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WRITE PLAINLY—USING UNFADING BLACK INE--MAEKE A P
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THE DIVISION OF HEALTH OF MISSOUR!
042

g 55 STANDARD CERTIFICATE OF DEATH State Fiic No..
.'QR‘IEIIQLNEO. A REG. DIST. NO. iL PRIMARY REG. DIST. W.M.Rtgiﬂraf’t Nc._j....g._........ ..... -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare Jaceassd lived. 1 institution: residence befors
a. COUNTY a. STATE b. COLUNTY wdinimioal.
SUTLIVAN MIESSOURT SULLTVAN
b. CITY {If outside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If outside corporata limits, write RURAL sad cive townahip)
township) | STAY (ln this place)
TOW 74 O Hrs. ||_ ™% REGER 10 50
d. FULL NAME OF (If got in boapital or institution, give streot wddress or location} d'ASDTI?EEgS (U rural, glve location) 4 o
'NST'TUTIONSULLIVAN COUNTY MEMORIAL
{Tupe or Print) GRORGE E , ARTZ oAt 7 28 1955
5, SEX 0 6. COLOR CR RACE t 7. mARRIED NE\\:‘ER ESRRIED 8. DATE OF BIRTH 9, AGEk(&:l:;;u ; u::n 1 TEAR | o teoem m pos,
(Bpacid, on Da Hourm | Min,
MALE WH ITE AR BT APR. 13, 1896 | “B9 |18 ™|
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINES OR _IN- | 11, BIRTHPLACE (Btats or forelgn country) 12. CITIZEN OF WHAT
dons during moat of working life, evan if retired) DUSTRY UNTRY?
HleROCERY Qledp [ Ak S A
Htlaa. FATHER'S NAME 13b. MOTHER'S MAwEN NAME 14, NAME OF HUSBAND OR WIFE
Oy ose G T‘z... - J alva, Q,%=ﬁ Y 1\ Mavy SMCU\\ vy 11.
IS. WAS DECEASED EVER IN L),S.ARMED FORCES? | 16. SOCIAL SECURINTY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no. orunksown) {If you. give war or dates of service} -
s W W1 -38-42%% 1 Wavy  OwTz . [egev: o
18, CA‘.ISE OF DEATH MEDICAL CERTIFICATION ! i Igggﬁg%m
. Enter only onecause per 1. DISEASE OR CONDITION H
e tor (a{ (';).md % | DIRECTLY LEADING TO DEATH* S oPNaTy Occlus‘[ an 72_Hrs
*This does no! mean ANTECEDENT CAUSES - .'*
the mode of dying, such | Morbid conditions, if any, gleing DUE TO (b)
as hear! failure, asthenia, | Tise L0 the above cause (o) slating - . ) .
ete. It meons the dis. | the uaderlying cause last. - . LR : Q&/
ease, injury, or compli — DUE TOV(.:) _ _ 4
tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS - - ' e :
Chnditions contributing to the death but 1ot
reloted to the disease or condition cauring death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . LToonn R - o - ! 2. AUTOPSY?
TION
e : ves L1 wo R
2fa. ACCIDENT {Boecify) 21b. PLACEOQF INJURY (s.s-.tnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, factory, airest, office bldg., sta.) . ) . S " . * .
HOMICIDE
21d. TIME tMoath) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID [NJURY OCCUR?
INJURY : = | "ork L] ATWORK Ce .
22. I hereby certify thot I attended the deceased from Z=2 S 18.55  to -2 ¥ 19 .55, that I last saw the deceased
aliveon Z-2 & 1955, and that death occurred ot o33 2 m., from the causes and on the date slated above.
‘232, SIGNATURE {Degroe or titte)? M l 2%. DATE SIGNED
L) / 7y 7/ 9/ss
s, BU ER M:g‘}_ A.LCREMK' T 24z, NAME 01-' CEMETERY OR CREMATORY | 24a. LOCATION (Ctty, town, or r.ount.y) . (Stal)
Dy a %llh f Sy A (e wn o o8u\pam G hase.
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE ‘j 2 - / 3. FUNEﬂlL C/E-CT R'S SIGNATURE ADDRESS
- , A\ M
Y5194 e N
- f x
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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, or by
Student Embalmer No. .

working under my personal supervision.
Sngnei......_d&MW
ia 6.7

Student sessvecrccassscnas tererasans erieaan
Student Embalmer
Licensed Embalmer No...

P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED ENIBALM.ER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
L '

If this body is not embalmed, fact should be 5o stated above.
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