1pt. Health,
c., & Welfare
. §, Public
glth Service

LD SEP 16 |

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

98-033788

STATE FILE NUMBER

Hmlstronon Dlslrlc! No. . i« ....%_._Q ______ Primary Reg:slruhon Du!ru:t Ne. _#_,é_‘_,z‘ ?.._.... Reglstmr s No. No.. é}__,?__ _______

/. 5. 300

1. PLACE OF DEATH
. COUNTY latte

If institution: Residence” before

2. USUAL RES| E (‘H'here deceased lived.
u.- STATE ff; o b. COUNTYP].att e ndm;smn)

ev. 1-57 I

b. CITY {If eutside cerperate limits, give TOWNSHIP only) Inside Limits c. chY Inside Limits
romy Weston veZd N O || . -1 Weston Yes[Y Ne (J
c. FULL NAME OF {H NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Form
HOSPITAL OR . ., ADDRESS Yes [J No [
INSTITUTION 7 . es
3. NAME OF DECEASED First . Middle ~ e Last 4. DATE Month Day Yeor
{Type or print} - OF
Georgea Wa 'n'r-en______ DEATH 9'4';958
5. SEX 4. COLOR OR RACE]| 7. MARRIED%NEVER sarriep[] A OATE OF BlRTé“l 9. AGE (I._l:'y-:u :::?.ER;::AR |'i‘::DER 2:‘:95
male white wiooweo[]  mivorceo[]| “*PT«19,10879 / Qy 579 I
100. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR . ?RTHPLACE (Clryfa_d stare ery_eeunrry) 12. CITIéEN OF WHAT COUNTRY?
during most of working life, even if retired} INDUSTRY
PR BT Tolaoao arsaw, New York

130 FATHER'S NAME

Warren Milliman

13b. MOTHER'S MAIDEN NAME

Nancy Dursam

14, NAME OF HUSBAND OR WIFE

Ida May Hill

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(tho, ar unknqwn)l (I yas, give war or dotes of servics}

16. SOCIAL SECURITY NO.| 17. INFORMANT

Vos-10-8077

Mrs, Hazel Kemns

Address

Weston, Mo,

Doctor, coroner, etc. must usa only standord nomencloture in itam 18. Mo symptoms will ba listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be cousally reloted.

18, CAUSE OF DEATH (Enter only one covse per
PART L. DEATH wWAS CAUSED BY:

IMMEDIATE CAUSE (a)

line for (a), (b), and (c). )
Parkinson's Disease

INTERVAL BETWEEN
gNSET AND DEATH
yrs

Conditions, if any, | «{XIB-F (b} Ar‘ter‘ioBC].er'OSiS
which gave rlse to } o
above cause (a),
tati he wnd
z lying couse last. 7 DUE TO (c) 350 X
1= PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted 1o the terminal dlasase condition given in PART | {q) 19. WAS AUTOPSY
3 . PERFORMED
fr YES[] NO
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 1B.)
w
o O D O
S| 2c. TIMEOF Howr Month, Day, Yeur
2 INJURY  om.
‘X p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {#.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, strees, office bidg., etc.)
WORK AT WORK

21. | attended the deceased from

Death occurred at

Kpril %, 1957, Sept 8,198 m @ oo SOPt W, I9B

m on the date stated chove; and to the best of my knowledge, from the causas stated.

22e. SIGNATURE /(D es or title) 22b. ADORESS 22¢. PATE SIGNED
D.0O. Weston, MO 0-5-58
23a. BURIAL, cnsunro DATE I3c. N OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stata)

Bt ¢

9 6-1958

Pleasant Ridge Cen,

Weston, Missourl

24. FUNERAL DIRECTOR

Vaughn Funeral Home

ADDRESS

Weston, Mo,

%e—k?

25. DATE RECD. BY LOCAL REG.

(LS 4 Embol

on Reverse 5ide)

26. REGISTRAR'S SIGNATURE

Lfptoion R ol . |




- a-

-

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ...........cc.vet

by me, ot by ..ovvvriviirniivininrenin feeteieesemareeantanttetearrryaaarnntetrarrtraryaann

working under my personal supervision.

Student .ooerveiiii e )
Signature of Student Embalmer

P. 0. Addresw.—.{&(.am} %ﬂ

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). o

If embalmed by ‘a STUDENT, he'also shall sign in his OWN handwriting. i

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




