. Mo, 300
10.48

770

: BIRTH NO.

IﬁéllDMﬂON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m&é 2 PRIMARY REG. DIST. méﬂ_ Regittrar's No...... 2:..2.. .......... .

P JAN 3 1959

4243\\~

State File No. i ensemns

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers d d lived. If inatd m befors
a. COUNTY OZ ark a. STATE Iﬂi g souri b, COUNTY Oz ar]{ aduimion).
b. %1;{ (X outcide corpurate limits, writs RURAL acd give & AIVENGTH OF || . Cg’é{ (1f outaide corporate limits, write RURAL asd elve towmbid (D f 4 %

Al i thia place)
TOWN martha, R, Pond "5y ‘ - rown Souder, Rural, Pondfork o
d. FULL NAME QF (If not Lo hoepital or institution, cive street add or loeation) d. STREET (If rursl, give location)
HOSPITAL OR ADDRESS
INSTITUTION

3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month} (Day) (Year)
DECEASED
(Type or Print) George A. Shindler peAH  12-24-51

5. SEX '6. COLCR OR RACE | 7. #AR%IED. NIEVERCE[I;RRIED. 8. DATE OF BIRTH 9, AGE [h:i:re)an bl;‘ ugln IDM ; UNDER 44 HRS.

. (Bpesify) ¥ o Min.
Mele hite BBFR PEEY v | 2-25-83 BE™ i

10a. USUAL OCCUPATION {(Ghveklod of work
d:»? during most of workin;ga if retired)
armer and Herch

10b, KIND OF BUSINESS OR IN-
DUSTRY

nt

13. BIRTHPLACE. (State or foreign countey)

Fort Scott, Kansas /

12. CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME 13b. MOTHER™ 5 MAIDEN

Jonn B, Shindler

NAME

|4 NAME OF HUSBAND OR WIFE

i le

17. INFORMANT'S SIGNATURE OR NAME

DISEASE OR CONDITION

I
- Enter only onecunPEr | Ty RECTL ¥ LEABING TO DEATH®(5)

line for (a), (b), and (c)

ANTECEDENT CAUSES

Morbid conditions, if any, giring PUE TO (D)
s heart fallure, asthenia, | rise to the above couse (o) stating
de. It meana the dig- the underlying cause last.

case, infury, or i DUE TO (c)

*This dpes not mean
the mode of dying, such

I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
You. mﬁronknown) I (Il yea, xive war or dates of service) NO.

gl Souder, Mo,
18. CAUSE OF DEATH oMY AR D aEN

e

2i

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul 2ot
related to the disease or condition causing dealh.

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION “l_ :! o / D
. YES NO

21a. ACCIDENT (Bpwcity) 21b. PLACE OF INJURY {e.z..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, faren, factory, street, ofice bldg..at0.} .

HOMICIDE
214d. Téhr:_!E - {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?

WHILE AT NOT WHILE
INJURY WORK AT WORK T

veé on , and that death occurred al

,.’.I hereby 1,1'% that [ at!endcd the deceased fromﬂ_ﬁ

19221 'SY lo _,L,J,.__z...,‘at_ I@:,L {hat I last saw the deceaced

m., from the causzes and on the date slnted above,

23b. ADPRESS - . 23c DATE SIGNED

Z3p. SIGN (D_?rea or title)
; %f Q{W ¢ }A.Q / L =237 y;
%?) BURIAL CREM /ﬂb DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Stnte)
12-27-51 . Souder Souder,Misscuri

WRITE PLAINLY—USING UINFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LDCAL REGISTRAR'S SIGNATURE

‘%GI

/1—--]_7,_,6..

25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS
linkingbeard Funeral Home, Ava, Mo

N

EG.
4 ————ﬁzsgse£Zlé%é;égsi_
{Licensed Embalmer’s Statement on Reverse Side)




Sh
o b

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 voccneeomene

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

working under my persona! supervision.

ot oo Sinet, @Z,uzo BoiZokh

Student Embalmer .
Licensed Embalmer No...ﬁ‘g..é G ?’ ..........................

P. O, Address....@(/ﬂ_

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

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




