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FILED VS SEP 3 0 1960

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

—60—0.35'?49

State File No...
! BIRTH NO. REG. DIST. NO. M PRIMARY REG. DisT. wo. $7 27 ;‘17 Registrar's No..._./gﬁ_z.. ........ "
I. PLACE OF DEATH 2. USUAL R IDENCE (Whaere decsssed Lived. If institution: residence befors
a. COUNTY Pulaski a. STATE b1 3] b. COuNTPUlask i adnisslon),
b. C(;'!F;Y (I outeide corpurate Hmits, writs RURAL and give ¢. LENGTH OF ¢, CITY (It cutalde sorporate limits, write RURAL wqd cive townabip)
township) [
o8, Waynesville o) 5P WOWME)  1Gin  Devils8s Elbow,
FHLL NAAME %F (I1 Dot in hoeplial or inatitution, Kive sireet addroms or looation) d. S'I‘REEE'S\”S , O mral, give loestion)
| Nfitonon Pulagkl County General Hospitgl AO0"= %
3. NAME OF . (First b. (Midd) Loast;
DECEASED * (c;ém { Ea;i p ‘"}:ns% l 4. DATE (Month)  (Dsy) (Year)
( Type or Print)} 0 ot DEATH 9 -lh- 60
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. PA F. 9, AGE (I yesrs| o UNOER 1 YEAR | o DaOER M uas.
WID D, CIYORLED (Spacily) -T&.fggﬁ } |Moxthe| Days | Hour | Min,
Male | Wnpte RS b e l |
10a AL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE (s forele ] 12,
of working lits, even if ntir:rd) : DUSTRY Ka‘nshaugo' oreen eounty l ﬁg&ﬂr“‘?}- WHAT
13-. FATHER' S 13b. MOTHER'S MAIDEN NAME OF M WIFE
N e
George Jofinston |Martha Hutchinson “resae oaﬁ;m%
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. FORMANT' S TURE N
tYm orynkaown) | {If yes, xive war of dates of pervice) None NO. %' eg ena sﬁ.ur mEﬁ' 1116, RESS
18. CAUSE OF DEATH MEDICAL CERTIFICATION IN"I'ERVALBEI'WEEH
Eater cnly onecauseper | 1. DISEASE OR CONDITION : - AND DEATH

line for (), (b), and (¢)

*This does not meon
the mode of dying, such
as heart fallure, asthenio,
cie. It means the dis-
cae, infury, or complica-
tion which caused denth,

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

/4@44/

A

rise to the obose cause (a) dating
the underlying cquse last.

- . -
Morbid conditions, if any, gising DUE TO (sn%é&w)-o% ZMO Kﬁ"‘;_ﬂx_u-

BUE TO {¢)

1. OTHER SIGNIFICANT CONDITIONS

Conditions confributing to the death but not
related to the digease or condition causing death,

19a. DATE OF OPERA- | 13b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 2
TION
ves T wo [
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (ex-,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomw, tarm, fastory, strest. offios bldg.,et0.)
HOMICIDE
21d. TIME (Mouth} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT NOT WHILE
TNJURY m. | “work AT WORK

, 18 9"'11-0'60 19 , that [ last saw the deceased

2. I hereby certify that I aumdec! the deceased from __9=2-60

, lo

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAEE A PERMANENT RECORD

alive on _7— , and that death occurred aﬁ_J_B A om., from the causes and on the date stated above.
2. SIGNATU M or title) | 23b. ADDRESS Zic. DATE SIGNED
O(%(&) 2| Wawnesville, Missouri 9-17-60
2 NBURIAL CREWA- 1 245, DATE Z4c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or couaty) (Bate)
PUFT Sept. 17,1860 Oak Lawn Buffalo, Mo.
DATE REC'D BY LOGE- 1 © RAR'S SIGNATURE 25. FUNERAL DIRECTOR' § 51 GNATURE ADDRESS
G-/7-40 L. B. Jones Buffalo, Mo,
{Licensed 's Staternent on Reverse Side)

- |




- ~ - B SEP 30 180

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e — .

Student Embalaer No.

Signed 'ﬂg W——‘

— Licensed Embalmer No. _?f—/ 3
\ P. 0. Address.ﬁ_-_ Clato , Tra.. ..

Note:  The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License.)
If this body is not embalmed, fact should be so stated above,

working under my personal supervision.

Student cicieissscsncccncs teveseranaasrEnan
Student Embalmer




