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No. 300 P
e ‘T"’EB JAN 29 195 STANDARD CERTIFICATE OF. DEATH - ~* .~ % g i, 2. ..
Lo 2 & 4 5311 Lo
'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO, kg Rcaulmr.lNo S ——
?\70 1. PLACE OF DEATH E 2. USUAL RESIDENCE (Whare dcuuod livad, U institatlon: residence befors
a. COUN STATE dsmbsion),
/ ™Cooper . Miggouri " C8Bher . "
b. COILY (If outoide corpurate um’l\& write RURAL “dt:l::.hlp) C.TLENGLPJ pEeF') . [ ng {If outaide corporata limite, writs RURAL axnd give township) ﬁ 4;2 70
v Kelly WD ¥ TOWN Kelly \wp
. FULL NAME OF hoepital or \nstitution, give atréot 8dd . STREET )
¢ FULL NAME OF (1t not to \nesi give strect otl d. STREET, (X tural, give foeatio)
INSTITUTION N one’ Rurs !
3. gE%hEE SOEPI-J a. (Finst) b. (Middio) . (Last) 4, DATE (Month) (Day} (Year)
{ Type or Print) George Wollington Druffen DEATH 1/15/1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In ysarn| ¥ ONDER | VDR | ¢ Domm o a5,
IDOWED DIVORCED Bpecify} last birthday)* |Months l Days | Hours | Mis
Male | White Widowed Ay 12/3/1861 80 | l
10:; USUAL OCCUPATION (G tind of work 10b. KIND OF BUSINEssDogT Ir{‘\f . BIRTHPLACE (State or forelen sountry) 12. CITIZEN OF WHAT
TRPEGPortivaimsd | Farn c ooper County, Migsouri |UTSVR!
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown | Atlanta McCwllogh Unknown
I5. WAS DECEASED EVER IN Li.S. ARMED FORCES? | 15. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME - ADDRESS
(Yes.no,orunknown) | (If yes, give war or dates of servios) NO.
No - - Nona Goorgia Moore, Buncaton, Mo,
18. CAUSE OF DEATH Al CERTIFICATION

. Enter only onecuusoper | 1. DISEASE OR CONDITION

line for (s}, (b}, and {c) DIRECTLY LEADING TO DEATH‘(u)
“This does mot mean | ANTECEDENT CAUSES v

the mode of dying, such | Morbid conditions, if eny, giving PUE TO (b) —@ﬂl‘ﬂ@%

o8 hear! failure, asthenia, |. 7ise to the above cavee (o) fating  _ _ =~ . O T S S L
ete. It means the dis- the underiying couse last.

ease, Injury, or complica- -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS °

Cunditions contributing to the death but ot
reloted to the disease or condition causing death,

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION R o = f | @, AUTOPSY?

DUE TO (c) . . N .

TION ' : ‘3 ,
_ N | | 231X v 1 o
21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.g..inersbount | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
SUICIBE homa, farm. factory. strest, office bldx., sto.)} - v . Lot <
HOMICIDE .
214. TIME (Moath) (Day} (i’-rl (Hour) 21a, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' 'WHILEAT NGT-WHILE R,
INJURY = | WoRK WORK A

z. I'here'by certify thal I dttended the deceased from _. , 19552, to wﬂxm 1 last saw the deceased
alive on /L , 193 2 and that deat Toccur g _,/_[_,2 m. f 1h the causes and on the dale staled above.
202, S Aff' tDegros f titte) | Z3b. AD 2%, DATE SIGNED
Z: ﬁﬁm ' % )Zoo - | IR
%'yu ; L 3Z

BURTAL, CREMA. | 24b. DATE 2¢c. NAME OF CEMETERY OR CREMATORY | 24d; LOCATION (City, town, or county). - (Etate)
TIONBREMOVAL Eﬂndlv) M i o
DATE REC'D BY LOCAL %'Essiﬁ's sne\ym'uns 23

. []
'\ RE& ) A ....-_‘ £
“(Licensed Embalmer's ‘Statenent on Reverse Side)

-

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Qs‘}’




RECEIVEDMN 23 195 .
DISTRICT HEALTH OFEEQO. 3 ¥
District File Number

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, of by ol

........ . Studant Eabalmer Wo.
working under my personal supervision.

Studant soveaneees eneeseasaaeneaennas Signed (),QAM/—'Z-Q-_“%" M&/
Student Embalmer

Licensed Embalmer No__zc_q_l?g'.....
P. 0. Address /Z‘-:a‘/é%— )%Q

/ ] t .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITINIG (Failure to comply with
the above constitutes grounds for revocation of License.)

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




