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JHRE DIVIRUN UF REALTR UF MIDAUURI

STANDARD CERTIFICATE OF DEATH

REG, DIST. NO. iEL PRIMARY REG. DIST. mé&ﬂ___ Regisirar's Na......g.’..!.. ......... e

FILED MAR 29 1955

10831

State File No..wvvinvienns

' BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Institution: residence Lefore
2. COUNTY a. STATE b. COUNTY niinaion).
Worth ylssourd Worth
b. ch'r {If outeida sorourata limita, write RURAL sad sive | ¢. LENGTH OF || «. CITY (1 outaide sarporate limita, write RURAL acd give townsbln) [y , 7
STAY (in this place} 7
oM Rural - piddlefork 44 -m Life TouN Rurel - yiddlefork WL W)
d. FULL NAME OF (1¢ aot ia hoepical or insitusion. cive strdat address or loation) || d. - STREET. - (3! runl, give ocation) [V v
INSI’ITUTION
35‘&'&%5%% a. (Flrst) b. {Mliddle) c. (Last) 4. Dg}'E (Month) (Day) (Year)
(Typeor Pty Billy George Hamn DEATH arch 23, 1955
5, SEX o | 6. COLOR OR RACE | 7. MIJ}JROQFEB EIE‘\;'SQCNEI%RR 8. DATE OF BIRTH 9.[:?5 tlnn;m l: ur s& o teDER u HEY,
birthday, o Hours [ Min.
yale White Namor bacriod " | Septe 3, 1954 6 12617
10:‘.‘_ l.ISUAL%%.‘gP'ATION ﬁmd'ﬂ; 10b, KIND OF Busmssso?lgTIRNY 11 BIRTHPLACE  (ci,, oot Stace or Foruigs Country) % 12, cgm%g"onnAT
Child Mt. Ayr, Jowa o e
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Dale Hemn 1yery Laveun in Never parried

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY

{If yem, give war or dates of serrios)

17. INFORMANT 5 51GNATURE OR NAME ADDRESS

¥ . of gnknown) NO. .
ne None Mary Laveun Hemn - Grant City, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Eater caly cuscaussper | !, DISEASE OR CONDITION - 4 ONSET AND DEATH
Jine for (a), (b), and (o) | PIRECTLY LEADING TO DEATH®(y) B 2
*This doet mot mesn | ANTECECENT CAUSES - - )
the mode of dping, such | Morbid conditions, if any, gimg DUE TO (b) ‘.%’_azé.r_d
a8 bear foflure, asthenia, | rise fo the ebose cause (a) stal .,, 9 :
de. It means the dip- | (A6 underiping canse laxd.” é T
case, Infury, o complica. DUE TO (°) << U YD .
tion which camsed death. | 1). OTHER SIGNIFICANT,CONDITIONS: - -, - ; :
Conditions contributing to the death but not
related to the di. or condition cousing death.
19a. DATE.OF OPERA- |1 196} MAJOR FINDINGS OF OPERATION, § _ ¢ - a ud ; , % i- . .y 01 - .| 2. AUTOPSY?
. TION HL - 5 Pe tT.e Yer Suteny = . -
X o 53 ves (1. wo (A}
2ia. ACCIDENT " (Boecity) 21b. PLACE OF INJURY (s.a.. inorabout”| 2Tc. (CITY; TOWN, OR TOWNSHIPY — - - {COUNTY) (STATE)
SUICIDE bome, farm, factory. strwet, offios bidg..s0.) e 1 R :
HOMICIDE . . . P . PR - " L I
214, TIME (Moath) (Day) (Year) lHour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. wmu:A'r NOT WHILE .
INJURY - - - = AT WORK :

=1 hereby certify that-I altended the deceased framm.ﬂ__-l_ 1855 to

'“mii._ ihai"T last saw the deceased

alive onmu 19.£3f and that death occurred ai 2. Joam., from the cousés and on the dale slated above.

{Degree ot r.me)

2. DATE SIGNED
=30

2. SIGNATURZ y .
24a, BURIAL, CREMA b. DA E

ou ;mowu. Mg

DTEREC'DBYIJIZAL

gvm

g8 8>

(Btate)

Coa L ot
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STATEMENT BY LICENSED EMBALMER

1 hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo e
Student Embalmer Ne.

working under my persona! supervision,

SEUGONE ceevavstassarassvesssnnasnsnssnsnns

Student Embaimer
e ) Licensed Embalmcr No ?0 fy

P. 0. Address - . _./_,___...

Note: The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failuré to coaply with
the above constitutes grounds for- revocation of license,) . o )
If this body is not embalmed, fact should be so, stated sbove. . . - .- .




