JRI DB[IESION OF HEALTH — STANDARD CERTIFICATE OF DEATH

D VS mMaY 3

Regis-rration District No;' 1980/ 5 _7 Primary R

-60-019160

ation District No. 3,.92." _____ Registrar’s No, ___/...-----_-----

STATE FILE NUMBER

INDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If instilution: Residence before
a. COUNTY a. STATE MO. b. COUNTY Henry admission)
b. cnkv (If autside corporate limits, give TOWNSHIP only) enwtj_frgn.lb €. ccl":r |mi2/11mm
TOWN (03] into.n 3# . TOWN Clin-ban Yes Ne O
c. FULL NAME OF {1 NOT in hospial, glve location) Inside Limits d. STREET (i cutside, give location) Reside on Farm
HOSPI'D;\[L Y N ADDRESS v N
I INSTITUTION Clinton Mtﬂ - es § o ] 228 N. Water St. as {1 No M
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Fypa or print) QF
Gearge . Julian DEATH Mgy 2/4. 1960
5. SEX 6. COLOR OR RACE 7. Married ] Nover Married [] |8. DATE OF BIRTH*| 9. AGE {last birthday) | IF UNfER 1DYEAR :: UNDER 24 HR
. i Di ed Mopths ours Min.
Male White Widowed [J ivorced Jan. 9’ 67 4 zsl
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {(City and state or country) | 2. CITIZEN OF WHAT COUNTRY
during mast of working life, even if refired)
Laborer Benton Co., Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME L 14, NAME OF HUSBAND OR WIFE
__Ge_cm&a M. Julian Annie L. Hollis
(l‘.': WAS CEkASED ,EV;ER IN .S, ARMED Zo:zcss: ) 16, SOCIAL SECURITY NO. | 17. INFORMANT 228 AreVater St.
a3 0, Or UnKNown, a3, qlve war ate: O sorvice - .
Yos l esdcan Bor Unknown Johnnie L. Julian Clinton, Mo.
= 18. CAUSE OF DEATH (Enter only one cause per lmu for (a}, (b), and (c}. INTERVAL BETWEEN
I.IZ.I PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH
g IMMEDIATE CAUSE (a) y ‘g-l—o-lj W 2
| &)
8 : (RN 4
[} Conditions, if any, DUE TO (b} CZJW.»—‘— /].‘.d‘-dq ) m
which gave rise to G
sbove cavie (a),
sating the under-
lying cause last, DUE TO {c)
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH but not related 10 the terminsl PART til. If deceasad was female was
g diseasa candition given in PART | {a) there a pregnancy in last 90 days,
(j /M‘\ rD Yes O Neo I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
& PERFORMED? L~ (w] ] a '
g YES[] NO
Z| 20cTWECF  Houl  Monm, Day, Year |
= INJURY am.
ui.r pum. . -
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STAIE
WHILE AT WORK farm, factary, sireet, office bidg., efe.)
NOT WHILE AT WORK [J
21. | sttended the deceased from %’/ 27 /ﬁﬂ to s and last saw pp, slive on hd !—t—'-? ‘/_t- &
beath occorred o1 L!. -. _3 {(— -R_An on the date stated above, and to the best of my knowledge, from the cavses stated,
6 22a. SIGNATURE {Degree or title} 22b. ADDRESS N 2‘2:: IE SIGNED
S 3 oy CLLL | The $724/,
z 23a. BURIAL, CREMATION 23b. DATE T 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srate)”
[a} REMOVAL (Specify) .
T 1 May 25, 1960 | Englewood Cemetery Clinton, Missouri
2 24. FUNERAL DIRECTOR ADDRE! 25. DATE RECD. BY LOCAL REG. | 26. RE(%ISTRAR‘S SIGNATURE .
>
% 24,(Fbo Bz
g'on Rmru Side) v
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STATEMENT BY LICENSED EMBALMER

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

[

or by i Student Embalmer No.

working under my personal supervision.

Student Signed_m_w

Signatyre of Student Embalmer

. Licensed Embalmer No. \5’2 2

o bt H st Lt !
. N : oA %
- . - P, O. Address

. ‘?N‘oie The above MUST BE SIGNED BY THE LICENSED EMBALMER-ln hls OWN HANDWRITING (Failure to ¢
with the above constltutes grounds for revocation of Ilcense) =
If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng
If this body is not embalmed, fact should be so stated above.
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