MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE AMENDED istratl ! b Primary Registeation Ditrict No. -IO_Z‘_.ﬂegilrur'l No _3_~,__d ) ...
ON THIS STUB .

. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institytion; Residence before

a. COUNTY Bate s a. STATE MO b. COUNTY CaS g admission)
L]
b. CITY {f sutside corporate limits, give TOWNSHIP anly} ng!h stay in 1b c. CITY Inside Limirg

OR
TOWN Butler ’ Mo. ears Tgc\i‘N ArChie Yes 0 Ne §

<. FULL NAME QF (If NOT in hospiral, glve location) Inside Limirn d. STREET (If curiide, give |acation) Reside on Farmy
HOSPITAL OR AQDRESS

msntwtion  Pine Tree Rest Home |YemxwnoD Yes [] No B5

3. rl‘l_.AME OF _DE;:EASED First Middis Last . Day Yeor
ype or print . OF
Carrie Ester George peas  Dec. 16 1963
5. 5EX &. COLOR OR RACE 7. Mortied [J  Never Marrisd [] |B. DATE OF BIRTH | ¥ AGE (last bisthday} | IF UNDER | YEAR IF UNDER 24 HR

Female White Widowed % Divorced [] 1/20/187 81+ Manths | Days I Hours I Min.

10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND GF BUSINESS OR INDUSTRY| 1t. BIRTHPLACE {City and state or couniry) | 12, CITIZEN OF WHAT COUNTRY

RoHE FEErEg e None Everett,Cass Coj Mp. USA

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Eldridge Warren Longwell Mary Elizabeth Hamilton|{ Harvey George,Deac.
15. wAS DECEASED EVER IN U.S. ARMED FORCES? 14, 50C|ﬂ.lﬁwgw NO. 17. INFORMANT Address
{Yes, no, or unknown) | (Lf yas, give war or dates of serv Mr S. T}lelma Chri stiansen y AI. chie R
18. CAUSE OF DEATH (Enter only une cause per line IN1EHV%§E\NEEN
PART |. DEATH WAS CAUSE B‘f:: é - 0?1 EATH

»
- o mgpmTmc B nATE FIAE
a3 ARAL AREVTIMMEDIATE CAU ‘/_..‘ o et 4 g/

< T gl N VRl Vel
(7 N
LY
Condilions, if any, ] . U}JE TQ {b) s - -
[y ~

s o gL,
which gave rise to ' v
shove cause (a), Y
stating the undar- L. A
tying cause hast.|  DUE TO (e} [+ L M A
) PART 1. bIHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releled to the terminal PART 11, if  deceawnd war  female we
disease condition given in PART 1 {8} Doe i erortrnone BRI [T there a pregnancy in last 90 day
rlj Yes I O No l O Unknow

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMl:llCIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter matyre of injury in PART | or PART Il of item 18,

. . PERFORMED?  {,. .° e .
- CYESO NOOD ) T - )

VS 300
Rev. 4/59

DATE AMENDED

. DOCUMENT

20c. TIME OF Houl Month, Day, Year |
INJURY a.m.
p.m.

20d. IN}JRY OCCURRED e, PLACE OF INJURY (e.g., in or about homa, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factary, strast, offica bidg., etw.) .

.+ NOTWHILE AT WORK [mi . . .3 £ .
/ " 1u_m_mndllan 0w ':ie;_alivn o “m"“

on the date staled above, and' to the best of my knowledge, from the cavses stated,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

- MEDICAL CERTIFICATION

21. | attended the deceased fro

Death occurrsd ar

2%a. s@m ; | %‘ g or m|.! 7 22b. ADDRESS E! /ba 2;:;2( s £l

73a. BURIAL, CREMATION 2%, DATE "4 29c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, lawn, of county) [State)

BUALS=™ | 1 5/00/1963| Crescent Hill Cemetety Adrian,Mo.

24. FUNERAL PIRECIOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE

- ey Cockie, Wolla 1% —17 43 | T

{Licensed Embalmar’s Statement on Reverse Side) /

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




. ” -
Tymbes b d Y

e

’

A
:
i

" STATEMENT BY LICENSED EMBALMER

.""\-1'.“,‘-'-1'

| hereby certify 1h=1 the body whose name is recorded on the reverse side of this certificate was embalmed by me,

- -

Student Embalmer No.

T *

or by

working under my personal supervision.

Student
Signature of Student Embalmer
: Licen;j Embalmer No,‘¢9p 1"
- Address.

= Nofe: The above MUST BE SIGNED BY THE LICENS@EMBALMER in his OWN HANDWRITING. (Failure 19 comply

with the above constitutes grounds for revocation of license). 1
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.
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s p oS



