THE DIVISION OF HEALTH OF MISS0UR|

59-008464

Health, g .
Welfore STAN DARD CER.HFI(AT! OF DEA‘H STATE FILE NUMBER
Public
Eervice gistration District No. 042 Primary Regishnrion District No, ____ . J: Q_Q_O ,,,,,,, wmn. REgistrar s No. No. . __f g _..9._6.._ ______
. PLACE OF DEATH 2. USUAL RESIDENCE (Whoro deceased lived. If institution: Residence fou
300 a. COUNTY & ! a. STATE m-l.AAO il b. COUNTY, i3sigh)
=57 1 b. CITY "{IF sutaide corporate limits, give TOWNSHIP only) | Insids Limits c. chY T Inside Limits
TO\EIN S-t- god Yesxt | Ne [] TOWN .Si. }JAGP}L o Yos[X No[]
c. FgLL NAM%SF {If NOT in hospital, give location) | Length of stay in 1b d. STD%%EEES {If outside, give lacation) Reside on Farm
HOSPITAL . : a .
istitution 725 Gideon ?— 2. Ltgfe 125 gm{eon. ,7 4. Yes [] No(x]
3. :{TAME OF DE)CEASED First Middle Last 4. DATE Month Doy Year
ype or print . .
geonge William (ro.4.4 oearllanch 21, 1959
5. SEX 6. COLOR OR RACE|{ 7. v 8. DATE OF BIRTH 9. AGE (I FUNDER 1 YEAR] IF UNDER 24 HRS.
- - marrien X ever marrien] ] 7 % Eﬁ’:';"_;:;; oo T Bare— T Havrs— T Win
Male White wooweo[]  owvorceo| Jon. 25, 758 7 I
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
mg ma a1 of wprking life, sven if retired) INDUSTR, o
Gaocen el JA0 CeryL Buchanan fo , Mo, . S.A

4— NAME OF HUSBAND OR WIFE

| Nancy (avas
17. INFORMANT Addrcns

Mrs. Nancy (nos0 125 Gideon §.
Ak,

e
1367 MOTHER*SMAIDEN NAME

Anmanda Keling

16. SOCIAL SECURITY NOD.

None

18. CAUSE OF DEATH {Enter only one couse par line for {a), (b}, and (c}.)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

13e FATHER $ NAME

Tohn (7044

I5. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(You, ncMr’unknqwﬂ)I(" yes, give war or dotes of service)

5 Josepn Mo,
INTERYAL BETWEEN

)NEET AND DEATE

5 Conditions, i eny, . DUE TO (b}

; which gave clse to }

i cbove cavie (a),

P stating the under-

i 5 lying causs last. DUE TO (<}

i = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rafated to the terminal dissass condition given in PART | (o) 19. WAS AUTOPSY
: by PERFORMED?
i i 15 U( YES[] NOX] 2
E | 20c. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 o+ PART || of item 18.)

4 w

&M & o o 0

: S| 20c. TIMEOF Hour Month, Day, Yeor

; g8 INJURY o,

; x p.m.

204, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

John R, MoDanlel

; WHILE ATD NOT WHILE 0 farm, ctory, street, office bldg., etc.)
; WORK
i 21. 1 attended the deceased from J - 1‘-2.' s z , o 3 Z ol -] ‘a gund last law: olive on o ig{! O/
; Death occurred at 70'- L m on the date sfcned abdve; and 10 the best of my knowledge, from the causes dctod
o. SIGNATURE 22b. ADDRESS PATE SIGNED

{Dagrea or title)
Y

"l O

c

All diseoses in Port | must be causally related.

502 Slromel S SN renl

Dr.

URIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY DR CREMATORY 234. LOCATION (City, 1awn, or cawnty)
REMQVAL (Spec)iv} . o . .
1724 11 nch )4 ¥ Q959 WMemons al Pank {(emeteny SE. Toaenh M aspuni

{State) ;
A REGIETRAR"S SIGNATURE

24. FUNERAL DIRECTOR ADDRESS 25-‘5ATE RECD.%Y LOCAL REG.

(Lark Funenal Home SZ. Joseph, Mo. |2anrY /75 F

{Licensad Embalmer’s Statersant on Revarae Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY . ouiiuieuiirranrrrernrerie et stieeaiaaraseanseasea s enaren sernavasara s abisrranresiaes , Student Embalmer No. .........ccvuunene

working under my personal supervision.

Student .....ooiiiiiiiii e e e Signed éoﬂaA/Z .... é'-. . f—é’/ ...... "

Signature of Student Embalmer
Licensed Embalmer No.5.(.. 2‘/

P. O. Address.ﬁ%,i%’.{izzoﬁ

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.



