE OR CONDITION . - : /| ONSET AND DEATH

lige for (). (b, and (@ | PVRECTLY LEADING TO DEATH®(g) |4 D

~

“This does not mean ANTECEDENT CAUSES .

the mode of dying, such | Aforbid conditions, if any, giring DYE TO (b)
as heart falluse, asthenia, | Tise to the above canuse (¢} aating

de. It means the dis- the underlying cause last. ]

case, injury, or complica- DUE TG () — g 4 ) )
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS 794 @ cutfrottdn " Aee Aol 3 D .
'Y Conditions contributing to the death but noé : .
related to the diteare or condition cousing death.
19a. DATE OF 0P1E.|th- 150, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
j ‘)[q?-& Vi “yes [ no ﬁ
21a, ACCIDENT (Specify) 21b. PLACEOF INJURY (e.s..inor sbont | 21c. (CITY. TOWN, OR TOWNSHIP) ) (COUNTY} (STATE)
SUICIDE boma, farm, fastory. strest, offtes bldg., e}
HOMICIDE .
21d. TIME (Month) {Day? (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m | "Work L) 'ATwoRK )
2. I hereby certify that I atlended the deceased from M 6 13 lo , 18 , that I last saw the deceased

aliveon __2-2 .5 — 1935 and that death Heurred at 11 3 3OA m., from the causes and on the date staled above,

238 SIGNATURE ‘Zr/'/%ga (Degroadg titls) | 23b. ADDR 23c. DATE SIGNED
i'gf; DWJbrO M 20 o 2-18"f$

weiTd gt
WRITE PLAINLY—USING UNFADING BLACK INK—MAKE -A -PERMANENT ‘RECORD™Y | %8

24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY'OR CREMATORY 24d. LOCATION (City, town, or county) (State)
Tl%ﬂl, RE{IO{AL (Bpecity) v .
uria Mareh 1, 195 Pilot Enob Ceamete N L gaouri
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE . ) 25. FUNERAL DI RECTOR'S S1GMATURE ADDRESS
REG. . 3 R A .
&
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY e, OF By e e , Student Embalmer No...........

working under my personal supervision..

Student.....oooiinniiii e Signed................. ..@a»ouegjzavé

Signature of Student Embalmer

P. O. Address

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 handwrttmg.

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



