DIVISIONOFI-EAL“-IOFM!SSOURI

18158

No. 300 -~ "
w-* || HLED JUN 23 1555 STANDARD CERTIFICATE OF DEATH Stte Bile No.mmmsememeee
BIRTH NO. REG. DIST. NO. / [-ae) _ PRIMARY REG. DIST. m.MRmmnn No \5 3
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers decsassd livad, 1T instiition: residesce befors
i a. COUNTY . STATE b. COUNTY sdstmrion).
| DeNn T * Missour] De~ntT "
b. (:l'l';Y (If outrdde corpurste Hmits, write RURAL sad give » %‘I'AI?E'J:.GE;{.,&?:) c.cgg S ) ¢?wm%¢?
TOWN SR LEm /1S years TOWN ALEmMm Yea No ~
d. FULL NAME OF (If not in hoapital or isstitation, give strest sddrem or locaticn) || o. STREET (1t runal, ghve loeation) o
HOSPITAL OR ADDRESS ‘
INSTITUTION. & 1i¢ v MAsw  STS. o (LGTH + Ma v TS 05 D
3 g&a&i o a. (First) b. (Middle) c c. (Last) 4. DATE (Monthy (Day) (Year)
(Type or Prinz) J. FRANK, EOR GE oEAH  Juwe /1 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8, DATE OF BIRTH 9. AGE (o years| &r Dwen 1 1ean | o moan b nks,
WIDOWED, DIVORCED (Bpecity] last birthday) uonh, Days | Hours | Min,
Mare WHITE MARRIED OcToBER 19, 189L L I
wda‘., nt.rsum. ﬁ:P'ATION (G kind of vork: 10b. KIND OF BUSINESSD?JgT kﬂ‘; . BIRTHPLACE (000 1t State or Forsiga Country) /)| 12 ogl'}-nlfzn';"?"-wmr
Horet ODPERATOR Horer GAULT, MiSsocurt UsA
'ISa. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND'OR W{FE
Jornn M. GEWQGE MARY A. GERMAN | EpYTHE GEORGE
g WAS DECEASE? EVGER mﬂu S. ARMED FORCES? | 16. SOCIAL sEcuarrg 17 INFORMANT" 5 SIGNATURE OR NAME ADDRESS
‘a8, B, or unkhown)] 7wa, pive war or dates of gervics} .
i No = = 4P 7-03-Fi 34| EDYTHE EEoREE Sacem, Mo.
| 18, CAUSE OF DEATH : ' MEDICAL CERTIFICATION ' TNTERVAL BETWEEN
- P 1. DISEASE OR CONDITION
- Enter anly cnacsuspet | T RECTLY LEADING TO DEATH® ) é H ; -

line for (a), (b), and (¢)

*Thiz dpes nol mean ANTECEDENT CAUSES

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

the mode of dying, such
as heori faflure, asthenia,
ede. It means the dis-
ease, infury, or Ji

Mortid comditions, if any, giving DVE TO (b)
rise to the above couse (a) dating
the undesiying cavse last.

DUE TO {c}

tion which caured death,

11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but nok
related to the disease or condition couting death.

19a. DATE OF OP_FIROJ': 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
- . o2 0/ ves (] wo [8—
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e fnoraboms | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE hore, furm, tactory, strest, offics bldg., et0.) . . '
HOMICIDE :
21d. TIME (Mouth) (Duy) (Yewr) CHour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT[—] NOT WHILE
INJURY o | WORK AT WORK
‘2. I hereby certify that I altended the deceased fr ] to cP2cAmz ! 2~ 19 53 that T last saw the deceased
alive on _) {2 , 195237 and thal death occurred al m., from the causes.and on the date stated above.
2a. SIG R:‘g : - * (Degros or title) 7} 23b. - | i, DA
. ) M ’ 2 (3
T]onag& 3@_ 2{b. DATE - - 24c. NAME OF CEMETERY DR CREMATORY | /24d. LDCA'HON (Oity, town, or county) v (sulm
BuriAL JumeN.HJ’J’ CEDAR GROVE CEMETER}Y SaLEMm M;ssou:e /
DATE REC'D BY RAR 505 — 25. FUNERAL DIRECTOR'S SISMATURE
b~{3- % | g . -




UG 4 1959

JUN B ow |
: 3 195
b

.= .
. "o : : - '

- .
?“3 STATEMENT BY LICENSED EMBALMER

m .'c
I hereby grtﬂy that the bhody whose name is recorded on the reverse side of this certificate was emba

byme, orby ........... ... i e aieiiisecessesnassatisaseeareaanenrninrarnes . Student Embalmer No,....... ... |

working under my personal supervision..

Student.....ooooiniiiieiiiiaii i iieieicaaaraaas igned.. A L FTOAT LT R SRy et
Signature of Student Enbalmer

Ly P. O. Address >

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Fa
to comiply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng

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




