No. 300
10.42

L

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

THE DIVISION OF HEALTH OF MISSOURI

b
FILED MAY 13 1955  STANDARD CERTIFICATE OF DEATH s pie o, L OO
! BIRTH NO. REG. DIST. NO. /;ﬁa PRIMARY REG. DIST. uodaé_z Hegistrar's No....37
. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoassd lived. If lantitution: residence before
a. COUNTY Howard o STATE  Missouri b COUNTY  Howard *mimion
b, CITY «I¢f out.cido corperata llmits, write RURAL and give €. LEP!GT%‘ OF c. CITY  d 1s Residence o ‘;_
TSR'N Fayette Mo . townahip) gﬁﬂxaw:ﬂ TC?\'F\}N Fayette l;i:’? oancorpg‘r: town:"a
d. FULL NAME OF (I{not in hoggial or ingghtution, £ive streat addreas or location) STREET (I ryzal, give location Y
nospiral o “Léé HOSpLtal ADDRESS R, R. 1 Richmond Twp, & ' ©
3. NAME OF B. {First) b. (Middle} e, (Last) . DATE {Month) (Day, )
DECEASED
(Tvpe or Print) fhomas Hayden George LoE May o 6,7198E"
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE 8. DATE OF BIR] S, AGE, (Iu years| IF CDER | YEAR | ¥ UNDER 1 HRs,
Male O White g rEss - | 9764886 L g ot | Rt S
10a. USUAL OCCUPAT tivekind ot work | 10 SINESS OR IN- | 11. BIRTHPLAC . T
:Foéurinmnoxgtofwnrllsjcx):fu(li.b:::;nifr::lnd]; 1ob. KIND OF BUSI *USTRY 1. B E  (City and State or Foreign Coustev) I 12, CleZ%l';erFWHAT
"ATMming Own Farm Howard County, Missouri, Ao
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBANG OR WIFE
John William George | Fannie Ford e e
5. WAS DECEASEE) EVER IN U.5_ARMED FORCES? | 16, SOCIAL sECUR};rJ 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yoe, nknown, (L , give war or dat { service} . .
WO TS SIS None Mrs Ruth Thurman Fayette, Mo.

18. CAUSE OF DEATH . ) . .. MEDICAL CERTIFIGATION
Enter only onecauseper | 1. DISEASE OR CONDITICN® . -
Jine for (), (b), and {¢) | DC'RECTLY LEADINGTO DEATH'(a)_ AN 4 6&.
. ) Y

*This does ot mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gieing DUE TO ()

a8 heart faflure, osthentn, | rise to the above cause {a) stoting
the underlying cause last, B

ete. It meana the dis- ) : . B
case, infury, or complica- DUE TO ()

INTERVAL BETWEEN
ONSET AND DEATH

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
velated to the direase or condition cousing death.

19a, DATE OF OP%ROAﬁ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
337X ves (] wo [
21a. ACCIDENT {Specify) 21b. PLACE OF INJURY te.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

home, farm, {actory, street, office bldg.. ev0.)

SUICIDE
HOMICIDE

21d. TIME {Month) (Day} ({(Year) (Hour) 2le, INJURY OCCURRED

. . . . WHILEAT NOT WHILE
INJURY -5 ... - % : . WORK: AT WORK

2if. HOW DID INJURY OCCUR?

-

2. I hereby gertify Vt t I attend the deceased from 2 .L 1955 1o M_ 19_£ that I last saw the deceased
alive on yidghat death occutred at gh ™= m., from the causes and on the date stated above.

2. SiGNATUREf/Vwk_% %‘/ (Dwg:)q b, M;DR&UZW@ ]

23:. DATE SIGNED

A

24a, BURIAL, CREMA. | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY j«: LOCATION (City, town, or county) 7 i (Btate)

BUEYRE 5/8/1955 City Cemetery —

Eayette, Missouri

DATE REC'D BY LOCAL

1 (L AAAY A

REGISTRAR'S SIGNATU, 2. L QIRECLOR S| GNATURE ADDRESS
' “é Y/ P/ 4 Fayette, Mo.

S /S Zs-s‘R‘E

[4 i ( jc!nscd Embalmera Stat ntfon Reverse Side)




“r 4

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

DY M, O . oo eeiie i eeaeeeeeteeeeaiaaaaeeaaaaa, , Student Embalmer No............

........ .. G

Licensed Embalmer No. 65,

P. O. Addres&k.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

working under my personal supervision..

T s 1 ) A I Signed....f .. jprTFT

Signature of Student Embalmer

|
|
J¥ this body is not embalmed, fact should be so stated above. . . 1




