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CATE OF DEATH

58-038786

STATE FILE NUMBER

- Registrar's Nu.g GS\

1. PLACE OF DEATH

a, COUNTY Aumin

2. USUAL RESIDENCE (Where deceased lived.
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a.

fl'-ﬁissouri
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FULL NAME OF (If NOT inhospital, give location)|Length of stay in 1b
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Reside on Farm

HOSPITAL OR A . d. STREET ve location) ™
iNsTITuTIoN Audrain Heospit sl 6 ‘montha ADDRESS - YesO Mo
3. MAME OF First Middle Last 4. DATE Month Day Year
DECEASED ) OF
(Type or print) Georme Allen Se1 f DEATH 12« 5= 1988
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In peara | IF UNDER | YEAR |IF. UNDER 24 KRS,
g MARRIED I:l. NEVER MARRIED ] e e
Male White wooweo 0 2, oworcen [l ] =] Tw:874 Hag
“110a. USUAL OCCUPATION (Gice kind of work done {10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and nfate ar country) 12, CITIEN OF WHAT COUNTRY?
during most_of working life, even if rgfirfd) ) 2
retired interior seforator Ralls County M USA

13. FATHER'S NAME

Thomas H. 51 ¥

14, MOTHER'S MAIDEN NAME

Fovw]l er

15, WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yer, no, or unknown) ] If yes, oive war or daler of service)
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18. CAUSE OF DEATH [Enicr only one cause per line for (a}, (8), and ().]

Willialk Se1 f

[7. INFORMANT

Addrers

Laddonia 1ifp
* ] INTERVAL BETWEEN
ONSET A DEATH

!4 L3 A =

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (&) ",\,r

N Conditions, if any, DUE TO (b} g P® =
which gove risg to by
above cause :c ' - - . /
slating the under- . - LA
z lying cause loat, DUE TO (¢} ¢
[=} PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(q) 18 JWAS AuTOPSY
- _,,_—- . 4 0 PERFORMED?
3 o, p 10 ves (] wo
"-‘—: 20a. ACCIDENT SUICIDE HOMICIDE | 200. CRIBE HOW INJURY QCCURRED. (ERfer nafure oﬂ@ in Pert Ior Perf Il of ifem 18}
& O O 4.
a1
E‘ 20c. TIME OF Hour Month, Day, Year
hi INJURY  w*a, m]y . 2 -
a p.m. ’
ad
E | 20d. INJURY OCCURRED  _ 20e. PLACE OF INJURY (e. g., in or abou! home, | 207. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE Jarm, factory, street, office bidg., etc.)
~ | work AT WORK

2t. 1 artended the deceased from
Death occurrod at

—
JML\%LL to X000 57> (D5 Sand tast waw [, ativeon ST ecr 5 = JTIH
[}
/d | m on the date atated above; and 1o the beat of my knowledge, from the causes stated.

23, SIGNATURE (Degree or tifle}

Ci

MDD

22b, ADDRESS

22c¢. DATE SIGNED

12 -7-5%

23a. BURIAL, CREMATION,
REMOVAL {Specify)

Ruriay

12-7-1958

23c. NAME OF CEMETERY OR CREMATORY

QCemeat apy

23d. LOCATION (Cily, town, or counly)
ILL.addenia, Xissouri

{State)

diseasas in

I.addoni

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY'LOCAL REG.

Ao 7-158§

WRAR'S SIGNA ZRE

{Licensed Embolmer's Statement on Reverse Side)

Heely



. Bav. £3 J3u
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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 e
byme, or by ..ot e e et eeameeeeeeaecreeeennnnnaaaannas

working under my personal supervision..

Student . oi i iii i i re s Signed...
Signeture of Student Embalmer

Licensed Embalmer No,. ™

P. C. Address__s__-gﬁﬂ?

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




