THE DIVISION OF HEALIH OF MISOURI

No. 300 |
o FLED APR STANDARD CERTIFICATE OF DEATH state Bt N 3P B
. /0 "BIRTH KO. 6 1954 REG. DIST. NO, ﬁi__ PRIMARY REG. DIST. NO. .m&. Registrar's No........é...........................

;/ ; 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers dectscd lved, 1 institution: readepes before

a. COUNTY Harri son a. STATE Miss ouri b, COUNTY f_hrri s on'“"‘kj‘j"’-
b. CITY (If outside corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ousside oorposste limite, write RURAL and cive toweship) ]
OR ‘townahip) inw {ln this place’ Cai . a ‘/ o
TOWN Cainsville 1ife TOWN ainsville
d. FULL NAME OF : ad toeats . STREET
i v (If not h: haspltal or 0, xive street or d ADDRESS (11 rural, give loeation)
INSTIT'LITION
3. NAME OF s. (Firsi} b. (Middle) . (Last) 4. DATE Month
DAME Of WLILs AT (Month)  (Day)  (Year)
{Twpe or Print) iam Edgar George pEATH Mareh 27 1994
S, SEX 6. COLOR OR RACE | 7. #&le. rsr[s‘\’izn MARRIED, | 8. DATE OF BIRTH 9, :.(';E Un ran| @ oo | oz |7 e o
. RCED (Specify) birthday! o Hourns | Min.
Male White v@ing‘ie ¢| January 7 1872 82 I
10a. USUAL OCCUPATION (Giveiod of <ork | 100. KIND OF ausmzssqcag}_ I [ 1. mn'rfm.mz (Gity sad Geate or Tavsigs oumrey) 12, CITIZEN OF WHAT
: Farmer General faming | HarrisanCo., Missairi & U. S. &.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD OR WIFE
Howard H. George { Mery &nn Oneal | = None
15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT ' 5 S{GNATURE OR NAME ADDRESS
(Yea, 0o, or unknown) | (If yes, glve war or dates of sorvice) NO. .
No None faura Troy Moss burg Cainsville, Mo
18, CAUSE OF DEATH MEDRICAL CERTIFICATION |g'ggin." mﬁq"
_ Enter only onecauss per 1. DISEASE OR CONDITION
ine for (a), (b), and (o) | DVRECTLY LEADING TO DEATH® (g @Mﬂ &ZJ—M )
ANTECEDENT CAUSES

*This does niol mean
the mode of dying, such
s beart fallure, asdhenta,

- 1)
Morbid conditions, A Dmm(b)w,ﬁﬁzkﬂﬁ EEEZ:%
rh:'MM¢Memu.‘l{7gsm .

- the underiying cause laxt. - - : B - . :

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

de. It means the dha-’
euze, injury, or compliea- DUE TO (c)
tion which cansed death, | 1. OTHER SIGNIFICANT CONDITIONS Voo :  as |
Conditions contriduting to the death bul ol &£ FIR O
velated to the disease or condlition cansing death. el
- 1%. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . -~ 4, .= - » . . . . 20. AUTOPSY?
TION .
. . . Voo Tl T L I mD mD
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.g..ln orabomt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE borme, farm, [nstory, strest, offios bldg ., e1e) .o
HOMICIDE - ) - . - : o
214. TIME (Moath? (Day) (Yews) (How) | 218, INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
InoRY ' .o mm.n‘r NOT WHILE
: . T, AT WORK . C e .
2. I hereby certify that I atiended the deceased from &ZM_;_Z_Z_E, 195 Y to _*Pwr 2 ? 195 that I last saw the deceased
alive on : -, 18 ‘J , and that death occurred at 12:20D . , Jrom the causes and on the dale stated above.
. ; d‘m or title) | 23b. ADDRESS ’ 23c. DATE SIGNED
. ﬁ@f D. 0. Cainsville, Mo, - 3/28/54
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clity, town, of county) (State) .
March 29 195)| Zcar Gemetery. i . T
'S SIGNATURE H 7 GNATURE ADDRESS

Cainsville

(Licensed Emhlmrl Su --"'-'




- . S
on l-:.'.' .'-
- 1" b “.'.--:-’

e

i STATEMENT BY LICENSED EMBALMER

' [ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, 9(/!95'__.......__'...._.._
Eddie J. St oklasa

Embalmer %o,

working under my persona! supervision.

 Student ..... vaazeaan retsaesesarestrananens Signed. o J47 o et rma ot et e b nm A2 pmnm s amnns s
Student Embalmer , 02
' . Licensed Embalmer No b
) ' P. O. Address
Noter “The sbove MUST BE SIGNED BY THE LICENSED EMBALMER:in his OWN HANDWRITING. (Failure to comply with

the above constitutes groundy for revocation of license.)
If this body is not embalmed, fict should be so, stated above. - -

O I R T




