SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -51—“022188
Registration District No. _.a.?Z_____.__Primarv Registration District No, 51 %Q 7 Registrer's No. jf AR TILE R

e | EtCED 8519851
- 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decessed lived. If institytion: Residence before
COUNTY . STATE: b. COUNTY dmissi
2 > Pulaski S i ssourd Camden _ ‘dmwien
% b. CCI)TQ' {If outside corporste limits, give TOWNSHIP only) Length of stay in 1b < COILY Inside Limits
g
3 TN Waynesville 5 hrs TOWN Richland Rural Ye O No B
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (if outside, give location) Reside on Farm
= INeTTUTION. Yos G No I ADDRESS Yes Gy No O
< General Hospitsl Gl Rt #3 o GigNo
3. #AME OF _DE)CEASED First ) Middle Last 4. DOA":I'E Month Day Year
ype or prin} N
George’. Perry Massey DEATH June 22 1961
5. SEX 6. COLOR OR RACE 7. Married [1 Never Married [ |B. DATE OF BIRTH | ¥ AGE {last birthdey) | IF UNhDER lDYEAR IF UNDER 24 HR
vy s i f Mont] H Min.
Male White Widowed G bherced O | Fab 22 1877 84 ) Teve o Tevms | AR
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
durjigg most pf work fe, even if retired) .
BiTEKSmith Commercial Marys County Mo USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John E Massey Upnknown lloway Minnie lee liassey .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address &
(Yes, no, or unknown) | {If yes, give war or dates of service)
No e . Rrank V Massey Wichlta Kans.
= 18. CAUSE OF DEATH {Enter only one cauie per Tine for (a}db], and (c).” T INTERVAL BETWEEN
I.IZJ PART 1. DEATH WAS CAUSED BY: M R ONSET AND DEATH
5 g . IMMEDIATE CAUSE {s) 'o S, ¥ M%’L’
Q 8 : /
5 a Conditions, if any, DUE TO (b)
"7, wbl;ich gave rise‘ I)n
ve couse (a), ]
= :laﬁng lh: under- 8 W
lying <¢ause last. DUE TO () J
Z PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related th the terminal PART II. If deceased wos female was
g disease condition given in PART | (2} there a pregnancy in last 90 days.
§ IUY::I {J Ne ] O Unknown
E 19. WAS AUTOPSY 20as. ACCIDENT  SUICIDE  HOMICIDE 20b. DEJERIBE HOQW AFLIURY njury in PART | or PART (] of item 18.))
E PERFORMED? )@; O a & V4
G| YU Nogy _/ A
6 20c. TIME OF Hour Maonth, Day, ‘ﬁnr .
= INJURY
8\ s/ TEe -233-67
20d. INJURY QCCURRED * ‘209 PI.ACE OF INJURY eq » or sbout home, | 20f. CITY, TOWN, OR LOCATIO EOUNTY STATE
WHILE AT WORK [J . arm, factorv e (3 bldg ., 818}
NOT WHILE AT WORK R '
[m}
é 21. | anended the doceased from_.._é A 3 - a_é___J_L[_L.and last sow h:m alive n
o Death occurred at m on the date stated above, and to the best of my knowledge, from the cauies stated.
-
8 6 {Degres or title} 22b. ADDRESS 22c. DATE SIGNED
5 = Zﬁﬁ;cﬁap DO Richland, Missouri 6/23/61
2 23c. NAME OF CEMETERY OR CREMATORY 23d. I.OCATION {City, town, or county) {State)
y [a]
2 zf 6 256/61 Camp Ground Cemetery Richjand Rural Missourj
= < ADDRESS 25. DATE RECD. BY LOCAL REG. |26. ISTRAR" NATUR
s >
- @

fams Funsral Hémes Richland Mog-2 /-
(,; ensed Embalmer’s Ststement on Reversa Side)}
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' .STATEMENT. BY LICENSED EMBALMER

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

or by i Student Embalmer No.
' B N ~ . ’ -
working under my personal supervision.

. Student

i Signature of Student Embalmer

!: . ." H | ) . | T ) K Lic.ensed Embaimer No %X?é
P. O. Address Wd:/(/w ZM, M

Nofe: 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.






