spt. Health,

c., & Wolfare

. 5, Public

Ith Service

Y. 5. 300
ev. 1-57

Doctor, coroner, stc. must use only standard nomencloture in item 18. No symptoms will be listed.

All diseases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

'/Cf‘

FILED v§ sep 2 ¢ 1960

THE DIVISION OF HEALTH OF MISSQUR|

STANDARD CERTIFICATE OF DEATH

—
eyepe——

60

=033674 .

STATE FILE NUMBER

Registration District Ne. !____, Primary Registration District ND-.-.&.Q.QQ ________ Registrar’s No.,,g_z_z ________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Hf institution: Res;dgn:g bffore
. . . . missi
o COUNTY Adair o STAlE ¢ sour S EBHTY semission
b. CITY (M outsida corporate limits, give TOWNSHIP only) Inside Limits c. CITY . 3 X Inside Limits
TR Kirksville Yes (F Na [ OR ~ Bevier Missouri Yosf5] No (]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET ) D {H outside, give location) Reside on Farm
g (‘-, HOSPITAL OR ADDRESS (| Vv Yos (] Mo [
2 NsTTUTION Community Best Hohe No.l 0 bl
3. FI_AME OF DEFEASED First Middle Lost 4. DATE Manth Day Y ear
ype or print . oP
Georgie Ann Lay pEATH  9-19-60
5. SEX 6. COLOR QR RACE| 7. 8. DATE OF BIRTH 9. AGE (I | F UNDER | YEAR| IF UNDER 24 HRS.
, Femal €] wﬁ‘ll %e MARR'EDD NEVER MARRIEDD ? P last g%::;; Menths | Days Hours Min,
L, woowep[ 5 pivorcen[_] 5-24-93 J
10a. USUAL OCCUPATION (Give kind of work dene | 106, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stcte or country) 12. CITIZEN OF WHAT COUNTRY?#
duri: f king lifs, if ired INDUSTRY . *
" Pomes tic -——— Sullivan C.unty, Mo & Usa

130 FATHER'S NAME

George Pcek

13b. MOTHER'S MAIDEN NAME

Viola Jennings

14, MAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER [N U. 5. ARMED FORCES?
{Yas, no, or unknawn)| (Il yes, give wor or dates of service)
]

16- SOCIAL SECURITY NO.

17. INFORMANT

A C

[a

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and {c).)

Tl s

Address
B

ie

U

INTERVAL BETWEEN

ONSET ED DEATH

-
Conditions, if any,

A d

which gave rize to
abovs cause {a},
atating the wunder-

[4
DUE TO (b}MM @.—(&;\. [ PP
} DUE 10 (1) (v Ernn Brn o flip bk rPanl—

X Zear

z lying cause last.
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ba' related 1 the terminal diseoss condition given in PART I (a) 19. WAS AUTOPSY
b - / 70 PERFORMED?
& gs“&ﬁ > X ves[] no ¢ o2
| 200 ACCIDENT §%IDE AOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART Il of item 18.)
ut
; O ! O
| 20c. TIME OF .Hour .Monih, Day, Year
e INJURY  a.m.
3 p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOWlLE D farm, foctory, street, office bidg., efc.)}
WORK AT WORK

21. 1 arten wceaied from M} /o~
D occurred of

fg 60 , to %ﬁ /2-—/! ‘0 and last in\’uvt::
2% 3o P‘ n the date steted chbove;

ond to the best of my kne

alive on

&~ £ ‘o .
wledgd, from the couses stated,

220, \ b o mqrae ot title) ,L 22b. ADDRESS P 2%c. PATE SIGNED
-
i /LD . B0, /443 ~E I alloilor, . pinit. 70| 9/09/60/
30 BURIAL, CREMATION, | 236, DATE ?\ 23:. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, tewn, or county) {Srere}
REMOVAL (Specify) . - .
Burisl Q-21_A0 Collaema Lonund Cnmntnr:r Collera round, i souri

24. FUNERAL DIRECTOR

ADDRESS
Bevie

s WO,

25. DATE RECD. BY LOCAL REG.

qg-

X

RR-/7Ge

EGISTRAR'S SIGNATURE

iy Te).

H. G. Ed.ards

{Licensed Embalmer’s Statement on Revetse Side)

Fatlfy




R e LI PR )

Cat1

©

STATEMENT BY LICENSED EMBALMER

t

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

DY M@, OF BY i i i e et st s e , Student Embalmer No. ..........cooemuiie

working under my personal supervision.

Student

Signature of Student Embalmer

L

" Licensed Embalmer No........ 1961 ......

P. 0. Address.......B¢vier, Mi souri

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.




