MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - ~62, -D15966
RW""ﬂ?'ﬁ Pistgict He. - ?‘5-—- __Primary Reglstration District No. —ooooo e Registrar‘s No.?_?____:_______gl STATE FILE NUMBER

sarepa]e e -

DO NOT WRITE 9 A 1
ON THIS STUB AMENDED 94 {96‘. :
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera deceasad lived. If institution: Residence before
. VS 300 I a. COUNTY TATE b. €O admiszion)
: o | B MeDonald fiesourl ¥chonsrd
Rev. 4/5 % b. COI!"?Y {If outside corporate limits, give TOWNSHILP only) Length of stay in 1b c. CO"I'QY Inaide Limits
o
3 TOWN Lanagan 2 years TOWN  Tanagan Yes O NoX
‘f) [,, M w c. tt%éP?!l‘fATEOOF (1f NOT in hospital, give location) Inside Limits d. ASEIEEQEETSS {If outside, give location) Reside on Farm
P L8 Vol Ll =
2, r oy INSTITUTION nons Yes [1 No a Yes [ No E
- o) |2l
3 3. {I_\IIA.ME OF _bf)cEASED First Middle Lasy 4. Dé\FTE Menth Day Year
ype or prin
Geor Lee Davie DEATH Y 15 62
4 7] T
. 5. SEX 6, COLOR OR RACE 7. Married Naver Married [] 8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
- - . Widow Diverced [ Months oy Hours Min.
5 Male White ept, 11, 1850 g1 7 :
10a. USUAL OCCUPATION (Give kind of work dona | 10k, KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
74 uring .mosipof working life, n if retired
6 4 SEF SRt Y eTator ’ Unknown USA
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
e} ’ .
e bert i Unknown
7] 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 1i SACLAL EEAIIGITY i 17. INFORMANT Address 4
< (Yes, ncﬁ_ or unknown} ,(lf yes, give war or dates of service} W lf Re d_ 1 111 o
w eliare corgn ne
x - 18. CAUSE OF DEATH {Enter only one cause per line fo. INTERVAL BETWEEN
< E PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
o o g IMMEDIATE CAUSE (a) &
3la 8 - - - . y / - - e
w . . R g N
o (S o Conditions, if any, DUE TO (b) / e WD s rLESDOSy <
W u'-') which gave rise to A
=212 above cause (a],
E = stating the under-
lying cause last. DUE TO (¢} ‘7
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIRNG TO DEATH But et releted 1o the terminal PART 1Il. If deceased was femals was
= disease condition given in PART | there a pregnancy in last 90 days,
[
E § ] Yes | O No ] O Unknown
g é 19. WAS AUTOPSY 20a. ACCBENT SUICD|DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED?
o s YeS[] NOgEJ
-
= & | 20c. TIME OF  Hour _ Month, Day, Year
= = a INJURY a.m
< a M. . .
E E 20d. INJURY OCC%R'?(EDD : 20e. ?LACEfOf INJL:RY 1‘8.9#'2" gll;’nbnuftcl;ame, 20f. CITY, TOWN, OR LOCATION. COUNTY STATE
WHILE AT WOR| arm, factory, street, office 9., otc,
x = NOT WHILE AT WORK [ .
g = 2 o
5 (w] E é 211 ded the d d from /(,M' ,qé/ , to. o - IJ— éy-nd last saw i, elive on ‘I"“/ r_'é 2—-
: ; 9 Death occurred at 10:00 JL m on the date stated above, and 1o tha best of my knowledge, from the causes stated.
T 3 ol 752, SIGNATURE B T TSR SIGHED
I
=5 = . LoV ¥-/842
<L 23a. BURIAL, CREMATION, { 23b. DATE _}k. NRME OF CEMETERY OR CR| (State)
fe) o REMOVAL (Spacify) :
z & _Burial April 19..1?62_2111311113 | _Pinevill
= -8 24, FUNERAL DIRECTOR ADLDRESS ﬁ DATE RECD. BY LOCAL REG. 26. REGISTRARS SIG/F)ARE
w > ?
-
= 2| _ Bumphrey Mneral Home Anderson FRiL. L& él’ 7 %4 d éc,

4
[Licensed Embalmer’s Statement on Reverse Side)




3

LWy

oo £ o Foonoon '
o Q
Loz PR |
= 1 T ~
s @
- 7]
. £
= rer &
T r q.-rctA.jr‘ff’J & !
[ruRai 3. A R
wm L T S Lo
o

"

STATEMENT BY LICENSED EMBALMER

*

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

Student Embalmer No.

or by

working under my personal supervision.

Student
Signature of Student Embalmer

. Licensed Embaimer . . ' )
' P.O. Addreségwbw—&%,% . .
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 embéﬁﬁedaby'.'a STUDENT, he also shall signiin his. OWN handwriting. | - ,
if this body is not embalmed, fact should be so stated above.

l"'i':-‘h
N A



