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WRITE ' PLAINLY—USING UNFADING Bi.ACK INE—MAEKE A PERMANENT RECORD -~
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FLED DEC 19 1958

40940

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No..

REG. DISYT. NO. _}ZL PRIMARY REG. CIST. N-M_ Registrar's No 4’ 7

- a4 heart fallure, asthenia,

*This does mot mean
the mode of dying, such
etc. It meons the dis-
caee, injury, or compli

ANTECEDENT CAUSES

Aorbid conditions, if any, giving DUE TO (&)
«~ rize to the above cause (o} stating - RSl R L
the underlying couse last.

-DUETO (@) ---

Arter

oo

=y

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where daceased lived. If instltution: residenos bafore
. UNTY STATE . . . ad miseion).
8. CO Clinton = STATE Missouri >N c1linton ™
b. CITY (It outetds corpurate timits, writa RURAL and give e¢. LENGTH OF ¢. CITY (If oatxide sorporate limite, write EURAL and give towmship)
OR townahip) | STAY (in this placer|} A
TOWN Cower life TOWN Cower il
9. FULL NAME OF (1t not in Bouplal or tnattution. give sirmes sddtess o d. STREET, {11 eral, give loestion) D ~
iINSTITUTION Kesidence
3.DNEACME %FD a. (First) b. (B_ﬂdfl—.l?) c. {Last) 4. DéIE (Month) (Day) (Year}
(Typeor Print)  GEOI'RE V. Pavne DEATH Dec, 12 19RF
5. SEX “P6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (Io years| ¥ vHOER 1 TEAR | IF 0ER a0 wns.
(£ WIDOUTD' &WORC;ED (Bp-dr;/ ~ : Last birthdaz) Mnnd-‘ Day» | Hours | Mig,
male white marrie Deec, 25,1375 | 30 l
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelan country) 12. CITIZEN OF WHAT
done during most of working life, sven if retired) A ) DUSTRY C) COUNTRY?
farmer farming Platte Co.iio. sS4
raa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mark Pavne . Amands Maddox Anna Pesvne
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT S SIGNATURE OR MAME- ADDRESS
(Y#e. 00, or unknowsn) | (If yes, give war or dates of servios) NO. ’
no . 488-14 -4 067 Anns Psvpe Govier Mo,
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION lcﬁggrvhgm
 Enter only onecousper | |- DISEASE OR CONDITION . ,
ine for (), (b), gad (¢ | PVRECTLY LEADING TO DEATH® (g) Cp Ce YA l‘l TO M 14

tion which caused death,

Il. OTHER SIGNIFICANT CONDITIORS

" Conditions contributing to the death butf not -
reloted to the diseqse or condition causing dtaﬂl

2. AUTOPSY?

194. DATE OF OPERA- | 190. MAIOR FINDINGS OF OPERATION ’ ‘ S '
L e Lt . 4200 ves [ wo BT

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (ex.,inorsbom | 2le. {CITY. TOWN, OR TCWNSHIP} (COUNTY}. . (STATE)

SUICIDE home, arm, Iactory. street, offce bldg..ete.} - -

HOMICIDE
21d. TIME (Moath) (Day) (Year) {(Hour) -| 2le..INJURY'OCCURRED | 2if. HOW. DID INJURY OCCUR'I

’ B T " | WHILEAT NOT WHILE -
"‘UURY @ | WORK AT WORK

2] herebg ﬁify thd“l altended the decéased from * \ \s 19” !om__\l_ 19_5_(9 that I last satw the deceased
- glive on /i , 1 and that death occurred auiag_ﬂ. m., from the cduses and on the date slaled above,

o NBgERHlS\"- CREMA.
%U. Tlé.

(Bpecity)

(Degrea or title)

1479

' 23c. DATE SIGNED

%zsa ADDRESS

: s r.
DATE % NAME OF CEMETERY OR CREM%
12/14/195¢X211en Cemete ¥y

. LOCATION (Oity, town, or county)

{ate)

DATE REC'D BY LOCAL
R,E_G.
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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 embalmed by me, or b}:&!z___

Student Embaimer No.

AN Loy .

Licensed Embal No Zs qz
P. O. AddnyLW ¥ Ll
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 abaove.

working under my personal supervision.

SLUBBNTL vavessvossssaransarssnasanssssnsnse Signe
Student Embalmer




