THE DIVISION OF HEALTH OF MISSOUR!

38-035196

Health,
l;»w;:-fm. )( STANDARD CERTIFICATE OF DEATH ’r /7 € STATE EILE NUMBER
Fublie
 Service l F” FI] S EP 2 ﬁ Ig%istrmioq District No. "“.S.ﬂns__ 3__....__......P:imury Reg_istration Distric_!_N_D~.'.3',4:.Z'_-_%___ Registrar's NO.._.A_Zg_-_-_
_.3 | 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased Fived. If ingtitutiop: Resigence before
. 300 o COUNIY Seott T va: STATEMIsgouri b cowTMiss ssd
1-57 b- CITY (If ourside corporate limits, give TOWNSHIP oaly) [ Inside Limiss < CITY 2670 lnside Limirs
tomEnroute to Hospital |0 ton  Charleston ¢ | Yesfgl No[J]
<. f{géé-l'PAlf‘%lgF {If NOT in haspital, givd locotian) Length of stay in 1b d. SLREREES {If outside, give location) Reside on Farm
Al : ADDRE
wstirution. DOA Sikeston Hosp. Danforth St, Yes[] No[%
3. ?TAME OF I?E,CEASED First Middle Last 4. DS;E ,Month Day Year
ype or print) * --
Edward Eugene George veats Sept. 5, 1958
5. SEX 6. COLOR OR RACE| 7. MARmED:ﬁEVER MarriED] 8. DATE OF BIRTH | 9. AGE (In years }F UNDER 1 YEAR} IF UNDER 24 HRS.
ast hirghdoy) [Menths | Days | Hours Win.
5 Male © White wIDOWED [ DIverRcED[ ] h/22/1937 ! “éid 4 '
2 10a. USUAL DCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stare or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, aven if ratired) INDUSTRY ¢
b4 Gen. Trucking Charleston, Missouri 0SA
% 13a. FATHER'S NAME 13b. MOTHER'S MAIGEN NAME 14. NAME OF HUSBAND OR WIFE
‘é 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NG.] 17. INFORMANT Address
£ (Yas, nogyor unk 1 gy, pipee] wor of dates i
B YR Y /8/5) $8" 371958 196 38 7593 Mrs Helen George, Cherle ston, Mo,

All disecses in Part | must be causally reloted.

18. CAUSE OF DEATH (Enter only one cause
PART |I. DEATH WAS CAUSED BY:

per line for {a}, (b), ond (c}.}

Cvushed C.Ae&'l‘_ endice Ledt $'da

INTERVAL BETWEEN
ONSET AND DEAT

w
)
@
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j=)
a
w
w IMMEDIATE CAUSE (a) } 15 Min . %
= eémartama Rt pac Pl&'+ -
w Conditions, if any, DUE TO (b). - :
= which gove rise 1o
- above couss {a),
4 stating the under- }
8 g lying couse last. DUE TQ {c)
=Y = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat reloted to the tarminal diseass condition given in PART | {a) 19. WAS AUTOPSY
[ < PERFORMED?
S I ves[] no[] @
hzﬂ 2| 200. ACCIDENT SUICIDE HOMICIDE Xb. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or PART [l of item 18.)
= w
U . . ‘
o] - U 2 cars Qide -Swipad.lost cantrel of car- Hit *rae
SHS] 20 ;TITE OF Hour Month, Day, Year ¥
o go R: —t <
w o -~ .
" E ToBe sn 9-5-5 0 ¢ 7
(z:, 20d. INJURY OCCURRED We. l:‘LAClE OF INJURY (e.q., inb(;rdqboul ho)rne, 20§ CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE AT NGT WHILE L o actory, street, office bidg., etc. , . .
7 worRK  J AT work ] RE’D A B o [Negr ('.Lafl.as“og M:iﬁ'-iivm Mo
L .
21. | ottended the deceased from Y M—-\-Q DM”' d last saw t:; alive on
Death occurred af __OLB h L o5 'P- Yr - ‘m on the daote stated above; and to the bast of my knowledge, from the couses stated.

230. BURIAL, CREMATION,

Euri&s” |9/8/1958

100F Cemetery

0. SIGNATURE {Degres or :w) ‘“;A 'eds22b. ADDRESS B)m-{- g ru 22¢c. DAT] SIQNED
flﬂm& q. R 'K.o\m, D eroner S Sikeston, Mo, 9 8
23b. DATE ¥ . | 2de. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) L

Charleston, Mo.

ADD

24. FuneraL pirector NUNNE
(3. Ch

RESS .

25. DATE RECD. BY LOCAL REG.

arleston, M¢, 7~ 2 a4 -8
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{Licensed Embglmer’s Stotement 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 embalmed
DY e, OF By it eer s vttt e e an e r e eaaeeaas , Student Embalmer No. ...............e..

working under my personal supervision.

Student e e s ANckded L L R N A A 4 @ ..... |

Signature of Student Embalmer

Licensed EmZ@zNo ......................

P. 0. Addresed K d.n D0 alBus.

N 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 stated above




