JSSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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~61-014628

STATE FILE NUMBER
Registration District No. ‘}___ge_é._?.._._!rimary Registration District No. . -z.i.ﬁ.é,___ioginrar’l No. ....’Z./.-________-
I 1 Fallal 1
AT 11561
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. |f institution: Residence befors
a. COUNTY Peniscot o 57a1e Miggourt conwry Pamiggot smiuion
b. CITY (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b e. CITY Inside Limits
o o Wardell
TOWN Wardell Life TOWN . Yo [X No [
[ ’I:-lUOLéP’;‘T‘;TEOgF {1 NOT in hospital, give location) Insida Limits d. :;E%EETSS {If outside, give location) Reside on Farm
INSTITUTION Home Yes I No 3 Gen. Del. Yes O No I
3, gAME OF _DE)CEASED First Middle Last 4. DéFTE Month Da Yeur
ype or print
George Perry Ietner oA May 5, 1951
5. SEX 6. COLOR OR RACE 7. Married X Never Married [] |8. DATE OF BIRTH | ¥ AGE (last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
H i Month D Hour Min.
Male whita Widowed [] Diverced O 12-1-1886 75 s ays . in.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} [ 12, CITIZEN OF WHAT COUNTRY

dxﬁrg mfewa'h?g.arfﬁeenig retired}

Farming

Wardell, Mo.

UeSehe

¥3». FATHER'S NAME

Andrew Istner

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Hattle Ietner

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, Iﬁ or unknown} I (If yas, givea war or dates of service
0

mqane Busssell

7.

INFORMANT

Hattie Istner

Address

Wardell,

Mo,

PART I.

lying cause

Condltions, if any,
which gave rise to
above cause {a},
stating the under-

18. CAUSE OF DEATH (Enter only one cause per
DEATH WAS CAUSED 8Y

IMMEDIATE CAUSE (a)

last.

DUE TO {b)

DUE TO (¢}

{ine for'{a), (b}, and {c).

Gun shot wound in Stomach.

INTERVAL BETWEEN
C!INSET AND DEATH

PART (1.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal
disease cendition given in PART | ()

PART NI If

deceased was
thera a pregnancy in last 90 days.

fernale was

IDY“' DNDIDUnknown

19. WAS AUTOPSY

z

5

=

<

=

E WAS AUTOP 20s. ACCIDENT SUI(l::IJDE Homl:llcms 20b. DESGRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
8] vesp nomx Accidently fell on gun, discharging same
5] 20 rrl‘!njusggs Hour  Month, Day, Year

a INU am, - E

% AJM, P 5 5 196""'

20d. INJURY OCCURRED
* WHILE AT WORK []

NOT WHILE AT WORKXD

20e. PLACE OF INJURY (e.g., in or about home,
- farm, factory, street, office bidy., erc.)
Home

20f. CITY, TOWN, OR LOCATION

Wardsll

COUNTY

Pemiscot Missouri

STATE

n.

I attended the d

d from

to,

Desth oecurred ot

AJMa

and lagt saw aﬁ; alive on

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

22b. ADDRESS

Wardell, Mo,

22c. DATE SIGNED

5=-5-61

{Degres or title)
4£L££4.LJ_ Coroner

I . NAME OF CEMETERY OR CREMATORY

Rowe Cemetery

23d. LOCATION (City, tawn, or county)

Wardell ’ Mo,

(State)

24. FUNERAL DIRECTOR

ADDRESS

Osburn Funeral Home, Wafdell, Mo.

25 DATE RECD. BY LOCAL REG.

S-é-¢

/

26. &

TRAR'S SIGNATPRE

A Ermbal

{Lit ‘s Sna

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by . - : i . _ ., Student Embalmer No.

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No 4185

P 0. Address. Wardell, Mo,
LTt s . ’ C "
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revacation of license). .-

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be 50, stated above. . .






