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STANDARD CERTIFICATE OF DEATH

T TR e R

edabe
70

State File No...

{Yex. 0o, or upknown) | (If yws, wive war or dates of sarvice)

REG. DIST. NO. 2\9@ PRIMARY REG. DIST. NO. .j_‘l_zl Registrar's No.
1. PLACE OF DEATH - 2. USUAL, RESIDENCE (Wbers deccased lived, If ioatitytlon: readdence befare
> CONTY___ Pulaski SRR * STATE Migsouri > CONTPulaskd T
b. CITY (f outslde corpurste Umita, write RURAL and give c. LENGTH 'OF || c. CITY (If outdde corporata limits, write RURAL aad give lom.!m ,_—/
OR R . wmhlp) Y lln cn) OR ed
TOWN  Vaynesville nths|| town Swedesborg £5
d. F;{éSLP?'II'AAhl‘_EOOF (If not in hu;l;lul or inatiwtiog, glve streot address or lnful.ln.n) d.AsDTI;l (1 raral, d" location) j
INSTITuTion.  Long 's Rest Home
3. NAME OF a. (i:lrst) ] b. {Middle) ©. (Lest) 4. DATE (Month)  (Day) (Year)
{ Type or Print) Robert Theodore George peAmH June 7, 1950
"5.SEX” ) | 6. COLOR OR RACE |7. MARRIED, NEVgs MARRIED 8. DATE OF BIRTH' 9. AGE (o yuars e ¢ 'mu ¥ oo o ae,
. ’ o Houra | Min,
Male .| White ever Married g |Sept. 29, 1883 88 M8 " | ™
'IOa USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR m 11. BIRTHPLACE (s 2
STATION (Givekind or C Al tate or forelgn country) {c)j 1 chTIZEN OF WHAT
arming Dixon, Missouri «SL.4,
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charley George Molly Chambers
15. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURLTOY 7. INFORMANT ¢ 5 SIGNATURE OR NAME ADDRESS

*This does not mean | PANVECEDENT CAUSES

o No Raymond George Waynesville, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | §. DISEASE OR CONDITION . - Y ONSET AND DEATH
tine for (a), (b, and () | PIRECTLY LEADINGTO DEATH: ) M‘*@“
[ '

the mode of dying, such | Adortid conditions, if ang, giﬂng DUE TO (b)
.8 beard faflure, esthenta, - f-Tite Lo the above caude (0] MQHAG cn- ror ~cmum _wmzm - oo e

de. It means the dis- " the undérlying couse last.
eate, infurg, or complica- o

fAA oy W) W;

. DUE TO, (c)_..... m e e 4mr o waa

10%

Sl L)

tion twhich caused death, | 15. OTHER SIGNIFICANT connmous o
Conditiony contributing to the death but 1ot 5 g I y
related Lo the disease or condition causing death, .. PRV 4
-19a: DATE OF ‘GPERA-"| 19b- MAJOR nnnmss OF OPERATION EER Somr e - h ) AIJTOPSY?
TION
. - “Ap e Ju..n.a-. - Cee e s . o~ Y!SD ME—
21a. ACCIDENT {Bpeeliy) 21b. morlmunv (et morabout | 20c. (CITY, TOWN, OR TOWNSHIF), | . (G)UNTY)\ - - (STATE).
SUICIDE boma, farm, factory, strest, offics bidg,, ete.} ras e
HOMIC!DE
21d. TIME {Mouth) (Day) (Year} (Hour) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY oomm
g OF e e wun.smr NOTWHILE L T T P
INJURY . AT WORK -y e n

2. I hereby certify that I attended the deceased from, L —1=

1049, 0 (=T — 19& that I last eaw the deceased
2 0

alive on = 19& und that death occurred af ., Jrom the causes and on the dale slated above.
23, SIGNATURE - - Al {Degrob or title) | 23b. ADDRESS Z3c. DATE SIGNED
TR LIt 2% ‘7')1. CE:T 7}‘\49’ Y | "W%,’,g-’!!'gg‘-%'hw” ' b -12-%o
ua BUFHAL CREMA- | 24b. DATE /7 24c. NAME OF CEMETERY OR CREMAVDRY  |-24. LOCATION (Oity, town, or county) {Btale)
, - - . . L} T L] »
trial " June 4, 1950 f Pulaski:County; Missoup i

DATE REC'D BY LOCAL

L—lq- EOREG

Gasconade Cemet;ry ..
KA

‘ADDREAS
Iberia, Mo.




STATEMENT BY LICENSED EMBALMER

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

.............. Student Embalmer No.

working under my personal supervision.

Student .u.isessnenscansas shsbemnebennbasas
Student Embalmar

' Licensed Embalmer No.

3,

P. 0. Address

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

If this body is not embalmt_ad, fact should be so stated above. '\-




