No. 300
10.48

Y
o

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

,3
REG. DIST. NO. _j PRIMARY REG. DIST. NO.

FILED APR-15 1955

stee i ol D2
/ 3[0 Kegistrar's Ne. 02‘)7L % R

1! PLACE OF DEATH

T USUAL RESIDENCE (Whers deoessed livad. 17 institaticn: reidence belors
a. STATE b. COUNTY adnimion).
Mo, : Butler

. COUNTY

s UMY Butler

b. ClTY {If outzide corpurata Umits, write RURAL and give ¢. LENGTH OF
STAY tlo shie place)

TOWNHarvlﬁlé. Mo, Rurail _

c. ClOTY (Uf outsids corparsts limits, write EURAL azd give townahip) {0/25

TOWN Doryiglb  Rural

FH%SLPNAME OF (If not in hospltal or jnstitution, give street sddress ot lppation) fd.ASggggs (1f rural, give loeation}
'NS'”TUT'ON Home MW@W / m Ra
3. le%ME %FD 8. (First) b. (Middle) v ] ¢. (Last) 4 DSF (Month) (Day) (Year)
{Twpe or Print) George Givens oeATH March 24, 1955 .
5. SEX % 6. COLOR OR RACE | 7. mfggﬂ%ﬁ EIE\YEQC'ESRR]ED 8. DATE CF BIRTH 9.:.?5 tin ru,ln a:‘ v::u 'Dﬁ F BNDEN b
(Epyolly} birthday. ani Houre | Min,
Male | Colored | Widowe " Ninknown an |
10a. USUAL S&Qgﬁnlmlf&::.:awﬂ 10b. KIND OF BUSINESD?ETEIY- 1. BIRTHPLACE 1.\, vad State or Foraign Coustry) 11&:3’}%2?; WHAT
armer Unknown g U,S¢
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF 'p’iyssmn OR WIFE
Uninown Unknown | Uplpnouwn
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Do, of unknown} | (1f yas, give war or dates of servica) NOC. . . ﬁ
o Sterling Jones,Harvil Mo

1B. CAUSE OF DEATH MEDICAL, ICATION INTERVAL BETWEEN
. Enter only oneceuse per 1. DISEASE OR CONDITION . ONSET AYD DﬂTu
Iine for (), (b), and (¢} DIRECTLY LEADING TO DEATH (a)
*This doer not mean ANTECEDENT CAUSES DUE TO (&
the mode of dying, sueh | Murbld conditions, {f any, giving b
o heart fallure, asthenia, | . 7ise to the above canse a)da!hw .. } k_/ . . .. .
de. It means the dis. | P3¢ underiying cause lost. : T - -
case, Injury, or i DUE To (c{ - n
tion wbk'ﬂ caused dmﬂ [1. OTHER SIGN]FICANT CONDITIONS R “y
Conditions contrituting to the degth buf oot
reluted to the dlseane or condition cousing deald.
19a. DATE OF OP'IEIROAIG 19b. MAJOR FINDINGS OF OPERATION . - * - - S o e Lpr 2. Ml]'OPSYI
. v
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (o4, lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP)" (couum ™ (STATE)
SUICIDE boma, farm, [agtory, sireat, offoe bldg.. s18) - . . T
HOMICIDE _ - . ;
214. TIME (Montd} (Day)" (Yeur) (Houp) 2te. INJURY QOCURRED | 211. HOW DID INJURY OCCURT
OF " T WHILEAT[—] NOT WHILE
INJURY m. WORK AT WORX L : 4

Jis

i;s.al-l‘_'laat saw the deceased

zz.lherebyceﬂdythatlaumded!hcdcc

d from

alive on __g'___.“‘m /),gnd that dcaﬂypccurred at 92 OgP}m., %pm the ampu,and

ghc date siated above.

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

2. 51 s o it z:ﬂ? ADL ij - ' Zc. DATE SIGNED.

___-‘dazﬁ’ % (il aflin 1441”/ Nourd g =34

s BURIAL CREMA. | 24b. 2Ac. NAME OF CEMETERY\OR CREMATORY | 24d, LOCATION 7, own, or cotfity) [(Btate} ,
urial | 3.26kss Pleasant Grgve Cem| HarviZ¥, Mo. .-

7

FUNERAL DIRECTOR'S SIGNATUR ADDRESS -

56 49 ' ) ; '
W M"-w-l"ﬁ‘rank Cotrell Poolar Bluff, Mo.

(Licensed Embdmnlswmonﬂﬂuuﬂd!)



RECEIVED

BUTLER é(?ﬁ-lE)(L H 1(:9E§3'ER
FILE No.

STATEMENT BY LICENSED EMBALMER
' NO7TEMBRLME D
I hereby cértiiy that the bc‘)dyl whose name is recorded on the reverse si_dc of this certificate was,pembalmed by me, or by_. ...

....... . Studont Embalimer No.

working under my persena! supervision.

S ... Al et (R
- SEUdENt Lhiiseccscscconsansisnorsens ramnune Signed........L7~ - 2.
Studeﬂt Embalmear

Licensed Embalmer No

. . yra V‘*“-“'
.. P. O. Address %% -#K\
Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Fn:l

the above constitutes grounds for revocation of license.)

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

comply with




