~ THE DIVISION OF HEALTH OF MISSOURI 30824 |

No, 300 Y - -
oo | FILED SEP 1~ 1953 STANDARD CERTIFICATE OF DEATH Svate Fite No |
: 70 " BIRTH NO. REG. DiST. NO.| ; :j é PRIMARY REG. DIST. m.(im Regitivar's n.._.ez.s?.‘__,,_. |
Y 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whare decsased lived. 1f inatitution: reakietos belore
. . COUNTY ) . STATE - sdmimiont.
3 . _ TEXAS : MISSOURT > M EXAS |
. CITY {If outsida corpurate Limits, write RURAL and glve ¢. LENGTH OF || ¢. CITY (U outeide oorporsta limits, write RURAL and give townahip® 27
OR i towtehip)| STAY fia thie slaee) / |
TOWN RURAL  UPTON TWP 19vrs TOWN  RURAL _ ER__ UPTON TP o
d. FULL NAME OF (1f not in beapital or lnstitution, give sirest addrems ar location) d. STREET - . (L€ vars), give koeation)
HOSPITAL ADDRESS
INSI'ITUTION PL gmn MO PTATO., MO .
35‘5%%%5?5: a. (First) b. (Mlddle) c. (Last) 4. Da}'g (Menth) (Dsy) (Year)
(Typeor Print)  (GEORGE JERRY - SAVAGE DEATH AUG _ 35,1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs| o ONDER 1 TIAR | & DR 21 ms.
0 l WIDOWED, DIVORCED (Spacity) - b iadags | Mont| D | Mo | i
4 MALE WHITE NEVER MARRIED 2 JULY 10, 1634 14 I
tea. U LEUW& gg_c‘g?m Qb i of work 10b. KIND OF SUSINESS OR IN. | 15. BIRTHPLACE (Givy aad State or Foraign Country) 12, ETTIZEN OF WHAT
FARMER FARMING 1 ITACIEDE COUNTY, MO 2 US-
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- GEORGE SAVAGE : f EFFIE MAY MR COv | WEVER MARETRD ..~
IS. WAS DECEASED EVER IN U_S. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.no. orunknown) | (If yes. xive war of dates of sarvies} | NO. ]
NO LB7=36.. 8N04 HRRTE MAY SAVANE PIATH M .
18. CAUSE OF DEATH MEDICAL, TIFICATION INTERVAL BETWEEN
| Enter cnly onscenseper | 1. DISEASE OR CONDITION f_ONSET

line for (a}, (b), and () DIRECTLY LEADING TO DEATH®¢a)

“Thls doez ot menn | ANTECEDENT CAUSES
4he mode of dying, such | Afortid conditions, ljmu giving DUE TO (b) Ml
o# heard fallure, asthenia, ET: mmmu&) dating

etc. It means the dis-
cane, infury, or complica- DUE TO (c) 012
tion wkich eaused death. | 11. OTHER SIGNIFICANT CONDITIONS'
Conditions contributing to the death but not
rdddwﬂeﬂmcmwﬂhnmndﬂm
9a. DATE OF OPERA 19b. MAJOR FINDINGS OF OPERATION . . . - . .| 2. AUTOPSY?
' - | w0 wk
21a. ACCIDENT . 21b, PLACEOF INJURY tag..inor 2lc. (CITY, JOWN, OR TOWNSHIP)  ———(COUNTY} . (STATE}
SUICIDE ~ Ao, aro, bldg. :
21d. TIME (Mowth) (Day} (Tear} (Houn | 21s. INJURY OCCURR . Jlow DID INJURY 7 i
Wiire & 15 /1963 . |mmEn ) e | 2
2.1 hereby cortify that I.attended the deceased from 18—, to , 19, that I last saw the deceased
al:ve N e, 19___4, and tha! death occurred at l&.‘.ﬁ m., from the causes and on the dale staled above.

(Degree or title) | L3pePDDRESS ac DATE SIGNED
24b. DATE R de LOCATION (Oity, town, ol ommly) E(Stuc;

BURIAJ ) AUG 14+th 195 DITCH GHAPRL, - EWRREE MO
REGISTRAR'S SIGNAT . FONERAL CIRECTOR' 8 $%GNATURE ADDRESS

//1 23>

A A _| BARRFR mmm.-‘ HOWME_MTAN CROVE MO
(Ticenptd Embalmer’s Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by o

Student Embalmer Ho. !

working under my personal supervision. ‘ ﬁ
Signed N i

Student ..ccevcisnsvarsrssancrsenes sesaaena

Student Embalimer : = T T
Licenzed Embalmer No.......Lg..-_E...._.
' P. 0. Address— 22 L5

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

| | 3




