THE DIVISION OF HEALTH OF MISSOURI r 628

fth, n -
s FILED JAN 13 1958 STANDARD CERTIFICATE OF DEATH TR Ve NORBER
lie
ice Rugistration District No. 7 Primary Regis:rution Disfri;f No. 3 0..4-.....___.___ Regishmisli_m._,__,",m,"“,r____
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Rescildgn;vz)-f;n
. COUNTY . STATE b. COLNTY . adrniss)
° Clinton ° Icissouri DPaviess
b. CIOTRY (If outside corporate limits, give TOWNSHIP enly) Inside Limits <. CgRY D tnside Limits
TOWN Cameron Yos B NoE] TOWN  ailatin a3l g Yuld %O
¢. FULL NAME OF INOT in hospna] pive location) | Length of stay in 1b d. STREET {If outside, give |o¥cﬁon) Reside on Farm
HOSPITAL OR am o1l ADDRESS Yes (] N@
INSTITUTION ’J.J"“.l‘*-ut 2., Unen | B Davs —— e
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
Georere Anderson Iédings DEATH Tapuary & 1958
5. SEX {] 6. COLOR OR RACE T'MARRIEDD NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE (In yeers JF UNDER I YEAR IF UNDER 24 HRS.
- " . laat birthday) [ Menths | Days Hours I Min,
liale White wooleoK]  owvomceo[]] Apr, 23,1864 | gz
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (Clty and state or country) a 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY - ” o
Farmer Farm Qwmer Daviess Co., kissouri TUSA
13a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U:SBAND QR WIFE
Lafayette W, Jddinrs Hancvy E, Eeslep Liinnie Iddinzs (Dec'd)
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Address
Y.l. ne, or Wi -8, ve WUI' r dotes SOTYICHE, - - a
(ron ver o g revgisam er b ot eied | Wone Virgie BEnplehart, Gallatin, MNissouri

18. CAUSE OF DEATH {Enter only one cause per line for {a), {b), on INTERVAL BETWEEN

d (c).
PART . DEATH WAS CAUSED BY ’% Vs %’ ONSET JND DEATH
IMMEDIATE CAUSE (o) _M—c.& ﬂoﬁo(u . %ﬁ%—-\_ .

Cenditions, if any, DUE TO (b) wﬂ ¥
which gave rise to } ]

above couse {a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying couse laat. DUE TO (c)_

; P PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseass conditlan given in PART | {c} 19. WAS AUTOPSY
* by PERFORMED?
2 o Hef X YES{] wo[]
- 2| 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)

2 o O O a

]

v O| 20¢. TIME OF .Hour Month, Day, Year

5 8 INJURY  o.m.

‘g X p-m. - .

E 20d. IN RY OCCURRED PLACE OF INJURY (e.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

T WHIL D NOT WHILE 0 farm, tactory, street, office bldg., etc.) .
lcg AT WORK . o ﬂ

—

E 21 ttended the deceased from \ LA ?7 / 7 J 7 , to d last saw t;; alive on M"’ .? / 7\5

E uuth occurred ot 5:20F on the date aff o; and g the best of my 'ln#edge. from the covses stafed.

L el S s Al A
-

: )t @ oD /eSS

23a. B AL, CREMATION, 23:. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) ! f(s'ﬂ‘
REMOV AL (Seecify) . - .
Rupial L19R8 Coffey Cemetery Coffey, tiszourl
DIBECTOR ADDRE 25. DATE RECD, BY LOCAL REG. 26. BEGISTRAR'S SI‘GNAT RE

clad Lome, (jallatin, i0. /= 7—3‘7

-
<4 (Licensed Embolmer’s Stotament on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ..........cocovuine

DY @, OF DY i i i i s e s e et e e s e asaa e san b an s

working under my personal supervision.

Student .o
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. : .

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




