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~2 WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

)

THE DIVISION OF HEALTH OF MISSOURI

11734

'}:| LED. APR ]1- 1“957 STANDARD CERTIFICATE OF DEATH State File No.. —
BIRTH KO, REG. DIST. O _32:  eriuary REG. DisT. 0. BOTND . Registrars No. 3
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers devessed lived. If lostitation: residence befors
a- COUNTY . a. 5T . . b. CQUNTY admbmlon).
Saline Aﬁlnsgurl bzﬁ.lne

b. Cl'n' (11 outeide eorpurate Umits, write RURAL und.:iu §'TALYE:q:fE: -.EF- c. chY q 7 I S:,‘“"‘" within s of
TOWNnnmhqn. Mo, H 12 Hra, T°W"]-rarqhall i) B0
d. FULL N'l'AANll_EO%F (If not in hoepital or ln-sltnlifn e mul. addrems or loeation) ADDRES (If raral, give location)
INSTITUTION. Fltz«glbbon “0 Spl tal A05 B Xerby
3. NAME OFD 8. (First) b, (m&die) ] c. (l.,m) 4. DS.II-:E (Month) (Day) (Year)
(Typeor Pime) (George Everette lawhiney DEATH l'garch 26 1657
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (In years| of UNDER | YEAR | P UhOER 2¢ mms,
. W_IDOWED. DIVORCED (Sp.dg\_ l Laat Lirthday) Monthll Days | Hours | Min.
ALt o) White Widowed Qct ,16-1R84 7o l
10a. USUAL OCCUPATION e tind of w 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . < |
e during et of workl H‘ﬁ.‘:’:ﬂ d’ Mlk) L DUSTRY ] (Civy and State :r Foreign lel.rO ’zcgﬂ“.lz_g’:,?FWHAT
GCeneral Farm Worl-lTaborer - Cross Timbers, Lo, M, S04,
1|3a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiIFE
John W Mawhiney nuisa Bypee )
I5. WAS DECEASED EVER IN U.S.ARMED FOCRCES? | 16. SOCIAL SECURHI;)Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yeu, Do, of unknown}
MO

(If yum, give war or dates of seevios)

, Enter otly Gracaitss per

18, CAUSE OF DEATH’
1. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH® 5y

MEDIWT;)Z

lrs.0pal WM. lewallon -larshall,lio,

INTERVAL BETWEEN -
ONSET AND DEATH

Une for (s), (b}, and ()

*This does not mean ANTECEDENT CAUSES

/
4

the mode of dying, such
s heart faflure, asthenic,
de. It meons the dis-
case, infury, or complica-

Morbid conditions, if any, ﬂei'nq
rize to the above catae fa} etating
the underlying cause last,

DUE TO (¢)

DUETO (b /W Gy Vedn, Bl

?’%

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
reluted to the diseqse or condition causing death.

tion which coused death.

19a. DATE OF OP'FE)APi 15b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? n,

443X vl @

21a. ACCIDENT {Bpacily) 21b. PLACEQF INJURY (e.x..inorsbout | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, fastory. sirest. office bldg.. eve.) . i
HOMICIDE . - )
21d. TIME (Moath) (Day) (Year) {(Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY m- | “woRk AT WORK

alive on 137 19377

2. [ hereby certify that I atiended !he deceased from _M_
and thal deaih occurred at .3__$ m., from the causes and on the date staied above.

__7_ to _Mgsrta 24 19_.Z that I lost saw the deceased

e (2 ot T B

Zic. DATE SIGNED

3/24/57

23b. ADDR
M/ 1o

2 ag&g‘hcnﬂu- 4L, DATE e, r.mF. OF CEMETERY OR CREMATORY
(Braalty)
o .3/»5?/;'? 2yl
DATE REC'D BY LOCAL Rgé:srm‘xﬁs sqm
; . § L - Qf'( .

(State)

244. LOCATION (Oity, town, or county)

1 Feobabres",

— (Lice:
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STATEMENT BY LICENSED EMBALMER

.

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
[ .
by me, OF DY .o itaiiaciiiseasssrssssmmaeembannanes , Student Embalmer No.....cooeommeunn.

working under my personal supervision..

Student ..ooueoia i ara e Signed....
Signature of Student Embalmer

Licensed Embalmer No,;.;féls:‘../... .

. | ‘ - P. O. Address Wm%ﬁ@

- - .Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license), |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7¥ this body is not embalmed, fact should be so stated above.

-~




