1 DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ‘ ~&O—0 }054_4
HLED V'§9|s?ratlon ﬂuiﬂcf mso 47 Primary Registration District No. 3 o o ? Registrar's No: ;‘5—- STATE FILE NUMBER

1. PLACE OF DEATH - - 2. USUAL RESIDENCE (Where decea_u'd lived. If -institution; Residence before
- CONTY GATLAWAY - » SATE MTSSQURE CONYSHELBY - sdmision)
b. CITY (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limits
R, oR . . .
oWl PULTON . |2¥Y,1M,18D TowNSHELBINA . T | Yes O NeD
€. ;%éPTTAAME OF ({If NOT in hospital, glve location} Inside Limits d. :E)E)E!EETSS {If cutside, give location) Reside on Farm
msn‘runoub TATH HOSPITAL NO. ]_ YesX} No[] WASHBURN REST HOME Yes[J No[d
] 3 NARE OF "DECEASED First Middle Last 4 DATE Manth - Doy “Yeor
{Type o print) CEORGE eI SENBORN DEATH Jan 29 1960
5. SEX 6. COLOR OR RACE 7. Married [] Never Marrled [ [8. DATE OF BIRTH | % AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
MALR WHITE . Widowed 1] Divorced T |1 71 893 6 5 Months I Days | Hours | Min.
102, USUAL OCCUPATION (Give kind of work done 'lUbl. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUN‘TRY
- i King lifa, if ratired T OWY ; '
RIS ghvorking lifer even if retired) Unknown CLARENCE, MISSOUR] U.S.A.
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| GEORGZE WoISHNBORN - | Unknown Unknown -
i 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SCCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) (If yes, give war or datas of service) . -
Unk Unknown STATE HOSPITAL NOQ, 1, FULTON, MO,
| 8. CAUSE OF DEATH {Enter only one cause per line for'(a), {b), and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (s] Ly nq ltH beow e,\\.o pnévmon ui. Sd .
8 ' .
=] Conditions, if any, DUE TO {b) dropmid 4 J20L0
g which gave rise to O
“ above cause [a),
stating . the under- .
. iying cause last, DUE TO {c) »
F4) ’ PART [I. OTHER SIGNIFICANT COND!TIONS CONTRIBUTING TO DEATH but not related to the terminal PART il). If decoasad was female was
g - dizease condition given in PART | (a) thare a pregnancy in last 90 days.
§ W L‘-o-oCRM... IDY”I 3 Ne l O Unkaown
. .'Lp: J9. WAS AUTOPSY 1 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
= PEREDRMED? O O [ . . ‘
3 ves ) NO LT
-
"} &1 O TIME.OF  Hour  Month, Day, Year
a R INJURY a.m, .o
g ..t p-m. . .
o | - 20d * INJURYV-QCCURRED . - | 20e. PLACE OF INJURY 1#:9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE -
WHILE AT WORK {J * . farm, factory, streel, office bldg,, erc.) .
. NOT WHILE AT WORK D -, - "
N t—H 1T 7 U ey I ()
T 2l-.DG‘-J ded rh A3 from. 1e-11 1957 ('. C—-D?" M dg 1> bond last saw E.m"'“ on - J.81 dg’lgb
A _' D“m o:r.urre 3 ra) — - . : Tm on tha date stated above, and to the best of my knowledge, froem the causes stated.
s S 17T {Degres or % 22b. ADDRESS llzzc DAT /88459
=T 1 State Hospital No. 1
2 23 URI.AL 23b DATE - 23c. NAME OF CEMETERY OR CREMATORY 23%. or county) [(State) e
o EMOVAL {S . -
2 G- Jo- /76 : . A -
< {RECTOR ADDR ‘ATE RECD. BY LOCAL REG. WTURE -
|5 L
a %ﬂma)a‘.’(jwud Mﬁ’ 0. Jdbo awnmu

-t (Lb:enud Embalmer’s Statemont on Reverse Side)



FeB
STATEMENT BY LICENSED EMBALMER

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

or by ‘ Student Embaimer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No.

-

P. O. Add;ess
RS P .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
with the:above constitutes grounds for revocation of license),
¥ embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




