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WRITE PLAINLY—USING UNFADING BILACK INE—MARKE A PERMANENT RECORD

12

!

FILED MAR 7 1955

'THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

8612

State File No.

REG. nis*r. uo._/&_rmmv REG. DIST. WM. Registrar's No / 2‘ -

BIRTH NO. _—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decesssd lived. If lastitution: residance before
a. COUNTY HOW&I’d a. STATE fi 890[11‘1 b. COUNTY HOW&I‘d sdinimion}.

b. CATY {If outelds eorpurate limits, write RURAL and gve
Town Rural-Richmond

¢. LENGTH OF

%mumm

l.o'ubi P}

¢. CITY (I outside norporate lirvts, write RURAL and give townshin)

TOWN Rural-Richmo=d TWD.

caﬁ“s?\
[

lipe for (a), (b), and (c)

*This does not mean
the mode of dying, such
-ar heart foflure, axthenia~ |-
etc. It means the dis-
ease, infurg, or complica-

d. F#!‘SLPF'PANE‘_EO%F {If not in hosplial or institution, girve streot addrews or location) ASJDREES {11 ruml, mhve loeatlon)
Nehtonion. R. R. #1 R. R. A
3. NAME OF . (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
DECEASED : OF
(Typeor iy OTVille Berkley George ' pearvieb, 23, 1955
5. SEX 6. COLOR OR RACE | 7. M%%%}Eg g%ggCEaRR[Eg 8. DATE OF BIRTH 9. AGE (In ya)ar- h:;m‘:r 1 TEAR E UMDER akﬁ::.
r ore (Bpa ! ours
liale Woite  |Married Dec, 11, 1873 el el
10a. USUAL OCCUPATION (Ciwekladof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (suu ar lnnl.;n sountry) 0 12. CITIZEN OF WHAT
done during most of working life, eves if recired) DUSTRY . COUNTRY?
FeTrmer -} Gwn Farm doward Lo, Migsouri Usa
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Deliarcus George |Henrietta C ingha Stella Vewmsan
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(YNm.orunkno-n) I (If yoa, ive war or dates of service} NO.
0 None _ Mrg O. B, George Fayette, Mo
18, CAUSE OF DEATH ?DlCAL\CERTIFICAH m INTERVAL GETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
- Enter anly onecaumper | T, [gECTLY LEADING TO DEATH®(g) CjAAMMM % 2

ANTECEDENT CAUSES m{ ﬂ
Morbid conditions, if any, gising PUE TO (B

ris¢ to the obove couse (a) Hating  —— - ~-—~
" the underlying cause last.

..DUE TO {c)

ke e

Tt e R o e

tiom which coused death.

Q- R

11. OTHER SIGNIFICANT CONDITIONS

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

Ve

"194." DATE OF op%'%ﬁﬁ 190 -MAJOR FINDINGS OF OPERATION =~ W17 97 =@ mijvars et - ST AR e T ATOPSYT
T R P P LTS T Y L 77X ves L] wo [J
2ia. ACCIDENT (Bpecity) 21b, PLACEOF INJURY fe.g..inarabous | 2lc. (CITY, TOWN, OR TOWNSHIP), . __  {(COUNTY)  __ . (STATE)
SUICIDE Eome, fartn, laotory, srest, offics bids..wie) AL L :
HOMICIDE
21d. TIME .  (Mosth) (Day} (Yew} (Hous | 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. OF ) . WHILEAT NOT WHILE| e e e cees 4 s *
INJURY m. WORK T WORK .

1850 1o

o

that T last 8aw the deceased

2. SIGNATURE m l I '
3 oL- et .

i
2. I herel I ‘alte ihe:deceased from ML
alive on that death occurrpd al /)- VALY , from the causzes and on the date stated abooe
Sy A (wamﬂmbfﬁ;ﬁzsizzzaf /%ADO

Ec DATE SIGNED

a-;y-n"

BURIAL. cnﬂu\-

Tlghﬁ%ﬂ{- {Bpeclty)

24c. NAME OF CEMETERY OR CR

gb/g*j/% "’%I

249. LOCATION {Oity, town, or county) =~ . ~ (State)"ns

DATE REC'D BY LOCAL
REG.

e

REGISTRAR'S SIGNATURE

(ﬁamd m

[ P

ADDRESS

¢t Favette .

. Mo




STATEMENT BY LICENSED EMBALMER

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

Student Eabsimer No.

working under my persona! supervision.

----------

Student sucavacevscasssenernsanns
Student Embalmer

icensed

P. 0. Addre ~ LAy L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply wid

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




