w0y HLEDNOV 101958  THE OV ION O A e AT 32952

v. 10.48 STANDARD CERTIFICATE OF DEATH State Fite No,
1 BIRTH MB REG. DIST. NO, [2 PRIMARY REG. DIST. Nﬂciin Registrar's No. %— ) 5
I. PLACE OF DEATH _ 2. USUAL RESIDENCE (Whbets d d lved. If institution: resid [
a. COUNTY Beir'r'y a. STATE Mi s sour'i b. couuTyB a‘r'r'y admbmion!.

b. CITY (If outeids eorpurats Hmits, write RURAL and give lC. LENGTH OF ¢, CITY (If outaide sorporsta limits, write RURAL acd give township)

owPurdy, Rural, tu;tgrf FV10" 9%, WPurdy,Rural Butterfield twp.

d. FULL NAME OF (1f aot ia bosiua instleatiba ‘du-lnu ddrem or location) || d. STREET - (11 ruzal, give location)

HOSPITAL O ADDRESS Frld)
INSHITOTION Soutbwest of Purdy, Mo. Southwest of Purdy, No. i
3 I?IE%%AE\SOE% 8. (First) . b. (Middle) c. {Last) I 4. Dé‘;!—: (Month) (Day) (Year)
(Tvpeor Print) _ Frank Harrlson George oeatiOct, 21 1954
5. SEX 6. COLOR OR RACE | 7. m;\&%ﬁg. EWSECEBRR'E& 8. DATE OF BIRTH 9. AGE (o n’-u[{; moo s v | 00t .
N {Bpaaify] 1] oD LTS Miln.
Male White Married Oct. 26, 1888 | &5 |2 |
10a. USUAL OCCUPATION (Cifsi - 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE .. . ,
; doudnﬂnlutol'orungll(!(:..::::ni?:ﬂr:k) OF BU DUSTRY ‘c"_, snd State o Foraiga Country) 0 Izcgl'JTNl%ERr\"?OF WHAT
; Farmer Farmer Clinton, #isgouri U. 5. A.
| 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tnaenh Genrge | Ellen Saxton Elsie George
1S. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL sscunmr 7. INFGRMANT' S SIGNATURE OR NAME ‘ADDRESS

Yrang ormkooma) | v W U™ | 4 94— 19_2,33 | Elsie George Purdy, Mo,

18. CAUSE OF DEATH MERICAL CERTIFICATION INTERVAL BETWEEN
||, Enter only onecaus per | 1. DISEASE OR CONDITION _ ¢ M ONSET AND DEATH
1 for (a3, (b, and (o) | PRECTLY LEADING TO DEATH® () 7 J /‘O‘)ﬂ—n .

*TAl does not mean ANTECEDENT CAUSES

the mode of dying, such | Afortid conditions, if any, giving DUE TO (b}
at heart failure, asthenta, | rise (o the abooe cause (a) sating

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD _:%.%

de. It means the dis- | 1h¢ underlying caute lost. - ’ - ' et
coae, infury, or compli DUE TO (e}
tion tohich cauaed death. | (1, OTHER SIGNIFICANT CONDITIONS * .. = .. .~ . -. A7
Conditions contributing to the deth but ol
silated to the disease or condiiion causing death.
19a. DATE OF OPERA 195, MAJOR FINDINGS OF OPERATION . | 20. AuTOPSY?
) ' . = aFX ves (). wo [
21a.- ACCIDENT (Bpucily) 21b. PLACEOF INJURY (e.s- lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farta, fagtory, street, ofioe bidg..e10) . .
z HOMICIDE R : :
g 219, TIME (Meat) (Day) (Year) (Hews | 21e. INJURY OCCURRED | 2f. HOW DID INJURY OCCUR?
) OF " | wHILE AT NOT WHRLE
J‘ INSURY = | worK AT WORK ) .
< n.]herebyccﬂquthazlauended ed from /0 — / Bﬂ!o_fm.._ 1 that T last saw the deceased
. g " aliveon L8 24 Fand that deatth__Qm., from the causes and on fhe dale stated above.
. é ar title} ] 23b. ADD, ' Z3c. DATE SIGNED
' : D% O’ : - o R E YY)
E 2, B - | 24b, DATE Z(c NAME OF CEMETERY OR CREMATORY LOCATION (Oity, town, of county) (Btatd)
§ | Buria Det . 24,1954 | ¥t. Pleagant Southwest of Purdy, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU T — 25 FUNERAL DIREICTOR'S S1GMATURE ADDRESS
REG. ' v - O :
\fo-35-/755 ggmﬁm%ﬂ’w" ) el [FS .

i ) (Licensed *s Statemnrot on Reverse Side)

~




BARRY COUNTY HEALTH UNIT
CASSVILLE, MO.

VAN A 4

NO
SO - oS¢ =
_DATE REC. _ v
9

STATEMENT BY LICENSED EMBALMER

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

Embalmer Yo,

working under my personal supervision.

StuUdeNt cuviinvnerierssasansrtronstonstases Signe
Studont Enbalnor ’

Licensed Embalmer No._.ﬁl
P. O. Addfess s
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.




