HLe) SEP 13 1954 THE DIVISION OF HEALTH OF MISSOURI

No. 300 NTE
o s STANDARD CERTIFICATE OF DEATH e e ... OB R
BIRTH MO. — REG. DIST. wNO. iLL_ PRIMARY REG. DIST. HOM Registrer's No._....z.é..._....—..
t. PLACE OF DEATH . 2. USUAIL. RESIDENCE (Whbers decessed lived. U institution: resklsnos before
a. COUNTY . © & STATE b. COUNTY . adunimign).
Wright - Mo, Wright
b. CITY . . H .
OR (I outaide wrwrl-u timits, write RURAL nndwﬂ'v;up’ §TALYE§£L. 'S:n [ Cg’;{ dn Essigemes within tmits of
Mansfield, Mo, 1 day TOWN [tn. Grove, YT |
i .d‘ FH('SSLP#AT.EO%F (1f Dot ia bospital or institution, give strest address or [owstion) ..ASDTgF% ! varal, give location) / 4 7
INSTITUTION: Mansfield Hospital 102 N, Green St,
; 3-&‘5%5&% g%f:) s. (First) b. (Middle) ¢. (Last) 4. DATE (Montb) (Day) (Year)
L |L-_(Twpe or Print) T. D, George DEATH Sept, 3, 1954
5. SEX 0 6. COLOR OR RACE | 2. mIAl')ROT‘!'EB BIE\}’CE).EC%S%EES! , 8. DATE OF BIRTH 9-11\‘?5'&1:;;;“ ;; Bz.n 1YOR | o noen o v
B . ¥ on! Days | Hours | Min.
Male White Married /l__Feb, 8, /#¥¥ | “5n | |
I(.'ln USUAL OCCUPATION (Givektud of work | J0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . :
Auring most of working iifo, sven If Iw) - DUSTRY ) {City and State or Fornign Country) Iz.CgL];rNI%ERNYTOFWHAT |
Ret:.red Merchant Cougill, Missouri ¢ Usa |
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Thomas D. George | Ella Rozze Hazel (Bent George
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SI1GNATURE OR NAME ADDRESS
{Yws. 00, or unknown) | (If yes, ive war or dates of service) RO,
No XXX XX Hazel George, Mtn. Grove, KMo, ,
18. CAUSE OF DEATH. , E,..\sg OR CONDITION - MEDICAL CERTIFICATION ) " | INTERVAL BEI'W;EHH )
"I Enter only onseanseper | 1. DIS EEE Bt}?
Hime for (a), (b). and (& | PIRECTLY LEADING TO DEATH® 4 Mechani‘cgl Ileus ]

*This does not mean | ANVIECEDENT CAUSES

the made of dying, such | Morbid conditions, if any, gieing DUE TO (b)
a# heart fallure, asthenia, rise Lo the above catiee (&) ating

e, It meens the dis- the underlying cauae lost,

case, Infury, or complica- _ DUE TO {c)
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Condilions contributing (o the death but not
related to the digease or condition causing death.

0

WRITE FPLAINLY—USING UNFADING BLACK INE—MAKE A PERMA.NENT RECORD

192, DATE OF bPFE)’ﬁ 195. MAJOR FINDINGS OF OPERATION _ o 20, AUTOPSY?
‘ ' T 70 | ves B no
21a. ACCIDENT (Epecity) 215, PLACEOF INJURY (e fnorabout | 2lc. (CITY, TOWN, OR TOWNSH!P) (COUNTY) (STATE)
SUICIDE home, farm, tagtory. strest. offics bldg., sw.)
HOMICIDE e .
214, TIME (Moath) (Day) {Year) {Houn | 2le. INJURY OCCURRED | 2If. HOW DIP INJURY OCCUR?
WHILE AT NOT WHILE
INJURY : = | " worK AT WORK
2. T hereby certify that I attended the deceased from F€Re 1901 SBp_t. 1822 that I last saw the deceased
- - alive on I!?ﬁi-l'_, and that death occurred at _54_5_0_a-m Jrom the causes and on the date stated above.
' (Degren or title) | 23b, ADDRESS | & DA}E 5; GNED
3 Mountai n Grove, Missourl
2, BURIAL. CREM b, | [ 24c. NAME OF ' CEMEI'ERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) Bat
TION. REMOVAL tBpealt) | £ = . ,
| Burial nt, 5, _ H:Lllcrest Cemetery Mtn. Grove, Ho.
} DATE REC'D BY LOCAL | REGH 'S SIG , 3§ 4|z FUNERAL DIRECTOR' S 81 GNATURE ACDRESS
REG. : -
/5 X 20 Mtn, Grove, Mo.

4 v v (Licensed Erfbaimer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

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

by me, or by
working under my personal supervision..

Student....c.iiiiueiriieaaiaa it riraarararaaa
Signeture of Student Ecbalmer
. ) P, O, Address ......................

The above MUST BE SIGNED BY THE LICENSED EMBAIL-MER in his:OWN HANDWRITING {Fe

Note:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
¢ this body is not embalmed, fact should be so stated above.




