WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiIST. NO. _l_g]PRllMﬂY REG. DIST, NO-_'_SM Registrar's No...J‘.

MLED FEB 2 1959

BIRTH NO.

2-002028

State File Novoinine e vrrnenans

1. PLACE OF DEATH
= COUNTY Livingston

2 USUAL RESIDENCE (Whero decsased lived,

& STATEMY ssourdl

If institution: residence before

b. COUNTY Livi ngs t&lﬁ"m,.

b. CITY 1t outsde sorourais limits, wite RURAL wad eive | ¢ LENGTH OF | c. CITY c 571 4 1s Reidence withiz tmita :_"
town Ghillicothe omtin)| STAY CGAYE]  rSwn Chillicothe 7 R
d. Fll-.ljldlS_PNAME OF (If not in hoapital or institution, give strect address or [oeation) Asg[giREgS (I rural, give location}
iNstitotion Chillicothe Hospital 720 Vine St.

3. NAME OF a. (First) b. (Middle) ¢, (Last} 4. DATE Month Da

DECEASED  GEORGE BAILEY DOOLIN oSk January sk, 1959
5. SEX 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years|  uNDER § YEAR | tF uNDER W HEs.
Male ‘| White MEPER R = | June 22,1872 BTy |Momie| e | Boum | Mia

10b. KIND QOF BUSINESS OR_IN-

10a. USUAL QCCUPATION (Give kind of work Bl
Farming

REtIved ey

11. BIRTHPLACE (City snd State cr Forei

§o Countrv)

Humphreys, Missouri o

12, CIT!ZEI‘;"OF WHAT

YUEYA.

13b. MOTHER'S MA1DEN

13a. FATHER'S NAME
William H., Doolin

Sarah M Jshnson

NAME

16. SOCIAL SECURITY

NONE

I5. WAS DECEASED EVER IN U.S5.ARMED FORCES?
tYn.aa. orunknowa) | (If yes, kive war or dates of service)

1. INFORMANT' S SIGNATU

14. NAME OF HUSBAND OR WIFE

Flo Foster

ADDRESS

\ he St.
Mrs. Flo Doolin;Chiilicothe, Missour

. Enter only onecause per

18. CAUSE OF DEATH

line for {a}, (b), and ()

*This does not meen
the mode of dying, euch
as heart failure, asthenia,
ete. "It means fhe dis-
caee, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

MEDlCﬁ CERTIFICyATION

It care .

INTERVAL BETWEEN
ONSET AND, DEATH

<

ANTECEDENT CAUSES

Morbld conditions, if eny, giving DUE TO (b)

rise to Ehe above cause (a) stating
the underlying cause last.

DUE TO ()

tion which caused death.

tl. OTHER SIGNIFICANT CONDITIONS

Conditions eontribiting to the death but 2ot
related o the dizease or condition causing death.

= : )

7

1%a, DATE OF OP’FI%Afi 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? A
0% | v O v Y

21a. ACCIDENT {Specify) 21b, PLACEOF INJURY {e.g..fnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, Iarm, Instory, stroet, office bldg.,e1e.}

HOMICIDE
214. TIME {Montd) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21t. HOW DID IMNJURY OCCUR?

oF WHILEAT [ NOT WHILE

INJURY m. WORK AT WORK .

22, I hereby cextify that I attended’the deceased fromipéa_Lﬁ, 19-'_2 I
alive onM 27, 8:15pm.,

194_ and that death occurred at

LY

193;2 that I last saw the deceased
om the causes and on the dale stated above.

23a. SIGN,

(Degree or title)

e P Y

AT i S,

23¢c. DATE SIGNED

e B4

RE
c;m f 24, DATE

24,

1-28+59

MNAME OF CEMETERY OR CREMATOQRY

Qdd Fellows Cemetery

2ad. LOCATIOQW (Oity, town, ot county)
Linneus, Missouri

(Siate)

o BU R Igf_
{I . REMOVAL (8pecdify)

DATE RECD BY LOCAL

IEXYEL 4

REGISTRAR'S SIGNATURE

¥

W7,

25. FUNERAL DIRECTOR'S S5IGNATURE

NORMAN FUNLR~AL BOME: Chlllicothe yMo.

RDODRESS

(licensed Embalclet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embsa
by M, OF DY i eimareeiaaaararereetaaiaraeas , Student Embalmer No............

working under my personal supervision..

Student . ... iiai e riaraaiae s Signed|.
Signature of Student Embalmer

Licensed Embalmer Noli'036
P. O. AddressChillicothe,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above.




