' THE DIVISION OF HEALTH OF MISSOURI 58_
ltee STANDARD CERTIFICATE OF DEATH DA HLR‘:%BSE?OQ ----- :

Public (D 5 J/
gistration District Na. 33((’ Primary Ragistmtigp District No._____“_,,,__!_":}_i ooooroe. Registrar's Na__¢é s

Service

‘ 1. PLACE OF DEATH 2. USUAL RESlDEN'CE (Where deceased lived. If institution: Residencs bejdfe
0 @ COUNTY Shammon = STATE Mdanouin b CONTShammofi™
1-.57 b. CBTRY (if outside corporate limits, give TOWNSHIP only) Inside Limits c. CgY } of b Inside Limits
. R . 1
om Emimence Yerffl Mo O rom Eminence é Yo O
. FgLé NAME OF (I NOT in hospital, give Jocation) | Length of stoy in 1b d. STREET (If outside, give location) Resids on Farm
HOSPITAL OR ADDRESS
INSTITUTION Home e Yes[ ] Neo
3 P!I'AME OF DE;:EASED First Middle Lost 4. DATE Month Doy Y ear
(Type or print i Counto 74
Geoge  Wanhington, vean Sept. 8, 1958

5. X 6. COLOR PR RACE| 7. MARRIED[ JNEVER MaRRIED] ] 8. DATE OF BIRTH 9. AGE (In years JE UNDER | YEAR| {F UNDER 24 HRS.
' ¢ = | irthday) | Months | Days Hours Min,
winowen [ .3, oivorcen[] Oct. 20 N | 878 m J
t 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12, CITIZEN OF WHAT COUNTRY?
durin, t ofpwarking life, svanpif retired) INDUSTR &
TURGET BTk umbeh Reynotds Co., Mo, U.S.G.

13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. HAME OF HUSBAKD OR WIFE

Jim Countn Permitla Tuliims deceaned,

15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NQ.| 17, INFORMANT Address

(Yu,fﬁ:o?r unknewn) (If y"rrw war or datex of servica} 500—0(1—80(00 'nm E . R + E E [ . &nmm . m,o.,

18. CAUSE OF DEATH (Enter only one cause peptine for {a), (b), and {c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ) ONSET AND DEATH
IMMEDIATE CAUSE (a) £ D oy f' o [T £ : Vi 12T,

w

—+

@

3

o

a

5

w

g

[+

E

E Conditions, if any, DUE TO (b}

= which gave rise to

; above couse d(ﬂ), }

toti h .

olz lying cevae last ) _DUE TO (c) 4201
: @ - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl diseoss cendition given in PART I {a) 19. WAS AUTOPSY
3 z s PERFORMED?
+ ofe ves[ ] No[] @
- % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= B )
I W O J g
° j Q Wc. TIME OF Howr Month, Day, Yecr
Z @B INJURY  a.m.
g : X p.m.
E g 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorcbouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
_: w WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.) ‘
& 2 WORK AT WORK.
E 21, | attended the deceased from l)&l e /QJ‘L Jto__ [/ 2 E? E Ed ond last saw ﬁ;:‘ alive on QU’) Zb_ Se
s Death occurred at : m on the date l‘a!_od cbove; ond to tha best of my 'Inow{odqa, ‘m{!h. causes stated.
E ZIW / / {Degree or sl o T 22b. A%\:W % I2¢. DATE SIGNED
2 2.0 Z
2 A G A L~z

23a. BURIAL,CREMATID‘, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote)
REMOY AL wcify)

hain 9/9/58 Bethed Ceim., ' ' i

24- FUNERAL DIRECTOR ADDRESS 25-I DATE RECD. BY LOCAL REG. | 24. GISTRARS SIGNATURE

Quneam Juneral Home Mim View, Mod T.99 195 (¥R

‘ e

{Licartsed Embolmer’s Stotemant on Reverse Side)




e

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by ME, OF DY o i e , Student Embalmer No. ...................

working under my personal supervision.

SHUENL eereeinriniiriirntrisraniarirnrastinsarnaanansanssnaren Signed ¢
Signature of Student Embalmer

* Licensed Embalmer NOJJZ?
" p.o. Address..mﬂ.M /

Note: 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 embaimed, fact should be so stated above..




