Heasith, THE DIVISION OF HEALTH OF MISSOURI 5 8:01352_6 ______

& Welfare F"_ED APR 2 1 1958 STA"DARD (!RTIFI(AT! OF DEA‘H STATE FILE NUMBER
, Public 4 o go
h Service nginm'ion_ District No. Primary Regnmcnon Dusmci No. 17 & chmmr L L,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Rts‘igl.nc. bafore
5. a. COUNTY STATE b. UNTY admission)
0 Carroll ¥o. rarroll 0172
. 1—570 b. C:)TY (If outside corporate limits, give TOWNSHIP only) Inside Limits < CSI'RY Egypt Inside Limits
) R g
, h N . Y ’,
0” \ TOWN Nopborna, No. gt TOWN__ Narkome TWpp YeDJ N°L
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET ou ive | nhon Reaside on F
HOSEITAL OR 18 mth ADDRESS 2Lmiléé HNer g . Ne [
NsTHTUTION 327 W . 2nd . - mehns . BFD i °
3. NAME OF DECEASED First Middle Lost 6. DATE Month Day Year
(Type or print) [
George R Auld pEATH  Aprll 14 1958
5. SEX 0 6. COLOR OR RACE} 7. MARRIED JNEVER MarRIED]] 8. DATE OF BIRTH 9. AEE i.::';;:;; ;nu:lis al;::m Iil::.::i.DER z:‘ir:ns.
Male white wooweag] 7 oivorceo[]| Maypeh 11, 1869 ' |
10e. USUAL OCCUPATEON (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working lile, even if retired) INDUSTRY 0
FQT'HIQT' F‘am R&V G‘let'v. MO . UJS +A .
13a. FATHER’S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jorhn R. Anid Martha White
15. WAS DECEASED EVER IN W\ . ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unk H{H , give w dat i ice) .
- °1'-m~'""] e o © ceten 8BS nan e Mrs .Geneva Arehart Norbome, Mo.
18. CAUSE OF DEATH}SEI’“H only one cause per line for (a), {b), and {c).) INTERYAL BETWEEN
PART i. DEAT ONSET AND DEATH

WAS CAUSED BY '
wueoiaTe cause o _ V aluwlam Heanw© D seare . 13+ycany

Condltions, if any, } DUE TO (b)

which gaova ries to
above couse (a),

wic. must use only stondard nomenclature in item 18, No symptoms will be listed.

USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

tati h nder-
g ;yiungn'ciou.uvlu:: DUE TO (c) 43\’4
3 E PART i, OTHER SIGNIFICAHT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease condition given in PART | {(a} 19. geﬁ:ggggg‘r
b 7
i g Iu..’u\u.a-‘ Henuia ves[ ] NO
= = [20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY DCCURRED. {(Enter nature of injury in PART | or PART If of item 18.)
= w
g v O & 1
8 B[ 20c. TMEOF .Hour Manth, Day, Year
A g INJURY  am.
:.; =] p-m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY(n.?., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE AT NOT WHILE [ farm, foctory, street, office bidg., atc.)
2 WORK AT WORK
& E 21. 1 attended the deceased from g -1/ 6 ~35"%" .t ﬂ o | 4 - ? ond fast uwm alive on H -1 Q-I’E
s H Death occurrad at _“___‘o . ¢ . mon the date stoted cbove; and to the best of my knowledge, from the couses stoted.
17
o § 220. SIGNATURE (Degzos o gitle) 72b. ADORESS LI L SoallPiuc 5C. T2c. PATE SIGNED
¥ -u-‘M 44( 2. O 7 55
< = ¢ N ohie Rve Ao $#5-
23o. BURIAL, CREMATION, | 23b. DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)

REH-DVAL {Specily)

1 4/16/1958 F'airhaven Bemetery arborne Mo

24. FUNERAL DIRECTOR ADDRESS M 25 DAJE RECD. 8Y LOCAL REG. 26. REGISTRAR™S SIGNATUR ]
elthh Puneral Home Norvome,MNo. 15 1?58' &‘

(Licensed Embalmar’s Stetdment on Reverda Side)




,
LI AY.e '

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 by

working under my personal supervision.

Student ...ooooii e Signed ,
Signature of Stedent Embalmer

-

Licensed Embalmer NOPZ
P. 0. Address_.

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

If this body is not embalmed, fact should be so ssated above.




