L 10.48

|

ING BLACK INE—MAKE A PERMANENT RECORD —~<

WRITE PLAINLY—USING UNFAD

\

i

| FILED JUN 2 1959
| REG. DIST. IlO. SI ;

' SIRTH KO.

THE DIVISION OF HEALTH OF MISSOURL -
STANDARD CERTIFICATE OF DEATH

18334

State File Nou i

T EL N .

PRIMARY REG. DIST. MO. Go?

ch:.r!rar:Na...%& 7 5.4--. |

1. PLACE CF DEATH : l.:. 2. USUAL RESIDENCE {(Whare d dilived. If L
a. COUNTY St uis & STATE . b. cqumy ﬂm-ion}
b. CITY (I octeide corpurste limits, writa RURAL snd give ¢, LENGTH OF c. CITY (If outadde corporate limits. write RURAL and givs townshio) Y
L. townshipl| STAY (in this plses) » 2
Town' " Manchester WSy v

d. FULL HRAME OF (If not in hospital or lnstitution, give streat addresd of location)

Werroriok  Pine Crest Nursing Home

b. (Middie)

3. NAME OF . {First |
DAME oF e. (First} 4, DGF (Month) (Dag) (Year) |
(Twpeor Print) - George . Artman T r oEATH  May 17, 1950

5, SEX 6. COLOR OR RACE { 7. #?RRIED NEVER MARRIED {) 8. DATE OF BIRTH B.I:?E (Io n).m ;; u:.n 1D;n: ; UNDER 3t miS. ‘

£ onl ours | Min,
mmale White WEVEL MarFYad oct. 13, 1904 “"3B" l | ¥
10a.. USUAL OCCUPATION (Qlkrekind of work | 10b, KIND OF BUSIKESS OR [N- | 1f. BIRTHPLACE {Siste or forstgn comntryd 12. CITIZEN OF WHAT
. @cﬂdwojgwﬂuﬂh evan if retired) DUSTRY COUNTRY?
WMiesouri
13a. FATHER' 5" NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

thAe mode of duying, stch

__%W/ mu&,o«cd/tdi;

George AxTwanIw. Unknown _ |

I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECUR:%’ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Ynﬁnbc:unknown) (Ll yon, xive war or dates of service) None ﬁ - ; Z

18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL B[-.'I'WEEN

| Enteronly onecauseper | 1. DISEASE OR CONDITION _ 22 " é g; / 2 éoé é ﬁ; %’"

line for (a), (b}, and {¢) DIRECTLY LEADING TO DEATH (2) > '

" ANTECEDENT CAUSES
*This does not mean ;f ;zg?

Morbid conditions, if any, aiaiﬂq DUE TO (b) -

v, 5:..“' .u'.ofn N

Conditions contributing to the death but not
reloted to the disease or condition causing death.

as heast fotlure, asthenda, | rise to the above cause (o) stating /
. "Ilimr: the dis- " the underlying cause last. -

case, injury:er complico- DUE TO (¢}

mwmum 1). OTHER SIGNIFICANT CONDITIONS

W Va2

1%a. DATEOF OPEFIA-
TION

19, MAIQR FINDIN@ OF OPE% %

I T Yag.z

(Bpecify) ZI b, PLACE OF INJURY te.. in or about

{COUNTY}

218, ACCIDENT 2lc. (CITY. TOWN, OR TOWNSHIP) (S5TA
SUICIDE home, farm, lastory, strest, ofice bldg ete.) e - T
HOMICIDE K | ém A

214. TIME (Month) (Day) (Year} (Hour) 21e, INJURY OCCURRED | 2if. HOW DIDTI_NJURY OCCUR? 7
oF WHILEAT{—] NOT WHILE .. .,, ; .,

INJURY m. | “work AT WPRK £

2. T hereby

alive on , 19 and that death occurred at

cl;-rtifg that I altended the deceased from _‘ﬂd_”-“?;w ;

2. SIGNATURE,

, 16 #LL, JQ_EE, that I last saw the deceased
m., from thé cousea and on the date staled above.

2a. BUR AL, CREMA-
JON, REMOVAL §Bowdtz)

DATE REC'D BY LOCAL

5-1%-5d

IIIECTOI 8 SIGNATURE

l\\—-v’lan Mﬂrtua )

AlNs




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by cere

- Student Embalaer No.

Student .....  easaseanen sesmasssssatesbanens Signed %/ /d—-f.ﬂ?ﬁ
Studmt E-balur .
Licensed Embalmer No., .

~ working under my personal supervision.

the above constitutes grounds for revocation of license,) L
If this body is not embalmed, fact should be to stated above. re¥




