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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD~— :&

line far {a), (b, and (c) DIRECTLY LEADING TO DEATH® () =

ANTECEDENT CAUSES

Morbid eonditions, if any, gbina DUE TO (b)
rise to the above cause (o) slating
mundahﬁ;pmud

. *This docy not meon
the mode of dpimg, yuck
a» heart foflure, axthenia,

ce. It means the dis-
DUE TO (¢)

HiLED) JUb ¢ 1994 e A e~ P A
STANDARD CERTIFICATE OF DEATH State File No... -
! BIATH KO, wec. o1st. wo. 2/ & erimary aec. vist. wo. 32 b Regictrars No........ Xf
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decoased lived. If lnatitgtion; residence befors
a. COUNTY . 2. STATE . b, COUNTY siacioton).
St Francois _ Missonri St Frencois
b. CITY (O cutsids limits, wri . LENGTH OF ¢c. CITY .
OR ou ecorpurats ts, te RUBRAL and give » csl'AY i 15t phacel OR . a. x:‘;édm “:huuw?m";
TOWN _Farmington L_yrs TOWN Farmington ° 0
d. F#%PP‘PAT.EO%F (If not in boepital or i lon, give streat address or locat) .AS.Dr[?REErﬂ QI tursl, give location) 0 7 Lf/
INSTITUTION 959 N, Hashington M%M Woshington
3.DNEACME OFD a. (First) b. (Middle) ¢. (Last 4. 03}-5 (Month) (Day) (Yean
{ Type o7 Print) George W i i DEATH  Junme_ 30 19574
5, SEX 6, COLOR OR RACE | 7. #IARRIED NEVER MARRIED, / { B, DATE OF BIRTH 5. AGE Unyeant v ook | Fun |7 w0 u e
. RCED [ast birthday; onths Hours | MMin
Male White farzied July 21,1913 40 11 l 9 l
lu:;u USUALSESETTION (Give ko of work 10b. KIND OF BUSINESSDOR '"f IL BIRTHPLACE (00 i Suute or Foraign Couster) €| 12 cgll}"r}'rz% ?OFWHAT
_Lead Miner St Joseph Lead Co, St ¢ i i USA
ll:h. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. ] y j nlt )
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL smm#g 7. INFORMANT & SIGNATURE OR NAME ADDRESS
(Y, Bo, 67 ghkbown) | (If ywa, give war or dstes of sorvice) U k NO.
no : nKNnown Mra Gmgqlamnmalmningmnﬂ%o__
18. CAUSE OF DEATH - PR . MERICAL CERTIFICATI - INTERVAL BETWEEN
| Enter cnly enseanssper | 1. DISEASE OR CONDITION . ONSET A4D DEATH

eare, infury, or complica-
tion twhich coured death. | 11, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bt not
laied Lo the di or condition ing

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION v 20, AUTOPSY?
TION
] , ves L] wo ]
21a. ACCTDENT (Bpecity) 21b. PLACEOF INJURY (ag.noraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, tuctory, sueet, ofice bids., ste.}
HOMICIDE
2id. TIME (Mouth) (Dey) (Year) {How) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
OF WHILE AT NOTWHILE
INJURY © T WoRK

18 that I last saw the deceased

ty_J_fco

Yo e

2. T hereby certify that L attended the deceased from Wiy
alive on , 1  and that deatWoccurred of 2. Q04 m., frajn the causes and on the dale sfated above.
RE

Za. S

Zi:. DATE SIGNED

X %o & -3 8

23b. ADDRESS

b

%I‘EURIAL é éub. DATE

burzaf |

24c. NAME OF CEMETERY OR CREMATORY
Parkview Cemetery

. LOCATION (Oity, town, or county) (Btats) ‘4

T/2/59

Fﬂmin%tnn,_b&i.s.se"”i
2. FUNERAL DIRECTOR" 3 SIGNATURE ADDRESS

Hiller Funeral Home.Fapeinston,—ie

e’y Ststeroent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by e, OF By . ittt ctiet i eriaa e araaaaanaas

working under my personal supervision..

Student ..oooiiiia ittt iiiiea s e eraaiana s
- Signature of Student Enbalmer

Licensed Embalmer No”zo

P. O. Address (¢ PPca

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




