RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~60-0305379

HLED VS MAR 7 1960 STATE FILE NUMBER
\DED Registration Distriet No, __;__-----.._.Pflmlf‘f Registration District No, i{.é_f{._-_kegisrrar‘l Ne. ___-__Z_..-_______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. [f institution: Residence before
a. COUNTY Callaway a. sTate MO, b.county Cnllgw py  admission)
b. Cc!)IRY (¥ outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CO"R‘I' Inside Limiss
iown Fulton 6 Yrs own  Ful ton Yes O No O
c. FULL NAME OF {If NOT in hospital, give location} Inside kimits d. STREET {If cutside, give location} Resida on Farm
| HOSPITAL OR 7 ADDRESS
nsTIiUTioN. - Route 4 Fulton, Mo. Ve.gm.p\ Rt. 4, Fulton, Hg. | =0 Y
, 3. NAME OF DECEASED First Middle Last A, DATE Month Day Year
: (Type or print) OF
George Raymond Liddle s  February 25,1960
i 5. SEX 4. COLOR OR RACE 7. Morried )  Never Married [ (8. DATE OF BIRTH | % AGE [laat birthday) | IF UNhDER 1 YEAR IHF UNDER 24 HR
t Widowed [ Divoreed O i Months | Days l ours I Min.
! Male White Dec, 31903 56
i 10a. USUAL OCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (Tity and state or country} | 12. CITIZEN OF WHAT COUNTRY
! ring mo king Ilfe, n if ratired)
Lator Wighway Beot.  [Labor Fort Madison ,Iow USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
Sherwood Liddle Heneretta Wade Iva Bryant Licddle
r 15. WAS DECEASED EVER N U.S. ARMED FORCES? 15, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yagy no, or unknawn)y {If yes, give war or dates of service) ,+9
NS | 7 18 4343 |Mrs. Iva Liddle ,Rt.%,Fulton, MO,
o 18. CAUSE OF DEATH (Enter only one cause per ling for (a), (b}, and {c). lNTERVAI. BETWEEN
E PART I. DEATH WAS CAUSED BY: SET AND DEATH
g IMMEDIATE CAUSE (a) ‘2( p) h‘“
Q)
Q N ' -
a Cenditions, if any, buE o )M {(Af A Al ) A 4 e ¥a d
which gave rise( I)n (7w ~ e ~J b K
sbove cause (a),
stating the under- ¥ q /
lying cauze last. DUE TO (c) D Ml/’
v Ny Bbvsil N
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH[Pu! not related to the terminal PART M1, If deceased wa!' female  was
g disaase condition given in PART | (a} there a pregnancy in last 90 days.
3 [Ove [ OW [D Unknown |
E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE ROW INJURY OCCURRED. {Enter nature of injury in PART ) or PART 1l of item 16.)
x PERFORMED? D [mj m]
G YES L3 NOOJ
& | 20c. TIME OF  Houf Month, Day, Year |
a INJURY am.
“] -f-- g - P .
20d. INJURY OCCURRED 208, PLACE OF INJURY [0.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, slree! office bidg., etc.}
NOT WHILE AT WORK [J -
her . T —
21. | attended the dxcnﬂn\%tgw— nd last saw hi'r';i elive on_z_ikl__@n_a__
. Death occurred  at. m on the date stated sbove, and to the best of my knowledge, from the couses stated.
5 TSIGNATURE )/'5 Degroe or ml% 22b.\7f55‘ %ﬂ Z2c. DATE SIGNED
= nyy D e s 1-2 34,
z : E OF CEMAETERY OR CREMATORY = \J2ad. LDCATION (City, town, or county) ({Staref. -V
o VAL (Specify)
2 e eb. 27,1960 Hams Prarie Cemetery| Hams Prairgie
< RAL DIRECTOR - ADDRESS 3_0:&'[ RECD. 8Y LOCAL REG. Wﬁ L4
> . j’ ; : 1 )
“ MM%,M,”“ ‘027‘/440
{Licensed Embalmer’s Statement on Reverse Side)




o : - o + STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.__l_

working under my personal supervision. ]

Student. Signed

Signature of Student Embalmer

Licensed Embalmer No._ﬂ
“ "P. O. Address %”///

Note: The abqve MUST 8E SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to cog
with the above constitufes grounds for revocation of llcense) . .

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. . .




